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SCAITNED. TR 07 W)

b

Short Form | omeNo 1545-1150
‘ Return of Organization Exempt From Income Tax
. 990-EZ 2009

Under section 501(c), 527, or 4847(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation) .
nizations of donor advised funds and controlling organizations as defined n section
512(b)(13) must f?la Form 990 All other o%mzanons with gross recespts less than $500,000 and total
assets less than $1,250, the end of the year may use this form
» The orgamzabon may have o use a copy of this retum to satisfy state reporting requirements

Department of the Treasury
tniemal Revenue Service

A For the 2009 calendar year, or tax year beginning ?7 /V . ,2009,andending D EC . 3

B Check if apphcable Ploase | C Name of organzation D Employer identffication number
[l e | | pa€ e [ RES ;a«ou?w N OATn AN $)-035143S
(O Name change pnm or | Number and street (or P O box, f mail 1s not delivered to street address) | Roonvsute | E Telephone number

[ o e = | Po BaX 7145 goy-288&S¥IT7

D Amended ratum Spoawﬁc Crty or town, state or country, and ZIP + 4 F Group Exemption

S b= B A ma v 0. /101 v1H 2332 | Nomber
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method ﬂ Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [Jifthe organization 1s not
| Website: » required to attach Schedule B (Form 3990,
J Tax-exempt status (check only one) — [ ]501(c) (3 ) < (insertno) [J4847@()or []527 990-EZ, or 990-PF).
K Check » L[] rthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normalty not more than $25,000 A
Form 990-EZ or Form 990 retumn Is not required, but If the organization chooses to file a return, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-E2  » 3 3 87 /130
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pdrt 1.)

1 Contnbutions, gifts, grants, and similar amounts received . coe e o 1 SS8L
2 Program service revenue including government fees and contracts 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . .. 3 (@]
4 Investment income . e e e e 4| 21,7287
5a Gross amount from sale of assets other than mventory L. 5a |3 97, 76/ "
b Less: cost or other basis and sales expenses . . 5b 359, & 252. l 3 / )
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from iine 5a) . . 5¢ (
2 6 Speualevemsandactlvvtm(complaeapdlcablepansofsmeduleG)Hanyamamtsfromgatmtg,dnd(hereb (]
e a Gross revenue (not including $ of contributions
P reportedoniine1). . . . . e 6a
b Less. direct expenses other than fundralsmg expenss C . 6b
. ¢ Net income or (loss) from special events and activities (Subtract llne 6bfromline6a). . . . | 6¢c O
7a’ Gross sales of inventory, less retumns and allowances . . 7a
b Less' cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ime 7a) . . 7c O
8  Other revenue (descnbe P y L8 (@)
9 Total revenue. Add lines 1,2,3,4,5¢,6¢,7c,and8 . . . . . . . PN ) 27,23¢
10  Grants and similar amounts paid (attach schedule) . . A . ... . l1w] 23 ,000
11 Benefits paid to or for members . . R 11 (@)
%12 Salaries, other compensation, and employee beneﬁts . .. . 12 Y. 350
g 13 Professional fees and other payments to independent contractors . . . . 13 i @)
S 14 Occupancy, rent, uthties, and maintenance . . . 14 3 93
15  Pnnting, publications, postage, and shnppmg 15
16  Other expenses (descrbe P {Tﬁf OF VA ﬂ E&N fﬂﬁ ”w Fl.l—) 16
17 Total expenses. Add lines 10 through 16 . . . . > 17| 27 6468
@ |18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) A 18 [/0: Y30)
2119 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with Y
& end-of-year figure reported on prior year's retun) . e e e e e e e 19| 8Y /1 l/ 3 7
g 20 Other changes In net assets or fund balances (attach explanation) . . . . . . . . . 120 o
Net assets or fund balances at end of year. Cdiibinedines 18through20 . . . . . . » |21 | §3 4, 007
Balance Sheets. If Total assets on line 24, colurpd (B)are$1-250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for T LIy {A) Beginning of year (B) End of year
22 Cash, savings, and investments g‘ 2Y), 437 (22| 23/, 007
23 Land and buildings . . & [ 23 o
24 Other assets (describe > ) 24 o
25 Total assets . . . &Z{Qg ~.v~.:_._w“/§g/ 29,937 25| 23,007
26 Total liabilities (describe b =50 E Y] S 26 )
27 _ Net assets or fund balances (lIine 27 of column (B) must agree'wittrhitie’21) [ 241,927 1271 237, 007
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. T Cat No 10642l Form 990-EZ (2009)

e




Page 2

Form 990-E2 2009)
EXI_ Statement of Program Service Accomplishments (See the instructions for Part il Expenses
What 1s the organization’s primary exempt purpose?$ £ £/ ACHED Sche darle (20933 | Requred for socton
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise io’(")‘a)mﬂ&m
manner, describe the services provided, the number of persons benefited, and other relevant information for “m)m_ optional
each program title. for others.)
% Lo T BRI B770n7 ) _JoEEN o FINEForE
COWCRTIoARI INST)TRIIONS WMAMED ) o THE
SCNEDLLE FoR PARTZ, L/NE 10
(Grants$ 33,000 ) If this amount includes foreign grants, check here » () [28a]3 &‘é &
29
Grants$ )_H this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [1 [30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, check here . > [1 |31a
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . > 132({372,663
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
{s) Name and address P o por woa. | P imepaia |amiibyes bonatplse 8| sopout ang
devoted to positon enter -0-.) deferred other allowances
STUNRT (/LANRIST  [oni)liams= PRcS1 DEAT
3npivilth wsPRIVEcT [BLgL VA 238 HowiRs o) O O
RoOBECET BWRKE 1 RICAMAD Yice PrES.
Hael Keps mer0on/ AvE. [Va. 2332€ |Mmima s HowiS o e —
heCullhE Bug 1CAman9 | T REAS.rER -
630 TowKAan } A 23336 2 Houﬂ;v o o )
Willi/Am IS /Y SECeETA
! Hou o o O
A vl 33327 IMmimi AN o (o) o
TAREWZLL Bt € Mo P a
/é20 W EST RRis €A wz.m?,\znn m/h/@ﬂz. 8
WALTER F HYIER/HANIVER .
Po BOX N4 VA 33069 | Mrrn/mHA ] =) (o)
Aa.e‘/___ﬂllré _______ um 0] ZXEc, S BC,
14/ ST, A R 'S LANE > Hy RS Y)5O O @)

____________ A c/ﬁm_!!.-e_--._2‘})!.).:(_-_--._-----._-,

W T HAVE AR ED A LI3T

DUE 13 ILLERIRLE

oF D)tecTure

2748 SSAEDALE YFoR A009

(2005-4¢)

Form 990-EZ (2009)




Form 990-EZ (2009) ' .
Other Information (Note the statement requirements in the instructions for Part V)

Page 3

Yes| No
33 D|d the organization engage in any actlvrty not prewously reported to the IRS? If “Yes,” attach a detailed X
description of each activity . 33
34 Were any changes made to the organizing or govemmg docunmts? lf 'Yes. attach a oonfonmd copy of x
thechanges . . . 34
35 Hmeaganuabonhadmcomeﬂunbusmesawvmes.stmsﬂmempwedmmz Ga.mdh(ammgomers) but
not reported on Form 990-T, attach a staternent explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? e e e 35a A
b I "Yes,” has it filed a tax retum on Form 890-T forthisyear? . . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or sionlﬁeant dlsposmon of net asets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . 38 X
37a Enter amount of political expenditures, duectorhdnred.asdesmbedhﬁnhstr@ornb L379| O
b Did the organization file Form 1120-POL for this year? . . . am 2N
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b -
38  Section 501(c)(7) organizations. Enter: e .
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facllities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlmtlon durlng the year under:
section 4911 (s 0P) ; section 4912 » Q ; section 4955 p-
b Section 501(c)(3) and 501(c)4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
personlnapdoryearandmatthetransacbonhmnotbemmpatadonanyofmeaganizaﬂonsprbr x
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | . . 40b
¢ Section 501(c)3) and 501(cN4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912, = -
4955,and 4958 . . . A & O
d Section 501(c)3) and 501(c)(4) orga.mzations Enter amount of tax on line 40c
reimbursed by the organization . . N & O
e All organizations. Atanytlmeduringthetaxyaar wasﬁ\eorganlzaﬂmapanytoapromwadtaxshelter
transaction? I *Yes,” complete Form 8886-T. . . 400 >
41 List the states with which a copy of this retum Is ﬁled. b o
42a The organizatioryg books are incare of » M& _ e Telephoneno. » B80S/~ 282-S¥/7
Located at P & TewArs Rea m (4 i1 ZP+4> 23318
b Atanytlmeduﬂngthecalendaryear did the organization have an interest in or a signature or other authorfty
overaﬂnancialawountlnaforagncounhy(swhasabankaccan.seeuﬂuesaccountuoﬁwrﬂmnda! Yes| No
account)? . .o S P70 k
if “Yes,” enter the name of the fone!gn country' b
Ses the instructions for exceptions and filing requiremsnts for Ferm TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
if “Yes," enter the name of the foreign country: » N
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 431
Yes| No
44 Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be compieted instead of
Form990-EZ . . . 44
45 Is any related onganizatlon a contnolled entity of the omanlzatlon within ihe meanlng of section 512(b)(1 3)7 I
“Yes,” Form 990 must be completed instead of Form 990-EZ . - .. 45

Formmaeoa



Page 4

Form 990-EZ. (2009)

Part VI izations and section 4947(a)(1) nonexempt charitable trusts only. All section
‘- ggf(%%)%? (a‘:\)l(ga)lt%r? o and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part i . .. .o 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il 47 X
48 |s the organization a school as descnbed in section 170(b)(1XAXii)? If “Yes,” complete ScheduleE . . . . 48 x‘
49a Did the organization make any transfers to an exempt non-charitable related organization? .o . 49a X
b If “Yes,” was the related organization a section 527 organization? 490
50 Complete this table for the organization's five highest compensated employees (other than off cers, dlmctors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation {d) Contributions to {e) Expense
{(a) Name and address of each employee paxd more hours per week employee benefit plans 8|  account and
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . » o
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paxd more than $100,000 {b) Type of service {c) Compensation
NN
rnmvirt—
d Total number of other independent contractors each recsiving over $100,000 . . b o)

Under penalties of perury, | declare that | have exanwned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t ts true, correct, and compiete. Dedaabonofpnpaar(oﬂw!fmdﬁcd)isbasedondlminnnanondwhdlpreparuhasanyknowledge

s | Wl bl 1, 20/0
b ML RE Boyp TREASUPER,

Type or pnnf' name and title
- Preparer's Date Check if Preparer’s identifyng number (See mstructions)
Paid signature sen-
gnatu »[]

PrepWS Firm's name (or E
Use Only | yours d seit-empioyed), IN >

address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)




| omB No 1545-0047

2009

Open to Public
Inspection

DULE A . .
(SFS,:EQQOUO, 9%0-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a){1) nonexempt cha.rltable trust.

Depaniment of the Treasury » Attach to Form 990 or Form 880-EZ. » See separate Instructions.
Internal Revenue Service V.
Name of the organization Employer (dentification number

e RES SHONL T ouNOATIIN MYy
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamzation is not a private foundation because tt 1s: (For hnes 1 through 11, check only one box.)
1 [ A church. convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A){iii). Enter the
hospital's Name, ClY, BN S A, e tectcemmenam—con—————— e — e mam e e e et ee

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part |l.)

8 [ A community trust described in section 17Q{b)(1){A){vi). (Compiete Part II._)_“

9 [J An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross——

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its _
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

11 & An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 569(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and completq lines 11e through 11h
a O Typel b (O Typel ¢ O Type ll-Functionally integrated d X Type I1-Other

e B By checking this box, ! certify that the organization 1s not controlled directly or indirectly by one or more disqualified -
. persons other than foundation managers and other than one or more publicly supported organizations described’in section
. 509(a)(1) or section 509(a)?2). h

T f the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, check this box e e e e e e e e e e e e e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together w‘ith persons described mn (i) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . 11g(1) xX_
(i} A tamily member of a person described in () above? . . . . . ... . . . . . . Ngn) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . .. [1giii) X
h Provide the following information about the supported organization(s). ‘
{1) Name ot supported (i) EIN (ili) Type of organization | (i).ls the organization |  {v) Did you notify {vi) is the {vi) Amount of
organization (described on nes 1-9 | in col. (i) ksted in your | the organization in organization 1n col suppon
above or IRC section [ governing docyment? col. {f) of your (i} organized in the .
(see instructions)) suppornt? us?
Yeos No Yeos No | VYes No
Enscdral H .S, ' -
pieimpEi Va SO Q. |V v v 3250.00
ST/ CH& 0'#&? / v .

f_c«loo/,Pm{Q*o & |SY-0505886 I £250.0n

LARISTE NU RCH Sch o — -
_ ]

CHR STONntCN Vo | SH-0505 2. 2 £,29.00
Ot E (IAIE Schy " - .
Richmiep Vo 5Y0532203| 2 v : ﬁ 82.50.09

e o S vy i : g
Total L ik o 9:« s E e | A fon [ 5 }/ 00040 .
For Pnivacy Act and Paperwork Reduction Act Notice, see the instructions for _ Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ —_



Schedule A (Form 990 or 990-E2) 2009 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ) . .
Section A. Public Support ; 5 i i i o
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 - {c) 2007 . (d.) 2008 .(ef 2009 () Total
1 Gifts, grants, cantnibutions, and
membership fees received. (Do not
include any “unusua! grants ")
2 Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf
3 The value of services or facilities
furnished by a governmentai unit to the :
organization without charge
4 Total. Add lines 1 through 3 .
§ The portion of total contributions by each 24 %}t
person (other than a governmental unit or ; wHy AN b
publicly supported organization) included 3G ‘:«
on line 1 that exceeds 2% of the amount :
shown on line 11, column (f) . - Pt 1:
6  Public support. Subtract line 5 from line 4. T
Section B. Total Support . '
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Totai
7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royaltles and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capnal assets -
(Explam in Part IV.) . . -
11 'I'otal support. Add lines 7 through 10 R > “RRL e
12 Gross receipts from related activities, etc (see instructions) . . 12
13

First five years. If the Form 990 s for the organization's first, sacond thard fourth or fmh tax year as a section 501(c)u
organization, check this box and stop here .. L. .

Section C. Computation of Public Support PercontaL

14
15
16a

17a

%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14
Public support percentage from 2008 Scheduie A, Part il, line 14 ., ., . 15

%

33'A % support test—2009. If the organization did not check the box on line 13 and lme 14 1S 33‘/:% or more, check this box
and stop here. The organization quailfies as a publicly supported organizaton . . . >
3I3A % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >

10%-tfacts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >
Private foundation. If the organ:ization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see instructions »

O
O

a

W]
O

Schedule A (Form 890 or 990-EZ} 2009




Schedule A (Form 99C or 390-EZ) 2009
Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only If you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants )

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

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 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
hne 6) e

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e} 2009

{f) Total

Section B. Tofal Support

Calendar year (or fiscal year beginning in) »

.9‘
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, dwndends.
payments received on securities loans,
rents, royalties and income from similar
sources e

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

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in line 10b,
whether or not the business 1s regularly
carried on

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

First five years If the Form 990 1S 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 Percen Je
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part |ll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 %
19a 33Ys % support tests — 2009. If the organization did not check the box on iine 14 and Ilne 15 1s more than 33/ %. and line

17 1s not more than 33%s %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'% % support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 334 %, and

line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a b?x on line 14, 19a, or 19b, check this box and see instructions » [}

!

Schedule A (Form 990 or 990-EZ) 2009




Scneaule A (Form 990 or 990 E2) 2009 Page 4

lm Supplemental Information. Complete this par to provide the explanations required by Part I, ine 10,
Part Il, ine 17a or 17b, and Part 1il, ine 12 Provide any other additional information See instrucuons

Schedule A (Form 990 or 990-EZ} 2009



Schedute B Schedule of Contributors OMB No 1545-0047
(Form ©80, 980-EZ,

or §80-PF) P Attach to Form 900, 990-EZ, or 980-PF. 2@09

Depeartment of the 1reasury
Imemal Aevenue Service

Name of the organization Employer identification number

/77‘6'4«//65 fyﬁn/ 7mmm7bn/ £ 0257438

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 ﬁ 501(c)( 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O s27 political organization
Form 990-PF [0 501(c)(3) exempt private foundation
[(J 4947(a)(1) nonexempt charitable trust treated as a private foundation !

(0 501(c)3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

4 . For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170(b)(1){A){vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 880, Part Vill, ine 1h or (i} Form 990-EZ, line 1. Complete Parts | and
I,

3 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, dunng
the year, aggregate contributions of more than $1,000 for use axclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complste Parts |, il, and Hl.

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

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

For Privacy Act and Paparwork Reduction Act Notice, see the instructions Cat. No. 306813X Schedule B (Form 990, 990-EZ, or 880-PF) (2008)
for Form 990, 990-EZ, or 890-PF.
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McGUIRE’S SCHOOL FOUNDATION '
Ec.
Board of Directors — ¥l 2009
Stuart Gilchrist, Jr., President Home (757) 229-5383 Christchurch appointee
3012 Willow Spring Court
Williamsburg,_ VA 23185
Robert R. Burke, Vice-President Home (804) 355-9120
4801 Kensington Ave. Office (804) 287-2729
Richmond, VA 23226
John Peyton McGuire Boyd, Treas. Home (804) 288-5817 Episcopal High appointee
6303 Towana Road
Richmond, VA 23226
William C. King, Jr., Secretary Home (757) 723-1817 Collegiate appointee
3818 Chesapeake Ave. Sy
Hampton, VA 23669-4612 ‘
Hunter H. McGuire, MD Home (804) 200-1464 St. Christopher’s appointee
27 Givens Court
Ri¢hmond, VA 23227
Tazewell Ellett 111 Home (804) 264-6622
1600 Westbrook Avenue #728
Richmond, VA 23227
Walter F. Hyer, Jr Home (804) 537-5537
P.O.Box 116 - - e
Hanover, VA 23069 .
T T o -
Executive Secretary - :%"_ . \
Nancy Page Edmunds © Home (804) 288-3441

6014 St. Andrews Lane
Richmond, VA 23226

Fax  (804)288-1339
e-mail ~ nancypagee@aol.com




