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Form 990
Department of the Treasury
Internal Revenue Service

o

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it

applicable

g
-

O
o

please |C Name of organization

Address '::::2: FOUNDATION - CHAPTERS

useRSASSOCIATION OF OLD CROWS - EDUCATIONAL

D Employer identification number

change

henee | ®P° | Doing Business As 54-1520328
et e | Number and street (or P.0. box if mail1s not delivered to street address) | Room/suite | E  Telephone number

Termln pecific

ated

Amended| tions

return

tion

pending

nsruc-|L000 NORTH PAYNE STREET

703-549-1600

City or town, state or country, and ZIP + 4

Applica- ALEXANDRIA, VA 22314-1696

G Gross receipts $

377,416,

F Name and address of principal officer DONALD RICHETTI
SAME AS C ABOVE

-
—4| Tax-exempt status' [ X] 501(c) ( 3

) (nsertno) [ ]4947@t)or [ 1527

& J Website:p» N/A

H(a) Is this a group return
for affiiates?
H(b) Are all affilates ncluded? [ X1 ves [_1No

l—_i]Yes I:] No

If "No," attach a list. (see instructions)

H(c) Group exemption number B> 3235

#K Form of organization: [ X Corporation [ ] Trust [ ] Association [ Other >

| L Year of formation: 19 6 4] M State of legal domicile: DC

E{Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant activites: EACH CHAPTER PROVIDES AWARDS AND
é SCHOLARSHIPS TO QUALIFIED MEMBERS AND THEIR FAMILIES.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 19
@1 6 Total number of employees (Part V, line 2a) 5 0
:‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 274,285, 247,935,
g 9 Program service revenue (Part VIII, line 2g) 128,150. 124,756.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) <73,136.p> <74,147.>
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 329,299. 298,544.
13 Grants and similar amounts paid {Part X, column (A), lines 1-3) 160,577. 171,110.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) .
] 15 Salanes, other compensation, employee benefits (Part IX, column (A}, nes 5-10)
2 | 16a Professional fundraising fees (Part IX, ; 436}
§ b Total fundraising expenses (Part IX, column (OJ; |E @)EIVE D
W1 17 Other expenses (Part IX, column (A), I|E§)11a-11d TI7241) ) 106,598. 79,495.
18 Total expenses. Add lines 13-17 (must q:- I Pag E(Pc%ur?nﬁ?mne 2% 267,175, 250,605.
19 Revenue less expenses. Subtract line 18frbm lIine 12 h 62,124. 47,939.
ig - S Beginning of Current Year End of Year
§5|20 Totalassets (Part X. Ins 16) QGDEN, UT 753,824. 743,144,
fg 21 Total habilities (Part X, line 26)
235| 22  Net assets or fund balances. Subtract line 21 from line 20 753,824. 743,144.
! Part II—I Signature Block =

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

and comp! tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
s () SN N | 09/09 ) f20s0
Here Signature ofoffrcer Date
DONALD RICHETTI, EXECUTIVE DIRECTOR AQOC
Type or print name and title
. Preparer's Date Chlefack if Fsgagg;zc.gggg;ymg number
::zarer‘s signature } @M///M Crd” 08/18/10| employed » [
Use Only | ooen™ " BADGER, SUMRALL & CO., PC EN >
setempioyes B 302 MAPLE AVENUE WEST, STE 6
P4 VIENNA, VIRGINIA 22180 Phoneno. > 703-938-7088

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

mYes l:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



v . ‘ ASSOCIATION OF OLD CROWS - EDUCATIONAL
Form 990 (2009) FOUNDATION - CHAPTERS 54-1520328 Page2
| Part Ill [ Statement of Program Service Accomplishments

1 Brefly describe the crganization's mission: NONE

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

the pnor Form 990 or 990-E27 . o oo Eves Xdno
if "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes II] No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 250, 605. including grants of $ ) (Revenue $ )
EACH EDUCATIONAL FOUNDATION CHAPTER PROVIDES AWARDS AND SCHOLARSHIPS TO
QUALIFIED RECIPIENTS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d  Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> § 250,605,
Form 990 (2009)
932002
02-04-10
2
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Lt ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2009) FOUNDATION - CHAPTERS 54-1520328 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A ] 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes? If *Yes, " complete Schedule C, Part II 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Oid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,“ complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable . 11 X
® Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XII, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xiil 1s optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If *Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass1stance to mdnv;duals
located outside the United States? /f “Yes, " complete Schedule F, Part 1ii . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part lil . L . 19 X
20 Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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u ¢ ‘ ASSOCIATION OF OLD CROWS - EDUCATIONAL
Form 990 (2009) FOUNDATION - CHAPTERS 54-1520328 Paged
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotolne 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the yeaf? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes, " complete Schedule L, Part| _ . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? /f "Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . [ 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | . L3 X
32 Duid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes " complete
Schedule N, Part II ) 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3% If *Yes," complete Schedule R, Part | e . 1.33 X
Was the organization related to any tax-exempt or taxable entity? )
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 . 34| X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its actuvmes through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2009)
932004
02-04-10
4
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h f ) ASSOCIATION OF OLD CROWS - EDUCATIONAL
Form 990 (2009) FOUNDATION - CHAPTERS 54-1520328 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?___ . 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . . . 5¢
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? . . L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year I 7d I
e Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng theyear? . 8
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnibutions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Form 990 (2009)
932005
02-04-10
5
300228_1
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' ) ASSOCIATION OF OLD CROWS - EDUCATIONAL
Form 990 (2009) FOUNDATION - CHAPTERS 54-1520328 Page6
I Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body o . 1a 19
b Enter the number of voting members that are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect superwsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiiates? .. |10a]| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a X
b Other officers or key employees of the organization 15b X

if “Yes" to hne 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? ) 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its pamupatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availlable. Check all that apply.
[:] Own website D Another's website IX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p»
ASSOCIATION OF OLD CROWS - 703-549-1600
ALEXANDRIA, VA 22314

Form 990 (2009)

832008
02-04-10
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- ]

Form 890 (2009)

ASSOCIATION OF OLD CROWS -

FOUNDATION - CHAPTERS

EDUCATIONAL

54-1520328

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee "
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (0) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|3 5 organization (W-2/1099-MISC}) from the
2|2 s Z.' (W-2/1099-MISC) organization
=| 2 glgg and related
= = - E 8> 5
E| 218|222 € organizations
E|E|8§|E|85| e g
SEE ATTACHED SCHEDULE #A
0 L 0 - 0 A
932007 02-04-10 Form 990 (2009)

12300818 781948 300228
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AP _ ASSOCIATION OF OLD CROWS - EDUCATIONAL
Form 990 (2009) FOUNDATION - CHAPTERS 54-1520328 Page8

| Part V"I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © (©) (E) G
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5(g 5 organization (W-2/1099-MISC) from the
g g g g.a (W-2/1099-MISC) organization
s é _ -§ gg . and r.elated
E z g :? é? s organizations
1b_Total > 0. 0. 0.
2 Total number of Individuals (including but not imited to those histed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (€
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009)

ASSOCIATION OF OLD CROWS -
FOUNDATION -

CHAPTERS

EDUCATIONAL

54-1520328

Page 9

[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Federated campaigns
Membership dues
Fundraising events
Related organizations

-~ 0o 0 0O O o

(=]

Contributions, gifts, grants
and other similar amounts

=

Total. Add fines 1a-1f

Government grants (contributions)
All other contributions, gifts, grants,
simifar amounts not included above

Noncash contributtons included in lines 1a-1f $

1a

1ib

1c

1d

1e

and

| 247,935.

| -

247,935,

FOUNDATION ACTIVITIES

Business Code

541900

124,756,

124,756.

am Service
evenue

Pro?__(r
lo -~ 0o a0 T o

Total. Add lines 2a-2f

All other program service revenue

124,756.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

|
>
>

>

4,725.

4,725.

(1) Real (1) Personal

Gross Rents

b Less: rental expenses _

¢ Rental income or (loss)

d Net rental Income or (loss)

>

Gross amount from sales of

(i) Securities (n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

78,872.

¢ Gain or (loss)

<78872.p

d Net gan or (loss)

including $

Gross income from fundraising events (not

<78,872.

> <78,872.

of

Part IV, hne 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less. direct expenses

and allowances
b Less: cost of goods sold

Q

contnbutions reported on fine 1¢). See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

Net income or (loss) from sales of inventory

b

b

b

| <

Miscellaneous Revenue

Business Code

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

o a0 oo

>
| -

298,544.

45,884.

0.

4,725.

12
932000
02-04-10

12300818 781948 300228
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2009.04000 ASSOCIATION OF OLD CROWS

Form 990 (2009)

300228_1



“

Form 990 (2009)

|}

ASSOCIATION OF OLD CROWS -
FOUNDATION -

CHAPTERS

EDUCATIONAL

54-1520328 Pagei0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete atl columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines b, Total e()e;))enses Prograﬁ)service Managég)ent and Funélr)a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations 1n the U.S. See Part IV, line 21 171,110. 171,110,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnies and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to affilates __ i
22 Depreciation, depletion, and amortization
23 Insurance B
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a EDUCATIONAL SEMINARS 55,778. 55,778.
b OPERATIONS 23,717. 23,717.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 250,605. 250,605. 0. 0.
26  Joint costs. Check here B> [__J if following
SOP 98-2. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
2009.04000 ASSOCIATION OF OLD CROWS - 300228_1
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‘ ASSOCIATION OF OLD CROWS - EDUCATIONAL

Form 990 (2009) FOUNDATION - CHAPTERS 54-1520328 Pagel1
[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . i 1
2 Savings and temporary cash investments . 753,824.] 2 743 ,144.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net X 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded secunties . . 1
12 Investments - other secunties. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 753,824.] 16 743 ,144.
17  Accounts payable and accrued expenses Lo 17
18 Grants payable . X 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . . 20
9 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.‘:?, highest compensated employees, and disqualified persons Complete Part |i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here > IK] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets L ) 753,824.| 27 743,144.
g 28 Temporarly restnicted net assets 28
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
g 31 Paud-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances o . 753,824.] 33 743,144.
34 _ Total habilities and net assets/fund balances 753,824.| 34 743,144.
Form 990 (2009)

932011 02-04-10
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* ' i ASSOCIATION OF OLD CROWS - EDUCATIONAL
Form 990 (2009) FOUNDATION - CHAPTERS 54-1520328 Page12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: II] Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? X 2b X
If "Yes" to line 2a or 2b, does the ofganlzatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.
l:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audnt
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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b v,

SCHEDULE A )
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ASSOCIATION OF OLD CROWS - EDUCATIONAL Employer identification number
FOUNDATION - CHAPTERS 54-1520328

[Part 1 | Reason for Public Charity Status (aii organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed In section 170(b)(1)}A)i).

E] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h.
a ':' Type | b Type Il c D Type Il - Functionally integrated d D Type It - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll

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

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) below,

the governing body of the supported organization?

(ii) A family member of a person descnbed in (i) above?

(iii) A 35% controlled entity of a person descnbed In (1) or (i) above?
h Provide the following information about the supported organization(s).

L ON -

90 00 [

10
11

N

e[ ]

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(iii) Type of {vi) Is the

(i) Name of supported
organization

(i) EIN

organization
(described on lines 1-9

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

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

organization in col.
(i) organized in the
u.s.?

{vii) Amount of
support

above or IRC section
(see instructions))

Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.

Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10
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. r o,

Schedule A (Form 990 or 990-EZ) 2009 Page 2
Part Il |  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract tine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross income from Interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carmed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 |__:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and tine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 » |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 | 4 D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > r__]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Y

. T ASSOCIATION OF OLD CROWS -
Schedule A (Form 990 or 990-EZ) 2009

FOUNDATION

- CHAPTERS

EDUCATIONAL

54-1520328 Page3

[Part I" I SuppOl"t Schedule fOl’ Organizations Described in Section 509(3)(2) (Comp[e(e only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross recepts from activities that
are not an unrelated trade or bus-
iness under section 513 L
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

by Amounts included on Iines 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 knes 7a and 7b
Public support (Subtract ine 7c from ling 6 )

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

48,587.

101,193.

194,111.

402,435.

372,691.

1,119,017,

48,587.

101,193.

194,111.

402,435.

372,691.

1,119,017,

0.

o.

0.

1,119 017,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

11

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments receiwved 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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
Total support (Add ines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

48,587.

101,193.

194,111.

402, 435.

372,691.

1,119,017,

5,650.

43,639.

23,898.

5,736.

4,725.

83,648.

5,650.

43,639.

23,898.

5,736,

4,725.

83,648.

106,762,

114,311,

221,073.

160,999.

259,143.

218,009.

408,171,

377,416.

1,423 738,

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

pL 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by lne 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Il}, ne 15

15

78.60 %

16

65.61 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

5.88 %

18

8.50 %

» (X1
»[ ]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2009
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scHEDULE o Supplemental Information to Form 990

OMB No 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization ASSOCIATION OF OLD CROWS - EDUCATIONAL Employer identification number
FOUNDATION - CHAPTERS 54-1520328

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BEFORE IT IS

SIGNED BY EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND OTHER

INFORMATION ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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ﬂgc " Association of Old Crows 1000 North Payne Strect

Alexandria, VA 22314

2009 Board of Directors
| Term | Name | Telephone [ Ext{ Cell Phone | E-Mail
Executive Committee
President | 2009 [Kermit Quick (703) 588-1917 (703) 399-1914 keq@cox.net
V Pres 2009 |Christopher Glaze (843) 725-3941 (843) 327-1449 christopher.l.glaze@]-3com.com
Secretary | 2009 |Judith Westerheide (937)431-1644 | 101 | (937)532-3555 jwest@dramail.com
| Treasurer 2008 |Kenneth Parks (757) 478-5456 (757) 515-2119 ken. parks@ltt com
e APargebiertoy
AtL Large jr2009 Matthew Smith-Meck (815) 444-9946 (8 15) 575-6950 — smlthmec@earthhnknet
AtLarge | 2009 |Scott Martin (808) 477-8272 (319) 389-5519 scootereab@aol.com
AtLarge | 2009 |Linda Palmer (256) 964-5239 (256) 777-8354 Ipalmer@colsa.com
At Large 2010 JRichard Morgan (314) 232-5104 richard.j.morgan3@boeing.com
AtLarge | 2010 |David Hime (937) 904-9847 (937) 671-5143 david. hime@wpafb.af. mil
At Large 2010 |Kenneth Parks (757) 478-5456 (757) 478-5456 ken.parks@itt.com
At Large 2011 |Mick Riley (478) 213-5262 (478) 213-5262 mriley@southernmarketing.com
At Large 2011 [Buck Clemons (256) 325-3283 (912) 659-0810 buckclemons@hotmail.com
At Large 2011 |Steven Umbaugh (937) 427-0255 (937) 532-4222 sumbaugh@nciinc.com
ediate p P y-n de

Past Pres | 2009 |Walter Wolf (603) 8854183 (603) 540-9053 wolf@crows.org
L o = ——— RegiomalDirectors____
Central 2009 |Judith Westerheide (937)431-1644 | 101 | (937) 532-3555 ~ jwest@dramail.com
Mid-Atl 2009 |Harvey Dahljelm (703) 790-6329 (703) 628-8060 harvey.dahljelm@itt.com
No Pacific | 2009 |Joe Johnson (360) 299-4503 (360) 391-8558 jjohnson@AEA-Inc.biz
So Pacific | 2009 |Vincent Battaglia (949) 706-0836 (949) 887-9884 vincebattaglia@cox.net
Intl1 2010 |Rene Kaenzig +41313243869 +41792512239 rene.kaenzig@vtg.admin.ch
Int'l I 2010 |Gerry Whitford +61 8 8480 7799 +61 419 520 232 gerry.whitford@baesystems.com
Southern | 2011 |Tim Freeman (478) 327-8784 (478) 973-2861 tbfreeman@aol.com
Mtn-West | 2011 {Jesse Bourque (210) 977-3754 (210) 324-1050 jujbork@yahoo.com

2011 |Nino Amoroso (978) 902-7783 (978) 902-7783 sicilya@aol.com

: DLt s RPTOMYEd DITRCIOES ot s Gl e Lo o ]
Appointed | 2009 |Mary Ann Tyszko (315) 452-8301 (315) 383-1962 tyszko@srctecinc.com
Appointed | 2009 |Robert Giesler (703) 676-6384 robert.j.giesler@saic.com
Appointed | 2009
Appointed
= terswlatisssafila)o: A SRR

Executive Director Don R1chett1 215 (703) 5 82—4696 nchettl@crows.org
Director, Operations Norm Balchunas (334) 462-4480 balchunas@crows.org
Director, Meeting Servcies Shelley Frost 208 | (703) 855-5630 frost@crows.org
Director, Conferences Kent Barker 205] (703) 445-7798 barker@crows.org
Director, Education Joel Harding 204] (703) 362-8582 harding@crows.org
Director, Gov't, Industry & Public Rel. Ken Miller 206 | (703) 869-8269 kmiller@crows.org
Director, Administration Carole Vann 201 vann(@crows.org
Director, Membership Operations Glorianne O'Neilin | 203| (571) 235-1365 oneilin@crows.org
Member/Chapter Support Manager Tanya Miller 2021 (202) 531-6211 tmiller@crows.org
Conference Manager Jackie Kelly 207| (301) 275-7446 kelly@crows.org
Registrar Jennifer Bahler 209 (703) 623-3036 bahler@crows.org
Marketing Manager Stew Taylor 210} (540) 226-3517 taylor@crows.org
Member Services/Receptionist NaTasha Miller 200 tmiller@crows.org
IT Manager Justin O'Neilin 212§ (703) 855-4696 joneilin@crows.org
Editor-in-Chief - JED John Knowles (978) 509-1450 knowles@crows.org

February 23, 2009

PROPRIETARY INFORMATION
Information contained herein is the property of the AOC.
Further dissemination is prohibited without the wnitten permission of the AQC.
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Prefix
SSG
Ms.

2009 Scholarships

First Name
Kenneth
Kayci
Virgille
Clifton
Clinton
Nathan
Salena
Dathan
Marcus
Tammy
Molly
Sharon
Ken
Katie
Crystal
Ricardo
Stephen
Michelle
Darin
Myron
Devarshi
Clifford
Josh
Terry
Laura
Lee
Tina
Cody
James
Santiago
Jennifer
Chemeka
Cody
James
Jacob
Julie
Jourdyn
Dane
Harold
Brian
Brandy
Jason

Last Name
Albury
Alligood
Arquisola
Bell
Blackburn
Boehm
Boyd
Boyd
Bryant
Bushnell
Butler
Christian
Cofer
Cofer
Coley
Correia
Coshatt
Crockett
Crowley
Cuttrell
Desai
Diaz
Dykes
Ellington
Epps
Farris
Foskey
Fowler
Garner
Goins
Goodwin
Gulley
Hall
Herring
Hopkins
Horton
Hunsaker
Kalejta
Kimball
Lee
Lockett
Lucas

State/
Territo
ry
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
Ga
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA

Amount

$1,000.00
$250.00
$1,000.00
$1,000.00
$1,000.00
$250.00
$250.00
$250.00
$1,000.00
$250.00
$250.00
$250.00
$250.00
$250.00
$1,000.00
$250.00
$250.00
$250.00
$250.00
$250.00
$250.00
$250.00
$250.00
$250.00
$1,000.00
$1,000.00
$250.00
$1,000.00
$250.00
$250.00
$250.00
$250.00
$1,000.00
$1,000.00
$1,000.00
$250.00
$1,000.00
$1,000.00
$1,000.00
$1,000.00
$250.00
$1,000.00




Alesha
Terri
Mitch
Erika
Andrea
Chase
Joel
William
Richard
Brad
Joseph
Molex
Cindy
Jonathan
Ron

Lee
Edgar
Alger
Bennett
Saranail
Vincent
Michael
Michael
Wilshorz
Johnnie
Sondra
Desera
Scott
Johnathan
Edward
Steven
Luke
Michael
Theresa
Nicholas
Russell
Yifan
Thomas
Peter
Brian
Nathan
David
Jared
Michale
Steven
MAtthew
Matthew

McComb
Mcinvale
Miller
Ostgaard
Pinnell
Quinton
Revis
Rhoades
Rodriguez
Sanders
Shone
Simeus
Simon
Skoczylas
Smith
Stokes
Stonecipher
Taylor
Unsworth
Velazquez
Vinson
Walter
Watts
Qilliams
Winn
Wiseniske
Wofford
Floyd
Baker
Youmans
Lee
Gregory
Parter
Henry
Forte
Kraner
Peng
Wilson
Marshall
Miller
Burke
Guthman
Svagera
Acierno
Baker
Muschall
Fischer

GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
GA
PA
PA
FL

FL

NH
PA
PA
NY
Ny
NY
CA
CA
CA
NE
NE
NE
NE
NE
NE
NE

$250.00
$250.00
$250.00
$250.00
$250.00
$1,000.00
$1,000.00
$250.00
$250.00
$250.00
$250.00
$250.00
$250.00
$1,000.00
$250.00
$1,000.00
$250.00
$250.00
$250.00
$250.00
$1,000.00
$1,000.00
$1,000.00
$1,000.00
$250.00
$250.00
$250.00
$500.00
$500.00
$300.00
$200.00
$1,000.00
$750.00
$750.00
$3,750.00
$3,250.00
$3,000.00
$1,000.00
$1,000.00
$1,000.00
$500.00
$500.00
$500.00
$500.00
$500.00
$1,000.00
$1,000.00



Tyler
William
Kayla
David
Robert
Robert
Brett
RObert
Adam
Jeffreu
Max
Benjamin
Matthew
Chris
Joshua

Beene
Barrett
Smith
Bailey
Dooling
Engdahl
Thompson
Schmid
Broton
Chiles
Irishfrazin
Goldberg
Kormatz
Garby
Hernandez

$1,000.00
$1,000.00
$1,000.00
$500.00
$500.00
$500.00
$500.00
$500.00
$2,500.00
$2,500.00
$2,500.00
$2,500.00
$2,500.00
$2,500.00
$2,500.00
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Form 8868 (Rev. 4-2009) Page 2

® If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » DZ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Name of Exempt Organization Employer identification number
TyPeor |ASSOCIATION OF OLD CROWS - EDUCATIONAL
Print  IFOUNDATION - CHAPTERS 54-1520328
z:fe:ﬁéze Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
guedateror |) 000 NORTH PAYNE STREET
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
reweter ALEXANDRIA, VA 22314-1696

Check type of return to be filed (File a separate application for each return):
(X1 Form 990 [_IForm990-ez  [_] Form 990-T (sec. 401(a) or 408(@) trust)y ] Form1041:A [_] Forms227  [_] Form 8870
|:| Form 980-BL D Form 990-PF D Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ASSOCIATION OF OLD CROWS
® The books are Inthe care of p» ALEXANDRIA, VA - 22314
Telephone No.p» 703-549-1600 FAX No. p»
® if the organization does not have an office or place of business in the United States, check this box . | D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 3235 . ifthis is for the whole group, check this
box P @ . If it 1s for part of the group, check this box P> El and attach a hist with the names and EiNs of all members the extension is for.
4 lrequest an additional 3-month extension of tmeuntl NOVEMBER 15, 2010.

5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year 1s for less than 12 months, check reason: [:] Inttial return |:] Final return D Change in accounting penod
7  State in detall why you need the extension

WAITING FOR ADDITIONAL INFORMATION, IN ORDER TO FILE A COMPLETE
AND ACCURATE TAX RETURN.
8a |f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | §
b  If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/ A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Titie pr EXECUTIVE DIRECTOR AQC Date p»

Form 8868 (Rev. 4-2009)

923832
05-26-09

23
12300818 781948 300228 2009.04000 ASSOCIATION OF OLD CROWS - 300228_1
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Fom 8868 - Application for Extension of Time To File an

(Rev April 2009) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenus Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » IX]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only .. e . . . ’D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ASSOCIATION OF OLD CROWS - EDUCATIONAL
- FOUNDATION - CHAPTERS 54-1520328

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 1000 NORTH PAYNE STREET

retum See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

ALEXANDRIA, VA 22314-1696

Check type of return to be filed(file a separate application for each return):

D—ﬂ Form 990 I:] Form 990-T (corporation) |___| Form 4720
[ Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
D Form 990-EZ |:| Form 990-T (trust other than above) D Form 6069
(] Form 990PF (1 Form1041-A [ ] Form 8870

ASSOCIATION OF OLD CROWS
® The books are Inthe care of » ALEXANDRIA, VA - 22314
Telephone No p» 703-549-1600 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box . > [:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 3235 If this is for the whole group, check this
box p III If it is for part of the group, check this box p> D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [X] calendaryear 2009 or
» [ tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: |:] Initial return D Final return |:] Change in accounting perod

3a If this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

c Balance Due. Subtract line 3b from kne 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-08

13590430 781948 300228 2009.03040 ASSOCIATION OF OLD CROWS - 300228_1




- »
Form 8868 (Rev. 4-2009) Page 2

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box | 2 DT.‘
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

LPart | Additional (Not Automatic) 3-Month Extension of Time. Only file the ongina! (no copres needed)

Type or Name of Exempt Organization Employer identification number
int ASSOCIATION OF OLD CROWS - EDUCATIONAL

f. " [FOUNDATION - CHAPTERS 54-1520328

e;fenzeda Number, street, and room or suite no. If a P.O box, see istructions For IRS use only

fuecne11000 NORTH PAYNE STREET

return See | City, town or post office, state, and ZIP code For a foreign address, see instructions.

vt WLEXANDRIA, VA 22314-1696

Check type of return to be filed (File a separate apphcation for each return):
Form 990 [ JrormogoEz [ Form990-T (sec 401(a) or 408(a) trust) [ Form1041-A [ Form5227 [_] Form 8870
[JFormeooBL [ _JForm9goPF [ Form 990-T (trust other than above) ] Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ASSOCIATION OF OLD CROWS
8 The books are Inthe care of » ALEXANDRIA, VA - 22314
Telephone No.p» 703-549-1600 FAX No. p>
¢ |f the organization does not have an office or place of business in the United States, check thisbox | > D
¢ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 3235. if this s for the whole group, check this
box p @ If it 1s for part of the group, check this box §> I:] and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of tme untl _ NOVEMBER 15, 2010.

5  Forcalendaryear 2009 , or other tax year beginning , and ending
6  [f this tax year is for less than 12 months, check reason. |:] Inttial return |:| Final return D Change in accounting perod
7  State in detall why you need the extension

WAITING FOR ADDITIONAL INFORMATION, IN ORDER TO FILE A COMPLETE
AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a| § 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedulgs and statements, and to the bgst of my knowledge and belief,
itis true, correc%p{lete a }uthonzed to prepare this form. 0? Vi 5
Al 7 ' -
Signature B> {_ ) i Title - ffl /Ic/ Date P> f- 7
Form 8868 (Rev. 4-2009)

823832
05-28-09

13330802 781948 300228 2009.04000 ASSOCIATION OF OLD CROWS - 300228_1




