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SCANNED APR 23 2010

Form 990—EZ Under section 501(c), 527, or 4947(a)1) of

: Short Form

Return of Organization Exem {pt From Income Tax
the Intemal Revenue Code

(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling orgamzations as defined in section

OMB No. 1545-1150

2009

epstmentotma ey | e han SEsost0w i end o e e ey st | Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For 2009 calendar year, or tax year beginning ,» 2009, and ending , 20

B Shickihe o C Name of organization D Employer identification number
Address change Juse 1ns Drange County Children’s Toy Box 54-1992065
Name change :;:’:" o | Number & street (or P.O. box, it mail is not delivered to street addr.) (e’ [E  Telephone number
Imtial return type.

Terminated

Amended return
Application
ending

Srecnc385 Waugh Blvd

(540)272-7474

tians.

Instruc=| oy or town, state or country, and 2P + 4 F Group Exemption
ODrange VA 22960 Number. . ..

»

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ2). Other (specify) »

G Accounting Method: HCash I_JAccrual

I Website: »N/A

H Checkb U if organization s not required

J Tax-exempt status (check only one)-- IXI 501(c)3 ) < (insertno) [ I 4947(a)(1) or 1 I 527 to attach Sch. B (Form 990, 990-£2, or 990-FPF)

K Check» Uif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form890-€Z . .. P § 37,356
Ea.. R ! Revenus, Expenses, and Cha nges in Nei Assels or Fund Baiances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amountsreceived . . ... ...... ..., 1 37,235
2 Program service revenue including government feesand contracts . ................ccunvenn... 2
3 Membershipdues and asSesSSIMENTS . ... ... ... iuitiet tirirtinintnreins caans 3
4 INVESIMENTINCOIMIB | . . .. it ittt ittt ie st ttne ettt enee et nee et eineenns 4 121
5a Gross amount from sale of assets other thaninventory ............. 5a
b Less: cost or other basis and salesexpenses .............. Sb
R c Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b trom lineSa)............. 5¢c
‘E’ 6 Special events and activities (complete applicable parts of Schedule G). If any amountis from gamlng, check herep D
E a Gross revenue (not including $ of contnbutions
3 reportedonlinet) ............. ... .. .00 Lol ., 6a
E b Less: direct expenses other than fundraising expenses ............. 6b
¢ Net income or (loss) from special events and activites (Subtract line 6b fromline6a)..... ........ 6¢C
7a Gross sales of inventory, less returns and allowances .... .. ...... 7a
b Llessicostofgoodssold ......... .......... . iina.. 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from Ime 7a) ...................... 7c
8 Other revenue (describe » [N 8
9 Total revenue. Allines 1,2, 3, 4, 5¢, 6¢,7¢c,and8 ........... . tLtﬂ \/ED.. 9 37,356
10 Grants and similar amounts paid (attach schedule) . ..... . — 10
e | N Benefitspaidtoorformembers . ......................... vl 11
)Ff 12  Salanes, other compensation, and employee benefits . .. ..... 12
E |13 Professional fees and other payments to independent contractor: 13
g 14 Occupancy, rent, utilities, and maintenance ................ .. 14
E 15  Printing, publications, postage, and shipping. . . ... .........ccovvieirnnneermmm—J. 15 523
16  Other expenses (descnbep See attachment #1 ) | 16 32,844
17 Total expenses. Add lines 10 through16 .............. .. e e e e » | 17 33,367
A 18  Excess or (deficit) for the year (Subtractline 17fromline9)................ ... ..o ... 18 3,989
N S |19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported ON PriOr years return) . .. ..........oi v iiineriinnnns cennnnn 19 35,669
g 20 Other changes in net assets or fund balances (attach explanation) . . .. ........................ 20
21 Net assets or fund balances at end of year. Combine lines 18through20. ................... > | 21 39,658
{ Part }| Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990~EZ.
(See the instructions for Part II.) (A) Beginning of year (B) End of year
22 Cash,savings, andinvestments ..............c.c.vueinnin.n. e 35,669 |22 39,658
23 Llandandbuildings ........ ... ... ... ... i e e 23
24 Other assets (describe P ) 24
25 Totalassels .. .. ........ .. .. L. e e e 35,669 |25 39,658
26 Total llabllities (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) ... .. ... 35,669 |27 39,658

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
09 990EZ1 TWF 33404 Copynght Forms (Software Only) - 2008 TW [j P (\

JVA

Form 990-EZ (2009)



v

Form 990-£Z (2009) Orange County Children’s T 54-1992065

Page 2

tPart Hll| Statement of Program Service Accomplishments (See the instructions for Part Il )

What 1s the organization’s pnmary exempt purpose? HELPING NEEDY FAMILIES

Descnbe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, & other relevant information for each program title.

Expenses
{Required for section 501(cX3)
and 501{cX4) organizations and
section 4947(a)1) trusts, optional
for others.)

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here .. .. ... ... . > l_l 28a 33,367
29
(Grants ) It this amount includes foreign grants, check here . ..... ... .. > ]1 29a
30
(Grants $ ) If this amount includes foreign grants, check here ... ... ....... » I—l 30a
31 Other program services (attach schedule)
(Grants $ ) it this amount includes foreign grants, check here . . .. ......... » [—] 31a
32 Total program service expenses (add lines 28athrough31a) ... ...... ............cc0ouiuuo.. » 32 33,367
P—l:aﬁ {‘;‘ List of Gfﬁcfﬁs, Direciors, Trusiees, and Key Empioyees. List each one even if not compensated. (See the instr. for Part IV.)
(b) Title and average | (c) Compensation (d) Contributions to (e) Expense
(@) Name and address hours per week (if not pald, employee benefit plans & account and
devoted to posrtion enter -0-.) deferred compensation other allowances

See attachment #3

Jva 09 990EZ22 TWF 33405 Copynight Forms (Software Only) — 2008 TW

Form 990-EZ (2009)



Form 990-EZ (2009) Orange County Children’s T 54-1992065

Page 3
{ Part V] Other Information (Note the statement requirements in the instructions for Part V) T
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detaled
description of @aCh aCHVItY .. .. ... .. ... ... ...t i e, 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
CRANGES ... .. ittt et i e et et e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement 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? . .. ... ... ... .. ... i, P 35a X
b If“Yes,” has it filed a tax return on Form 980-T for thiS year? . . .. ....... ... ..t s 35b X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . ... ... ... ittt et e 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions  » I 37a |
b Did the orgamzation file Form 1120-POL fOr this YEar?. . ... .........utiret ittt 37b X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by thisreturn? . . . ... ...... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. .. ........... 38b
39  Section 501(c)(7) organizations. Enter:
a iniuailon iees and capiai contnbunons includedoniine9 . . ............. .......... 39a
b Gross receipts, included on line 9, for publicuseofclubfacittes . ... ... ............ 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 p ; section 4912 p ; section 4955 p
b Secton 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 person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 9390 or 990-E27 It “Yes,” complete
SCREAUIB L, Part | .. ... ... ettt ettt e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections
4912, 4955, and 4958 . ... .. ... ... >
d Section 501(c)(3) and 501(c)(4) organizatons. Enter amount of tax on hine 40c
reimbursed by the organization . . .. .. ... ... ........ . ittt »
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrmM 8886-T ... .. ... ... ... t0iinnt ittt it e i 40e X
41  Ust the states with which a copy of this return s filed.p NONE
42a The organization’s books are in care of p See attachment #4 Telephone no. p
Located at » Z2IP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secuntes account, or other financial Yes| No
BTV P 42b X
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 Forelgn Bank
and Financlal Accounts. ]
¢ At any time dunng the calendar year, did the organization maintain an office outsideofthe U.S.? .., ................ 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here .., ... ................... » D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear ., . .. ... .. R S I 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of .
FOMMI B90-E2 .. ...ttt et e et et e e e e e e e a4 X
45 [s any refated organization a controlled entity of the organization within the meaning of section 512(b)(13)7? If “Yes,”
Form 990 must be completed instead of Form990-E2 . . . .. .. e e e e e e e 45 X

JVA 09 990EZ3  TWF 33406 Copynight Forms (Software Only) - 2008 TW Form 990-EZ (2009)



Form 990-EZ (2009) Orange County Children’'s T 54-1992065 Page 4

| Part Vi | Section 501(c)(3) organizations and section 4947(a) 1) nonexempt charitable trusts only. A section

501(c)(3) organzations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-43b and complete the tables
for lines 50 and 51.

46 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part! ......... . .. .......... e ... | 46 X
47 Dud the organization engage in lobbying actvities? If “Yes,” complete Schedule C, Partll ... .. e e 47 X
48 |s the orgamzation a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. ... ... .. ......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? ... .. .. ........... ... |4%a X
b If “Yes,” was the related organization a section 527 organization?, . . ... ............ueuurn i 4%b X
S50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
Title and average ¢c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee (b)hours per week ( ) P emgllyee benefit plans & ac)countand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 ... p
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organizaton. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belet, 1t is true, correct, and complete. Declaration of preparer (other than officer) is based on all
information of which preparer has any knowledge.
. ol
Sign LWM_ | pran 20 20
Here Sighature of officer Date
RICHARD BECKER TREASURER
Type or prnint name and titie
Preparer‘s Date Cr:'eck if Preparer's identifying no. (See instr.)
Paid signature zfnployed »
Preparer's| rrmsname(oryows, H&R BLOCK COMPANY FRANCHISE EIN > S4-)R4 9185
Use Only | ifseit-employea), 185 MADISON ROAD Phone no p
address,and2IP+4 ¥ Qrange, VA 22960 540-672-4050
May the IRS discuss this return with the preparer shown above? See instuctions _ ... .............. ... .u''iio.. » ﬂ Yes_ m No

JVA 09 9S0EZ4 TWF 33407 Copyright Forms (Software Only) - 2009 TW Form 980-EZ (2009)




le

SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a section 501(c)(3) organization or a section 2009
4947(a)1 t charitabl
. (a){1) nonexempt c e trust. 10 Public
partment of the Treasury
Internat Revenue Service I » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
Orange County Children’s Toy Box 54-1992065

{Part} | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundaton because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)}1XA)1).

2 A school descnibed in section 170(b)(1AXIl). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1AXIil).

4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)(lll). Enter the hospital’'s name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1){A)(lv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descnbed in section 170(b){1)(AXV).

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

8 A community trust descnbed 1n section 170(b){1}{A){vi). (Complete Part I1.)

(A} An organizaiion ihat normaiiy receives. (1) more than 33 1/3 % of ns support irom contnbutons, membership tees, 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.)

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

1" 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c D Type llI-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

- 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).

t If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, CheCK this DOX. . . . .. ... . . . i i i it ittt ottt e e e D
g Since August 17, 2008, has the organmization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (ii) Yes | No
and (ii1) below, the governing body of the supported organmizalton? . ... ................c.c0 vereenennn. 11g(1)
(i) A family member of a person descnibed In (1) @bove? . ... .. ... ... ... e 11g(il)
(1) A 35% controlled entity of a person descnbed in(Jor () above?. . ... ... ... .. . il 11g(iif)
h Provide the following information about the supported organization(s).
() Name of supported (il) EIN (I} Type of orgamization IV} Is the orgamization|(V) Did you notify the (V1) Isthe (vil) Amount of
organization {descnbed on tines 1-9 |in col. (1) tisted in your| orgamization in cot. () org::‘;:;:,:dl:‘n‘;‘:;(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total . X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009
Form 990 or 990-EZ.

JvAa 09 990A12 TWF 33499 Copynght Forms (Software Only) - 2009 TW



Schedule A (Form 990 or 990-E2) 2009 Orange County Children’s T 54-1992065 Page 3

[Par! il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

-}

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y . ........ 17,002 18,675 pR,222,627 23,813 37,232 PpR,319,349

Gross recelpts from adnussions,
merchandise sold or services
performed, or facilies furnished in any
activity that i1s related to the
organization’s tax-exempt purpose . . ..

Gross receipts from activities that are notan
unrelated trade or business under section 513 | | |

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

The value of services or facilities
furnished by a governmental umt to the
orgamzation withoutcharge . .. ........

Totai. Add iines i itpoughd .. ........

i
~!
[ ]
[et]
[ 4]
hl
[+ 4]
o
~J
Ul
N
N
N
N
o\
N
~

23,813 37,232 R,319,349

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . ..
Amounts included on hnes 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
fortheyear .. .. .........0ivvveneenns

Addlnes7aand7b .. .. ... .. .......
Public support (Subtract line 7c from hine 6.) 2,319,349

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

9

10a

1"

12

13
14

Amounts fromine6 ... ... ........ 17,002 18,675 R,222,627 23,813 37,232 2,319,349

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from simlar
SOUMCES . .........ccuivuinencnnns 80 77 77 50 121 405

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

Addlines10aand10b . ... ... ....... 80 77 77 50 121 405

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularty
cammed on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) ... .............

Total support. (Add ines g, 10c, 11, and 12) 17,082 18,752 2,222,704 23,863 37,353 2,319,754

First five years. If the Form 930 is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .. . ... .. .. ..................... e e e e e e » ﬂ

Section C. Computation of Public Support Percentage

15  Pubhc support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) . .. ............... 15 99.98 %
16  Public support percentage from 2008 Schedule A, PastlllLine15. .. ... ... ... ...... ..... ..... 16 99.20 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). . ........... 17 0 %
18  Investment income percentage from 2008 Schedule A, Partiil, ine17 .. ... ........................ 18 1l %
192 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 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 is more than 33 1/3 %, and line

18 is not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organization. .., ..... » H
20 Private foundation. If the organzation did not check a box on line 14, 19a, or 18b, check this box and see instructions, ..... N
Jva 09 9S0A34 TWF 33500 Copyright Forms (Software Only) - 2003 TW Schedule A (Form 990 or 990-EZ) 2009
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: SCHEDULE OF OTHER EXPENSES
Attachment 1: page 1 - 990-EZ Page 1, Part I,

Line 16
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organlzation

Employer Identification Number

Orange County Children’s Toy Box 54-1992065
Descnption of Other Expenses Amount
CORP COMMISSION 25
DOLLAR GENERAL 2,178
WALMART 15,708
FOODLION GIFT CARDS 3,000
WALMART GIFT CARDS 3,000
PAPA PIZZA 500
MARIOS 51
EL. BAQUERO 118
MAXWAY 407
FAULCONER'’'S HARDWARE 1,610
hOG CHAPTER 192
GIFTS DONATED AND GIVEN TO NEEDY FAMILIES 6,055
Total 32,844

JVA Copynight Forms {(Software Only) - 2009 TW  LO819F

09_EOEZGR77



PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Orange County Children’s Toy Box 54-1992065
Part Ill - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants J J Program service expenses 33,367

Exempt Purpose Achievements
Funds raised through donations enable the oragnization to provide toys and
other useful items to children of needy families

JVA Copyright Forms (Software Only) - 2009 TW LO819F 09_EOEZPIit



CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number

Orange County Children’s Toy Box

54-1992065

(A) Name and Address

(B) Title and Average

(C) Compensation (It

(D) Cont. to Employee

{E) Expense Account

Hrs. per Week not pald, enter 0) Ben Plans & Def Comp.} & Other Allowances

DONNA E WAUGH-ROBINSON PRESIDENT

17054 CONSTITUTION HWY 1.00

Orange, VA 22960 0 0 0
WARREN I, BIRCKHEAD VICE

5405 BEARS LANE IPRESIDENT

Warrenton, VA 20187 1.00 0 0 0
CHARLES W BOWMAN SECRETARY

7551 MOORMONT ROAD 1.00

Rapidan, VA 22733 0 0 0
RICHARD E BECKER TREASURER

11782 OBANNCNS MILL RCAD 2.00

Boston, VA 22713 0 0 0]

JVA Copynght Forms (Sottware Only) -2009 TW

LO819F

09_EOEZPVA



BOOKS ARE IN CARE OF

Attachment 4 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization Employer Identification Number
Orange County Children'’s Toy Box 54-1992065

PartV - Line 42a

Individual Name .. ..... ... ... it e e RICHARD BECKER

or
Business Name:

Street Address . ... .. ..., ... i 11759 OBANNONS MILL ROAD

U.S. Address:

-t
~

b TN
Qip ous

1]
a

[H]
«
*
»

An 227112 ~.. RAactnaAn
\* Lo ks 1 A2 Cily SVvo oy

or
Foreign Address

L FBESIRIOUE L e s e

JVA Copynight Forms (Software Only) - 2009 TW LO819F 09_EO3EZCO2




