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Short Form
Retum of Organlzatlon Exempt From Income Tax

mmoendottheyeamyusamam
» The organization may have to use a copy of this retum to satisly state reporting requirements.

Department of the Treasury
ttemal Ravenus Sevice

/OMB No. 1545-1150

Open to Public

A For the 2010 calendar year, or tax year beginning

\ IQM I , 2010, and ending

{nspection

, 20

8 Cneck if sppiicable C Name of organzzation D Employer on number
(] Accress changs L 26-2180702_

Name change Number and strest {or P.O. box, il mail 1s not defiversd to street address) oomvsuits | E Telephone number
E]] it e 345 W. Center St. 805-648-1267
—_— emnsied Pﬂv O tovan atata or coemtry. AanA 71D . [ oy S
L_} Amended retum TTTTeT T ¥ UIGUP CASTIPWOD
£ A pending VENTURA, CA 93001 Number » .
G Accounting Method: Cash L) Accrudl _ Other {specify) » H Check » [JHT the organization is not
| Website: » WWW.VCCOOL.ORG required to attach Schedule B
J Tax-exempt statys (check only one) - (7] 501(cK3) [1501c)( ) < n Gnsertno){_14947(a)or [ 527] (Form 980, 980-E2, or 990-PF).

K Check » 4 ifthe erganization Is not a section 503(a}{3) supporting orgaruzation and its gross receipts are nommally not more than $50,000. A
Form 980-EZ or Farm 990 retum Is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retumn, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, 1o line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or | total assets (Part It,
line 25, column (B) betow) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s 7

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | 2 P

Check if the organization used Schedule Q to respond\o any question ln this Part1 .

1 Contributions, gifts, grants, and similar amounts’re'ﬁﬁ?d" c . 1 10100
2 Program service revenue including e . b . 2 0
3 Membership dues and assess . 4.’\\" .. 3 0
4 Investment ncome Y. e .Q_ﬂ& . .| & )
Sa Gross amount from sale of assetd 5a 0
b Less: cost or other basis and saleSd sb Q7 N0
¢ Gain or (loss) from sale of a Sb fromdine Sa) . . L. |5c 0
6 Gaming and fundraising eve: /\/
a Gross income from gamun an O\/
§ $15000) . . . . | 6a | 0
2| b Grossincome from fundmlsmg g3 0 of contributions
& from fundraising events reported on-line-tj{attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less; direct expenses from gaming and fundraising events . . 6c 0
d Net income or (Ioss) from gaming and fundra:smg events (add hnes 6a and 6b and subtract
linebc) . . . e e e e e« - < .+ . led 0
7a Gross sales of |nventory. less returns and allowances c e . 7a 0
b Lless:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract lme 7b from lune 7a) Tc 0
8  Other revenue (describe in Schedule O) . e e e e e e e e e e e 8 0
9 Total revenue.Addlines1,2,3,4,5¢,6d,7¢,and8 . . . . . . . . . . . . .p]l9 10100
10  Grants and similar amounts paid (list in Schedule O) 10 1628
11 Benefits paid to or for members . 11 0
2112 Salaries, other compensation, and employee benef ts . 12 5693
§ 13 Professional fees and other payments to independent contracto:s . 13 245
8114 Occupancy, rent, utilities, and maintenance 14 643
& |15 Printing, publications, postage, and shipping . 15 913
18  Other expenses (describe in Schedule Q) O I ) 1960
17 Total expenses. Add lines 10 through 16 . . . . T I ) 4 11082
2|18 Excess or (deficit) for the year {Subtract line 17 trom hne 9) 18 (982)
2|19 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year's retum) .o . .« |19 5337
© |20 Other changes in net assets or fund balances (explain in Schedule 0) e ) {667
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [21 5022

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 990-EZ 010y
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CISQB81FKXB

. Form 990-E2Z (2010) Page 2
IEZXN ®Baiance Sheets. (see the instructions for Part IT)
: Check if the organization used Schedule O to respond to any question in this Part Il . e e e
{A) Beginning of year (8) End of year
22 (Cash,savings, andinvestments . . . . . . . . . . . . . . . .. 355422 1523
23 Land and buildings. . . .. e e e e e e e 0]23 0
24  Other assets (describe in Schedule O) e e e e e e e e e e 1476)24 2804
25 Totalassets. . . 5030|125 4327
26 Total liabllities (descnbe in Schedule 0) e .. 7128 287
Net assets or fund balances (line 27 of column (B) must agree wnh lme 21) .. 502327 4040
Statement ot Program Service Accomplishments (see the instructions for Part Iil.) Expenses
Check if the arganization used Schedule O to respond to any question in this Part Il . . )| Required tor saction
What is the arganization's pnmary exempt purpose?  Educational/ Commumty Mung . Sﬂj(c)ﬂ)l l“’ ﬂgﬂm
Describe what was achiaved in camving out the organization’s cxemp! pUTpcses. In a Cloal and CONGISE Mmanner, Jescroe 4BAT{aY1) trusts; eptional
the services provided, the number o! persons benefited, and other relevant information for each program title. for cthers)
28 Bicycle advocacy :- Kids bike rodeo, bicycle repair, giveaways of bicycle safety tems such as helmets .
(Grants $ 4322) I this amount includes foreign grants, check here . . . . » (] |28a 2657
29 Public wansportationserunars
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » L) |28a 1108
30 City planning for global climate change mitigation -- local business business development, blighted area
redevelopment A
(Grants $ 1568) If this amount includes foreiéigrants, checkhere . . . . » [ |30a 217
31 Other program services (describe in Schedute O) . e e e
{Grants $ 300) If this amount includes forelgn grants, check here . . . . P[] |31a 3992
32 Total program service expenses (add lines 28a through 31a) . . . . > 132 10528
List of Officers, Directors, Trustees, and Key Employees. List each one even |t not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part v . . . L. 0
(b) Title and average (c) Compensation M&I‘rbhmntn (Q)Exauno
e e s B R I - Rl ooy A
Elzbet DelLeon --dchair -3 \
71 Comado Street Ventura, CA 93001 0 0 0
kel Executive Director - 30
345 W. Center St.; Ventura, CA 93001 5694 0 . [4]
Kendra Gonzales =~ Jsecretary -- 3
33 Hurst Ave. Ventura, CA 93001 0 0 0
Don Price
PO Box 5119 Venuwra, CA 93005 7] member at large - 3 0 0 0

Form 990-EZ 010
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CISQ81FKXB

Form 990-EZ (2010) _ Page 3
2] Other information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthisPatV. . . . . . . . . . O
Yes| No
33 Did the organization engage in any activity not prevuously reponed to the IRS? If "Yes, provide a dstailed
description of each activity in Schedule O . . 33
34 Were any significant changes made to the organizing or goveming documents? it "Y&c attach a conformed
copy of the amended documents if they reflect a change to the organizatlon s name. Othemnse, explain the v
change on Schedule O {see Instructions) . . . . 34
35  If the organization had income from business activities, such as those reported on Imes 2 6a and 7e (among others).
not reported on Form 990-T, explaln in Schedule O 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 a section 501(c)4),
501(cK(5S). or 501(c)6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |asa v
b HYes,” has it filed a tax rstum on Formn 830-T o this year {see instrucions)? . . 350
36 Did the organization undergo a liquidation, dissolution, termunation, or sngmficant d;sposmon of net assets
during the year? it °Yes,” complete applicable parts of Schedule N c e 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the lnstructions > mal ]
b Did the organization file Form 1120-POL for thisyear? . . 37b
38a Did the organization borrow from, or make any loans to, any off cer. dlrector. trustee. or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b [f “Yes,” complete Schedule L, Part il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » , section 49120 , section 4955 0
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part| . 40b
¢ Section 501(c)3) and S501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬂed persons durtng the year under sections 4912,
4955,and4958 . . . . . . >
d Section 501(c){(3) and 501(c)(4) orgamzatlons Enter amount of tax on Ime 40¢
reimbursed by the organization . . . »
e All organizations. At any time during the tax year, was the orgamzat:on a pany to a pnohlbtted tax shelter 3
transaction? if “Yes,” complete Form 8886-T. . . . . . 400 v
41  List the states with which a copy of this retum 18 filed. > Califormia
428 The organization's books are in care of > John Wilner Telephoneno. » __ 805-853-0411
Located at P> 605 Poli Street, Ventura, CA 2P+ 4 > 93001
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 torezgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . e . 42b v
If “Yes,” enter the name of the forelgn country > i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. J
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: &
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —-Check here . » O
and enter the arount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes," Form 990 must be |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hosp!tal faclhtles dunng the mﬂ it ‘Yes, Form 990 must be i
completed instead of Form 990-E2 . . . 44b v
¢ Did the organization receive any payments for |ndoor tann!ng services dunng the yean .o 44c v
d If *Yes" 1o line 44c, has the organization filed a Form 720 to repon these payments? i 'No pmwde en 1
explanation in Schedule O e e e e e e . 44d

form 990-EZ 2010




CISQ81FKXB

Form 990-EZ {2010) Page 4

. Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

: a Oid the organization receive any payment from or engage In any transaction with a controlied entity within the
| meaning of section 512(b){13)? If “Yes,” Form 980 and Schedule R may need to be comp!eted instead of

Form 990-EZ (see instructians) . . . . . 45a
46 Did the organzation engage, directly or |nd1rectly in polmcal campmgn actmti&s on behalf of orin oppositlon .
to candidates for public office? if “Yes,” complete Schedute C, Part) . . | . 46
WSectxon 501(c)(3) organizations and section 4947(a}{1) nonexempt chamble trusts only All section
501(c)(3) o?amzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatM . . . . . . . . . O
Yes| No
a7 Did the "'g""‘ﬁzﬂﬁcﬂ -..:‘.gage we bbuyu *] activitles? i -Ya.. wulpuauw Sche ieduls u Pant it &7 ‘vi_?_
48 s the organization a school as described in section 170{b}{1)(A)()? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a v
b if “Yes,” was the related organization a section 527 organization? 49b v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and addrass of each employee paid more M..E'f:s’f.ﬁ 1":3" fe) Com m&m benafit ua‘t.;s 8 m
than $100,000 devoted t0 posiion deferred compensation | gther allowances
f Total number of other employees paid over $100000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation
i
e
|
1
'
|
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . Iﬂ‘qes (1 No

Under penaltes of doclare that | have examuned thus return, including aeeanpanylngschedmesmdsmernmwmmebwolmykrwbdw and beftief, #t is
m,w.wm*wﬂaum«oimm(o%%\oMGWMmmmd which preparer has any knowiedge
1 8/ llo/ dol|

Worns  Bxecndivne Dwedn .

: . : - — —
raparer | Sl W, nas” Tt i "5 fif |
Use Only | Fimsname o \ [ ~ar Rusadcs ScflHo=S Fim's EIN >82.[9 -!3 ZO'%%} 73

Sign
Here

Firm's agdress » PO VYo 23350 Vesmdoon CA’?QOG? Phone no
May the IRS discuss this retum with the preparer shown above? Ses instructions . . . . . » [ZYes (1No
CTS TMALe Ocyot Ceef éSQohd Lof bufmcr\mr{ Fom 980-EZ 010
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- HEDU ' |
(Fom 990 0 5002 Public Charity Status and Public Support | oot st

Comgplets H the organization is a section 501(c}{3) organization or a section
4947({a}{1) nonexempt charitable trust.

reasury Open to Public
Department of the T . .
intemal Revenue Service » Attach to Form 890 or Form 990-E2Z. P See separate instructions. Inspection
Name of the organdzation Employer identification number

vCCooL 26-2180702

N Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 11, check only one box.)
1 [3A church, convention of churches, or assocation of churches described in section 170()(1)A)(D).
2 [ A school described in section 170(b){1){A}(H). (Attach Schedule E.)
3 (A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170()(1)(A)(ii). Enter the
nospiiai’s name, city, ana state:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part IL.)

{J A tedera), state, or local government or governmental unit described in section 170(b){1)(A)v).

[#) An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [JA community trust described in section 170(){1)}(A}(vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33129 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3339 of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businessas
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 descnbed in section 509(a){1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ (O Type Hi-Functionally integrated d 3 Typeit-Other

e {1 By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descn&d in section 509{a)(1)

]

~®

; | or section 509(a)(2).
‘ f tf the organization received a written determination from the IRS that it is a Type I, Type i, or Type 1] supponlng
organization, check thisbox . . . . O
g Since August 17, 2006, has the orgamzatron aocepted any gift or contnbutlon trom any of the
following persons?
: (M A person who directly or indirectly controls, either alone or together with persons described in (l) and Yos | No
! (i) betow, the goveming body of the supported organization? . . . 1190
{ii) A family member of a person described in () above? . . . . e e e e e e e e e 11g(H)
(i) A 359% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 11g5m)]
h_ Provide the following information about the supported organization(s).
N Rame of supported (N EIN (il Type of organization | (v} is the organtzation | (v} Did you notify vl Is the {tvil) Amount of
organization (described on lines 1-9 | m col. () Gsted v your | the organization in organization in cot. support
! above or IRC section | goveming document? | coL () of yous () organized in the
‘ {see tnstructions)) support? us.?
I Yes No Yes No Yes No
\
(A
(8
©
\ )
|
| ©®
|
1 Total
For Paperwork Reduction Act Notice, see the Ingtructions for Cat. No. 11285F Schedude A (Form 690 or 890-EZ) 2010
Form 990 or 990-E2.




CISQ81FKXB

Schedule A (Form 990 or 990-£2) 2010 Page 2

IEXX  Support Schedule for Organizations Described in Sections 170{B){1){A)iv) and T70BNTIAIVY
(Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 () 2007 {c) 2008 (d) 2009 (e} 2010 (A Total

1 Gifts, grants, contributions, and
membership fees received. (Do not $4,185 $7.390 $10,100 $22,278
include any "unusual grants.®) .

2 Tax revenues levied for the
organization's benefit and either pa:d
to or expended on its behalf . .

3 The value of services or 1ac|lm&s
furnished by a governmenta) unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . $4,785 $7,390 $10,100 $22,275

5 The portion of total contributions by
aach 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 line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 0 Tota!
7 Amounts fromlined ., $4,785 $7,380 $10,100 $22,275

8 Gross income from Interest, dmdends,
payments received on secyrities loans,
rents, royalties and income from similar
sources

® Net income from unrelaled busmess
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or

loss from the sale of (:apxtal assets $1,259 $1,259
(Explain in Part {v.) .
11 Total support. Add lines 7 through 10 $23,534
12 Gross receipts from related activities, etc. (see instructions) . . . 12| 2662
13  First five years. If the Form 990 is for the organmnon s first, second thud founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. . . . T
Section C. Computation of Public Support Percenta ge
14 Public support percentage for 2010 (iine 8, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part Il line 14 . . . 15 %
162  33'5% support test—2010. if the organization did not check the box on une 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'n% support test—2009. If the organization did not check a box on fline 13 or 16a, and lme 15 is 33'/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » J

17a 10%-tacts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatnon meets the “facts-and-circumstances” test. The orgamzatlon qua.hﬂes asa pubhcly supponed

organization . 0O
b 0%-facts-and-circumtances test—2009. If the orgamzanon did not check a box on line 13, 16a 16b or 17a. and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances”® test, check this box and stop here.
Explain in Part IV how the orgamzauon meets the “facts-and-circumsiances” test. The organization qualifies as a publxcly
supported organization . . . ]
18 Private foundation. if the orgamzahon dld not check a box on hne 13 16a Isb 17a, or I7b check thns box and see

Schedute A (Form 990 or 990-EX) 2010
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Scheduts A (Form 990 o 990-E2) 2010 Pege 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

1

2

7a

<
8

Gifts, grants, contributions, and membership fees
received. (Do not inchude any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilties
ﬁxmnshedmanyadmtythatsrelated to the
organization's tax-exempt purpose .

Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
07 19 of the amount on line 13 for the year
Add lines 7aand 7b

Public support (Subtrac‘t line 7c from
line6.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (8) 2006 (b) 2007 {c) 2008 {d) 2009 () 2010 {f) Total

9
10a

1"

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in tine 10b, whether
or not the business is regularty camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .

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

First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here . . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . . . |15 9%
18 Public support percentage from 2009 Schedule A, Part W, linets . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 9%
18 Investment income percentage from 2009 Schedule A, Part [ll, line 17 . . . 18 9%
18a 33'1% support tests~2010, If the organzation did not check the box on line 14 and lme 15 is more than 33'a%, and fne
17 is not more than 33*1%, check this box and stop here. The organization qualifies as a publicly supported organzation . P [}
b 33'»% support tosts—2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
line 18 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-E2) 2010
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Scheduts A (Form 890 or 890-E2) 2010

[EXTM  Supplemental Information. Complete this part to provide the explanations required by Part Il, {ine 10;

Part i, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Part ll - Section 8: Sale of reusable cloth bags made from recycled plastic bottles in a certified worker-friendly shop.

Schedule A (Form 080 or 990-E7) 2010
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SCHEDULE ¢ Political Campaign and Lobbying Activities | _om8No. 1545-0047

(Form a0 crteo-E2 2010

> lots if the o j below. » Attach to Form 990 or Form 990-EZ. JRCI LR A LIS

Wm‘d?m’ Come roantzation i:ds“;o@bedaepm instructions. inspection
if the organization answered *Yes," to Form 890, Part IV, ine 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)3) organzations: Complete Parts I-A and B. Do not complete Part I-C.

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

* Section 527 organizations* Complete Part I-A only.
it the organization answered “Yes,” to Form 890, Part IV, line 4, or Form 890-EZ, Part Wi, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section S01(h)): Complete Part §i-A. Do not complete Part [I-B.

* Section 501(c}(3) organizations that hava NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part Ii-A.
H the organization angwered *Yes,” to Farm 990, Part IV, tine 5 (Proxy Tax) or Form 890-EZ, Part V, line 35a (Proxy Tax), then

*_Section 501(cK4), (5). or izations: Complete Part Il
mmwm Wdontification number

VCCool 26-2180702
EXXEY  Complete # the organization is exempt under section 501(c) or is a section 527 organization.

For Organizations Exempt From Income Tax Under section 501(c) and section 527

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV,
2  Pofiticalexpenditures . . . . . . . . . . . . . . ... ... .....» 8
3 Volunteer hours . .

m Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3 i the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . . . . . D Yes |__| No
d4a Wasacomectionmade? . . . . . . . . . . . ... ... ...........0Yes [OnNo
b If “Yes,” describe in Part IV.
Compilete if the organization is exempt under section 501(c), except section 501{c)(3).

Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activittes . . ., . . .. 8
2 Enter the amount of the fi Ixng orgamzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activines . . . .> §
3 Total exempt function expendltur% Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

line17b . . . . . e
4 Did the filing orgamzatnon ﬁle Form 1120-POL for this yeaﬂ . C e e Llves [CiNo

$ Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate politica organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (d) Address {c) EIN (d) Amount paki from {e) Amoxmt of political
filing organization’s contributions received and
tunds. if none, enter -0-. promptly and directly
dellverad to a separate
political organization. If
none, enter -0-
n
2
(/] .-
@
5
(6)
For Paperwork Reduction Act Notice, soe the Instructions for Form 890 or 890-E2 Cat. No. 500845 Schedule C (Form 990 or 980-EZ) 2010
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Schodite C (Form 990 or 990-E2) 2010

EZXIIEY  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B_Check » [)if the filing organization checked box A and “limited control® provisions apply.

Umits an Lobbying Expenditures {e) Figng ) Afftiated
({The term “expenditures” means amounts paid or incurred.) organuzaton’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 25
b Total lobbying expenditures to influence a legislative body (dnrect lobbymg) e e . 0
¢ Total lobbying expenditures (add lines 1aand 1b) . . . 25
d Other exempt purpose expenditures . . . e e e e e e e 10503
e Total exempt purpose expenditures (add lines 1c and 1d) . 10528
t Lobbying nontaxable amount. Enter the amount from the followmg table in both 2108
U.)lumns
tt the amount on line 1e, column (a) or B) is: | The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. .
Over $1,000,600 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ‘
Over $17,000,000 $1.000.000.
@ Grassroots nontaxable amount (enter 25% of lina 1f) 527
h Subtract tine 1g from tine 1a. If zero or less, enter -0- 0
I Subtract line 1§ from line 1¢. ¥f zero or less, enter -O- . 0
§ If there is an amount other than zero on either line 1h or 'line 1| did the orgamzatuon file Form 4720
reporting section 4911 tax for this year? . . . [(JYyes [JNo
4-Yeoar Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Pariod
Calendar year (or fiscal year {a) 2007 ) 2008 {c) 2009 {d) 2010 {e) Total
beginning in)
23 Labbying nontaxable amount o 2106 2106
b Lobbying ceiling amount 3159
(15096 of line 2a, column (e))
¢ Total lobbying expenditures () 25 25
d Grassroots nontaxable amount 0 527 527
o Grassroots ceiling amount 791
{1509 of line 2d, column {e))
f Grassroots lobbying expenditures 0 25 25

Schedue C (Form 990 or 990-EZ) 2010




Schadule C (Form 890 or 990-62) 2010
XX} Compieto tf the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

{a)

®)

Yes

No

Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section

OU’R"":‘O"OQOUD

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

Volunteers? .

Paid staff or management @ nclude compensauon in expens&s reponed on hnes 1c through 1')7
Media advertisements? .. e e e e e

Mailings to members, legislators, or the publxc?

Puntications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a leg\slatwe bod)n

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1i
Did the activities in line 1 cause the orgamzatm to be not descnbed in sechon 501(0)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under secnon 4912 o
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .

501(c)(6).

1

Were substantially all (30% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3

Did the organization agree to carryover lobbying and polttical expenditures from the prueaﬂ

Yes

No

1

2

3

Complete if the organization is exempt under section 501{c)(4), section 501 (c)(5). or secﬁon

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part l{l-A, line 3 is answered

“Yes.”
1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendntures (do not Includo amounts of
political expenses for which the section 527(f) tax was paid). |
a Current year . . 2a
b Carryover from last year . 2b
¢ Total . 2c
3 Aggregate amount reported in sect:on 6033(9)(1)(A) noticos of nondeductuble sechon 162(e) dua 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible tobbying | B
and politica) expenditure next year? . e e e e 4
§ Taxable amount of lobbying and political expend:tures (see mstrucnons) 5

Supplemental Information

Compilete this part 1o provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; and Part I1-B, line 1i. Also,
complete this part for any additional information.

there were no political expenses in 2007, and 2008.

Schodule C (Form 890 or 880-E2) 2010
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Scheduts C (Form 990 or 990-E2) 2010

XY Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2010
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;ﬁ'f,ﬁ‘;‘;ﬁ,"mm Supplemental information to Form 990 or 990-EZ ' 0251 ) -

Complete to provide information for responses to specific questions on

athe T Form 990 or 990-EZ or to provide any additional information. Open to Public
Dmm" m""w'm"’ » Attach to Form 990 or 990-EZ. Inspection
Nams of the organization Employer identification number
vCCOoOL 26-2180702

Other expenses: Small equipment -- 234; Business Meetings & Special events: 527; MgUAdmin expenses: 378; Purchases of inventory to

_give away lor bicycle safety: 821

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-EZ) {2010)
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WEDICAL CEATIFICATION
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CERTIFIED COPY OF DEATH RECORD

COMMONWEALTH OF VIRGINIA - CERTIFICATE OF DEATH
DEPARTMENT OF HEALTH - DIVISION OF VITAL RECORDS - RICHMOND

== Ioe Froge =

l&ru.n»ﬂ [ ] 2. SEX male  feule
John Koran Morris ® 0O
© AGE AS OECEDENT
L DATE OF  mo) @m tyoe) L_gu_x_:n_‘!:ea-_ _E:_:yg?_.g.!__smnor Guo) ey Gew) "”W ET—
| o ! 1 "= | June 2, 1926 AmiD forcest (1) )
0. COUNTY OF DEATH (1 inciependurs city, tsewe lank)

Gayy
ital Hospice - Halquist Unit 0 ] Ar ton
un

9 CITY OR YOWN OF OEATH Im;mu h‘:ﬂ t0. GTREEY ADDREES OR AT NO. OF PLACE OF DEATH

O 1] 4715 North 15th Street
i1 STATE (OR FORTION COUNTRY) OF DECEDENT S RESOENCE = [12. GONNTY O DECEOTHTS FESIIICE. W Poapeiat oy o Siansy
Virginia FPairfax
13 ary TOWN OF RESIVENCE i-::dncmu:'l 14 STREET ADDRESS OR AT MO OF RESIDENCE : 2P OODE
Alexandria 0O @ | 3703 Gunston Road 122302

PERBORAL | ][13 MAME OF DECEGENT § FATVER (8.MADEN NAME OF DECEDENT-§ MOTHER
Rachel Bankhead
19 EDUCATICN (Spacrly only hughest grade complutad)
Y 0\ Colege (14 or 8 «)

NIDMATE CAUSS (FReal daesse >
©ONADon resdling ¢ desth) ~ w

10 sTsnedists came Crwr ] 0\/ NS
CAUSR (Disesse v by tha initlaed
ovencs resuttng in LAST ! ‘
[~} Al “ @
PARY D, Other sgmicent condions contRding  desth but ot reeding S eI R vr". AT oAy, T ™
\ i w
IF FEMALE, WAS THERE A 17 sC!
= e 4 PREGMNANC ] RIBE RELATING TO DEATH OCCURRED
no unknown
e, TIME OF PUURY ) yoan) |28 ONJURY QCCURRED PLACE OF INJURY aen, Tomm
o (day) . - ' M’D‘J H oty ar em) oounty) teme)
[
L ] P s -l .
i 2
To e best of my knowteqge, Sexth L] sy e dute 280 place end Worm e Caxae(s) stated.
OA

Funeral Choices of Chantilly, Chantilly, Virginia
s e Puneral Choices of Chantilly
fO0RE% 145221 Lee Rd., Chantilly, VA 2015)

DATE

This is to certify that this is a true and correct reproduction of the original record
filed with the Arlington Department of Human Services. Arlington. Virginia.

Date Issued:

_July 26, 2011

“ Registriy'or Depaty

ANY REPRODUCTION OF THIS DOCUMENT 1S PROHIBITED BY STATUTE. DO NOT ACCEPT UNLESS IT
BEARS THE IMPRESSED SEAL OF THE ARLINGTON DEPARTMENT OF HUMAN SERVICES CLEARLY AFFIXED
Section 32-1-272, Code of Virginia. as Amended.




