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| OMB No 1545-0047

e 990 Return of Organization Exempt From Income Tax 2010

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

Open to Public
ng requrements Inspection

Department of the Treasury _ )
, 2010, and c 3/

Internal Revenus Service

» The organzation may have to use a co

A For the 2010 calendar year, or tax year b 2 , 2000

B Check if applicable |C Name of organzabon A ulREY Sc v leu yoRT10 D Employer dentification number

{J Address change Doing Business As Ly / O l; / ‘/3 f

[J Name change Number and streat {or P.O_box f ma s not daliverad 10 streat address) Room/surte E Telephone number

7 inai return pD 36 X 7/ ‘-/5_ 90‘/ 2.8‘2‘59 '2

[ termnates City or town state or country, and 2P + 4

[] Amended return ?lbbm’”o V'ﬂélﬂlﬂ 32 G Gross receipts $ 3’810‘/7

3 appiication pending | F Name gnd address of pancpai officer 3 03 'TOWA ap I, D‘ D Ha) ts thrs 2 group retum for affiiates? [ Yes [ No
“Cu REBYDMEAS, RichmanO Val3226 | wp) avan affiates mciwded? [ ves CINo

M 501{cX3) D S01(c) { ) € fnsert no.) D 4847(a)1) or D 527 i "No,” attach a Iist (see instructions)

¢ Tax-exempt status
H(c) Group exemption number P>

J Webslte: »
K  Form of organization w Corporation [:] Trust D Associaton D Qther P> ] L Year of formaton. lq '7(1 TM State of legal domicile VA,

Summary

1  Bnefly descnbe the orgamzat:on s mission /Jmst actvities: |
N S o7 7Y L e ——
é ................................................................................
% 2 é'ﬁ;éi{-t}iié-s&_;"lj]fﬁg&gmmmd:scormmnsopmmsordsposaddnmﬂm?S%oﬂtsna(assets.
S| 3 Number of voting members of the goveming body (Past V1, ine 1a) . sl 77
2| 4 Number of ndependent voting members of the goveming body (Part Vi, ine 1b) 4 3
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 /
3(3‘ 6 Total number of volunteers (estimate if necessary) e e 6 o

7a Total unrelated business revenue from{Rart Em&i? d. .. .. .. ]7a O

b Net unrelated business taxable mmmj ofFh ¥k Ql. . . . . .. i M
8 Prior Year Current Year

o| 8 Contributions and grants (Part vill, line]¥]. MAR .2 .8 .2011 ol $SE&L Sol/
g 9  Program service revenue (Part VIIl, line 2% I b 4 T (@] O
2 110 Investment income (Part Vill, column (A)=6fG =l . [ 24 6S€ /2 9382
€ |11 Other revenue (Part Viil, column (A), line » M (@) o

12  Total revenue— addlmesamrwghn(mstequalPanVIll oounn(A) Ine12) LZABQ 17659

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 23000 33000

14 Benefits pad to or for members (Part IX, column (A}, ined4) . . . . (@] O
g |15  Salanes, other compensation, employee benefits (Part X, column (A}, lines 5—10) tiasg0o ¥ 280
2 | 16a Professional fundraising fees (Part 1X, column (A), line 116} . . . . O 23
§. b Total fundraising expenses (Part IX, column (D), line25) »
w1 47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . . . . l{ 18 Léé

18  Total expenses. Add lines 13—17 (must equal Part IX, columnn (A), line 25) . 37668 21576

19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . [ (/6,9Y30) (19557)

55 Beginning of Current Year End of Year
25|20 Totalassets (PartX,ine16) . . . . . . . . . . ... .. .| &3/, 067 211,48 °
381 21 Total habitties (Part X, line 26) . . . . . e —

22 Net assets or fund balances. Subtract line 21 fromine20 . . . . . . g3/,007 eI,H%e

i1k

Signature Block

Under penalttes of perury, | dectare that | have examined tins return, including accompanyng schedules and statements, and to the best of my knowledge and belief itis
true ctl)rrecl and compiete Declaration of preparer (other than oﬁcer) s based on all information of winch preparer has any knowtedga

Y M/

Sign } Signature of officer 777
Here } M%—uln/.gogi ’T.z ERSLEL ER 7///4%/3 2o/ |

Type' or pnnt name and title

Paid Pnm/Type preparer's name Preparer's sgnahwe Date Check D 4 PTIN
Preparer sell-employed
Use Only Firm's name  » Firm's EIN »
Firm's address ™ Phone no.
May the IRS discuss this retum with the preparer shown abovwe? (seeinstructions) . . . . . . . . . . . . [OvYesNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2010)
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Form 990 (2010}

IZRY]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part it . . .. . O

1 Bnefly descnbe the organlzaﬂon';més‘g‘: AT TAC/Y Mf’ﬂ«r 2 0/0-1

2  Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? e e e e e e e e e e e OYes KNO
if “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEBIVICEST . . e e e e e e e e e e e e e e e e e e e e e e e DYes%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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3%, $7 &

Form 990 (201 0}
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Form 890 (2010)
I Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(ax1) (dher than a pnvate foundatlon)? If “Yes,”
complate Schedule A . . .o 1 x
2 s the organization required to oomplete Schedule B, Schedue of Comrih:tovs? (see mstmchons) .. 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” compilate Schedule C, Part| . 3 x
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a sechon 501 (h)
election in effect during the tax year? if “Yes,” compiete Schedule C, Part Il . 4 X
S5 Is the organization a section 501{c){4), 501{c)5), or 501(Ck6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . .. 5 X
6 Did the orgamzat»on maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distiibution or investment of amounts in such funds or accounts? i “Yes,” X
complete Schedule D, Part | . 6
7  Did the organization receive or hold a conservation easamem.. lnehdmg easemm to preserve open space,
the environment, histonc land areas, or histaric structures? f “Yas,” complete Schedufe D, Part Il 7 X
8 Dd the organization maintain collections of works of ant, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Partill . . . . - e . .. 8 )(
9 Did the organization report an amournt in Pan X. line 21; serve as a custodan for amounts not hsted in Part
Xorpmwdecred«toounsdmg,debtnwmtent.aadﬂmpurordebtmgotsabonsemoes?ﬂ'Yes' X
complete Schedule D, Parttv . . . e 9
10 Did the orgamization, directly or thmuy\ a related ovgammhm hold assets in term, pennanent or quasi-
endowments? If “Yes,” complete Schedufe D, Part V 10 X
11 |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Pans Vl
VIi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buudmgs. and equlpment in Part X, line 107 i “Yes,”
complete Schedule D, Part VI 11a x
b Did the organization report an amount kx nvestments—oﬁ\ef secmhes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIi . 11b K
¢ Did the organization report an amount for.investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” compilete Scheckde D, Part VIll . . . . 11c K
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of nstotal assets -
reported in Part X, line 167 If “Yas,” compiete Schedule D, Past IX . 11d x
e Did the organization report an amount for other kabilities in Part X, ine 257 #f “Yes,” conpletaSchedubD Part X 11e )\
f Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the arganization’s hiabity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complets Schedule D, Part X 11 X
12a Oud the organization obtan separate, independent audited financial statements for the tax year? if *Yes,” complete
Schedule D, Parts Xi, Xil, and Xiil 12a X
b Was the organzation included in consolidated, Mwwmumwm If'Yes, andnf
the organization answered "No“ ta line 12a, then completing Schedule D, Parts X, X8, and X3l is optional A 12b X
13 Is the organization a school described in section 170(X1XAXi))? if “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, hnuaasmg, i
business, and program service activities outside the United States? f “Yes,” complete Schedule F, Parts fand IV | 14b )(
15 Did the organization report on Part (X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,“ complete Schedule F, Parts Il and IV . 15 x
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i “Yes,” compiets Schedue F, Parts il and IV . 16 x
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part/lx, column (A), lines 6 and 11e? if “Yes,” complate Schedule G, Part | (see instructions) .o 17 X
18  Did the organization report more than $15,000 total of fundraising event qoss income and contributions on
Part VIll, lines 1c and 8a? if “Yes,” complete Schedwle G, Partll . . . 18 X
19 . Did the organization report more than $15,000 of gross income from gaming achwbes on Pan VIIl hne 987
If “Yas,” complete Schedule G, Part lil e e e 19 x
20 3 Did the organization operate one or more hospitals? tf ‘Yes. completa Schedulo H R 20a x_
b If “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Nota. Some
Fonn9mﬁlmmmMewummmmwwmmnﬂseem) 20b

Form 990 (2010)




Form 990 (2010}

ZEI  Checkiist of Required Schedules (continued)

21

243

26

27

28

83

31

32

g

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
i the United States on Part IX, column (A), line 1? if “Yes,” compiete Schedule I, Parts | and I/

Did the orgamization report more than $5,000 of grants and other assistance to indmwduals in the United States
on Part 1X, column (A}, ine 27 If “Yes,” complete Schedule |, Parts I and lll .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of the
organization's cumrent and former officers, directors, trustees, key employees and hghest compensated
employees? If “Yes,” complete Schedule J . .

Did the orgamzation have a tax-exempt bond issue with an outstandm pnncpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lnes 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .. .

Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry penod axoepuon?

Did the organization maintain an escrow account other than a rdmdlng escrow at any time dunng the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ
Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,* cornplete Schedule L, Part | ..
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 orgamzahon s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part | . ..

Was a loan to or by a current or former officer, tiector tmslee keyanployee hgliycurpmsatedemployee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” compiete Schedule L, Part i .

Did the organizaton 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 individual?
If “Yas, " complate Scheduie L, Part Il .

Was the organization a party to a business transaction wrth one of the followmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? Iif “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which acurrentorfom\erofhcer dlrector tmstee orkeyenuoyee(orafamllymemberthereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

. Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M

Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” cormnplete Schedule M . . .

Did the orgamzatxon hqundate terminate, or dissolve and cease opemhons? i 'Yes, complete Schedule N,
Part | .

Did the orgamzatnon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il .

Did the organization own 100% of an entity dla'egarded as sq)aam from the orgamzahon mder Regulahons
sections 301.7701-2 and 301.7701-3? If "Yas, " compiete Schedule R, Part | . .o

Was the organization related to any tax-exerrpt or taxable emlty? if “Yes,” complete Schedule R Parts i, III
V,and Vv, ine 1 . . . .

Is any related organization a commlled emny vmhm the meaning ol‘ section 51 2(b)(13)? .

Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(bx13)? i 'Yes, complete Schedule R,

PartV,ine2 . . . .o O Yes xNo
Section 501(c)(3) orgamzatnona Dod the organtzabon md:e any tmnsfevs to an exempt non-charitable
related organization? If “Yes,” compiete Scheduie R, Part V, kne 2 . .

6|d the organization conduct more than 5% of its activities through an emlty that is not a related orgamzatlon
and that is treated as a partnerstup for federal income tax puposes? i *Yes,” compiete Scheduie R,

Part VI

Did the orgamzatlon complete Schedde (o] and pro\nde en:lmabom in Sohedule O for Part Vl lmes 11 and
197 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . .

21

Yes

24a

24b

24c

24d

25b

27

28a

28¢c

8

XXX XXX e X | 2| XX XXX | XX

8

X

37

A

38

X

Form 890 (2010)
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Form 860 (2010)

Statements Regarding Other IRS Filings and Tax Compliance

1a

5a

6a

0o C

T - oqQ

12a

13

14a

Check if Schedule O contams a response to any question in this Part V 0
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a I
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax /}
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4//
if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filked a Form 990-T for this year? if “No,” provide an axplanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, orasngnatureorotherauthonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e 4a X
If “Yes,” enter the name of the foreign country: » i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .. 5¢
Does the organization have annual gross receipts that are normally geater than 3100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
It “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbuhons under socbon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a P
If “Yes,” dndmeorgamzabmmufymedauofﬂnvaheotmegoodsasemoespmwded? . . 7b
Did the organization sell, exchange, or otherwise dspose of tanglble petsonal property for which it was
required to file Form 82827 . e e 7c ><
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e ‘><
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 )(
I the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? 7g A// 4
It the organzation received a contnibution of cars, boats, airplanes, or other vehicles, did the organzation file a Form 1098-C? 7h
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 during the year? .o . . 8 N /ﬁ-
Sponsoring organizations maintaining donor advised funds.
Did the orgamization make any taxable distnbutions under section 49667 . 9a /{ /A
Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . 103
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facalmes . 10b
Section 501(c)(12) orgamizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organuzatlon flllng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
Enter the amount of reservesonhand . . . . 13¢c
Duid the organization receive any payments for mdoor ta.nmng servicas durlng the tax yeaﬂ .. 14a x
if "Yes," hasutﬁledaFonn?ZOtorg)aﬁhesepaymenB?lfNo,pmvvdeanexplanauonnScheduleO 14b

Form 990 (2010



Form 990 2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartv) . . . . . . . . . . . . . . i

Section A. Governing Body and Management ;

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . ib 3
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? £ € ATTAC }]‘ fﬁT 20/0” ), 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 A
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Does the organization have members or stockholders? . . . . 6 | X
7a Doesheagauzamewmarbassﬁodmddasawarpasonsmmydedmeanmmembem
of the govermningbody? . . . . . 7a
b Are any decisions of the govermning body sub;ect to approval by members, stockholders, or other persons? 7b X’
8 Did the organization contemporansously document the meetings held or written actions undertaken dunng
the year by the following:
a The govemning body? . . . ) B K- TR B ¢
b Eadroonmtteewrthauthontytoactonbdnlfdthegamhgbody? .. 8b [ X
9 s there any officer, dncta'msteeukeymuoyeemthutVllSecbmA.Mmearmbereadredat
the organization’s mailing address? #f “Yes,” provide the names and addresses in Schedule 0. . . . 9
Section B. Policies (This Section B requests infornmation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a A

b If"Yes"doestheorganrzabonhavewnttenpoiaeemdproce&resgovermngmeachvrbesofwch
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

11a HasmeaganzabmprowdedaoopyoﬂnsanmOhodnmmansgwemngbodybefomﬁlmgthe

form? . . . 11a X
b Descnbe in Schedule O the process, if any, used by the orgammt:on to review thrs Form 990
12a Does the organization have a written conflict of interest policy? ¥ "No,"go to line 13 . . . . 12a| X
b. Are officers, directors or trustees. and key em;ioyees requnrad to disclose amually interests that oould grve
nise to conflicts? . . . - e . 12b
¢ Does the organization mgulanyandcmsstamymmmmmmewm\vnpoicy?”‘hs,
describe in Schedule O how this is done. . . 12¢| X
13 Doestheorganrzatronhaveawrﬂenwhsﬂebhnapobcy? .. e e e e e e 13
14 Doestheagamzatmhaveawnﬂendowmentretmbonmtddesbucbmpoicy? .o 14

15 Did the process for determining compensation of the following persons include a review and approva] 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
b Other officers or key employees of the organization . . . . N / ﬂ 15b M
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstmctrons ) .
16a Did the organization invest in, contribute assets to, or parﬁcrpate in a |0|nt venture or srmrlar arrangement
with a taxable entity dunnqthe year? . . . . 16a

b If “Yes,” has the arganzation adopted a written polrcy or prooedure requiring the orgamzabon to evaluate its
participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (501(c){3)s only) avaiiabie
for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website [ Another's website BR Upon request
19 Descnbe in Schedule O whether (and if s0, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements availabie to the public.

20 State the name, physical address, and nurrbaoﬂhe possesses the books and record
organzatons | J1CG A RE. BUYD 630 Tomsaeeh B, Bre hemont Vo 23226
20Y-2.28-S817

Form 990 (2010)
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Form 990 (2010)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

O

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.

e List ali of the orgamization’s current officers, directors, trustees (whether individuals or orgamizations), regardiess 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, if any. See instructions for definition of “key employee ”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ot more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 ot reportable compensation from the organization and any related organizations.

e 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.

PR Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A) © (-] © ® F)
Name and Title Average Postion (check all that apply) Reportable Reportable Estimated
ho:;per ig g g ; éé 7 comp;.nmsation compensaton from am:t::: of
(descnbe g s g ] g3 i 2 the organizatons compensation
hours for s K] organzabon | (W-2/1089-MISC) from the
related R B i 3 g (W-2/1099-MISC) organization
gar 5 é g 2 3 and related
n Schadule organizatons
(o)} §
M SThRRT CIACHRIT ‘
sl oA, |2 XL X ¢ o 9
R RROCERT BIfe R = __ |-
_UICE ‘{g;u»énT mae |2\ 8 © | 0 O
B.MeCwIRE BID |
= fngA:%ez‘. 2 XA QO o
@ W LI m NG
SEC@LiARY | X[ % O| 0O O
6 _HunTER MELWIBE | min- o
O TAZE WE ELLETT Ay 2 o
..................... Whtt 4077 -
" aa | X d| O O
O WALTE ] € RJER | M- | g P © )

o,

0] |

s

) FAAVE ATIACHNED A

................................................................

Form 990 2010




Form §90 (2010) Page 8
mbn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
) w ® © . o ® "
Name and title Average | Position (check all that apply) Reportable Repm::bm ::Lmuze:'
hours pensation jcompensa
wo | 2E[5]8]3] 32| trom related other
{describe g.§ g'i i the organizations compensaton
hours for g& g I3 organzabon (W-2/1009-MISC) from the
related | B 3 § (W-2/1099-MISC) orgamzation
- [ g and relatea
n Schedule ; E £ organizations
o 8
[ .
8 ]
08
(21)
(22
) ]
@)
29) .
B8 ]
@8
@
@B
1b . Sub-total . . > [ Y250 © (<]
¢ Total from contmuahon sheetstoPartVll,SecbonA . >
d_Total (add lines 1b and 1c) . > Y250 o (=

2  Total number of individuals (i (ncludmbutnothmtedtoﬂmeistedebove)moraoewednmthan $100,000n
reportable compensation from the organization »

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

organization and related organizations greater than $150,000? ¥ “Yes,”

individual .

For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
complete Schedule J for such

5 Did any person listed on Ime 1a receive or accrue compensa’aon from any unrelated organlzatlon or mdnwdual
for services rendered to the organization? If “Yes,” compiete Schedule J for such person

Yes | No
3 <
a | [X
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.

w
Namearflbt.tsnessm

Description of services

©

Compensation

e

,J—

2 Total number of ndependent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010




Form 990 (2010)
GELUNIR  Statement of Revenue

Page 9

Total Q\nnue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sectons
512, 513, 0or 514

Contnbutions, gifts, grants
and other similar amounts

0o QOO0

T QO

Federated campagns . . . | 1a

Membershipdues . . . . 1b

Fundraising events N [

Related organizations .l

Government grants (contnbutions) | 1e

All other_ contnbutions, gifts, grants,
and simiar amounts not included above | 4¢

Noncash contributions included in ines 1a-1f. $
Total. Add lines 1a-1f

503l

Pragram Service Revenue

All other program service revenue .
Total. Add lines 2a—2f .

»

QOther Revenue

QQ"Oang

6a

©

7a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from nvestment of tax-exampt bond proceeds M

Royatties

>

DReal

él) P.evst;nal

Gross Rents

Lass. rental expenses

Rental income or (loss)

Net rental income or (Joss)

Gross amount from sales of (1) Securrties

assets other than inventory | 3¢, y v O

Less: cost or other basis
3ou,088

Gain or (loss) .

and sales expenses

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part iV, line 18 . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activiies
See Part IV, line 19 . . . . a
Less'directexpenses . . . . b
Nst income or (loss} from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

events . P

vities . . >

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

[ < Sy T -

12

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

Form 990 (2010)




Form 90 (2010)

 IEZITEY Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)4) organizations must complete all columns
All other organizations must compieta column (A) but are not required to complete columns (B), (C), and (D)

Do not incfude amounts reported on lines 6b, Totat e‘:,penses Program service Manage‘gem and Funol?a)lsmg
7b, 8b, Sb, and 10b of Part ViI. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the US See Pag iV, ine 21 ;} 000 3& 200
2 Grants and other assistance to individuals in
the US See Part IV, line 22 O ()]
3  Grants and other assistance to governments,
organizations, and individuals outside the @ 0
U S. See Part IV, lines 15 and 16
4  Benefits pad to or for members [ Q
5 Compensation of current officers, dnrectors
trustees, and key employees Yo ;O 3200 J 0S50
6 Compensation not inciuded above, to dsqwlﬁed
persons (as defined under section 4358(fX1)) and
persons descnbed in sechon 4958{c3)B) O
7  Other salanes and wages . C)
8 Pension plan contnbutions (mdude secbon 401(k)
and section 403(b) empioyer contribubons) Q
9 Other employee benefits (@]
10  Payroll taxes éij
11 Fees for services (non-employees):
a Management 0
b Legal ’
¢ Accounting 0
d Lobbying 0
e Professional fundraising services See Par IV ine 17 [8)
f Investment management fees (2]
g Other STA E ReC,T 25 28
12 Advertising and promotion O
13 Office expenses b X*2 180 ryi
14  Information technology
15 Royaltes
16  Occupancy
17  Travel
18 Payments of travel or entertammem expmses
for any federal, state, or local public officals 0
19  Conferences, conventions, and meetings g
20 Interest .
21 Payments to affuhates (. A
22 Depreciation, depletion, and amortlzatlon @
23 Insurance ) ()
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column '
(A) amount, list line 24f expenses on Schedule O )
a ............................
D e
S
d
e
f Allotherexpenses -
25  Total functional expenses. Add ines 1 through 24t 3.8 /6 2 67 EU / / L Y
26 Joint costs. Check here » ] if following
SOP 98-2 (ASC 958-720) Compilete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicttation .
Farm 990 (2010)




Page 11

Form 990 (2010)
IEZEN Balance Sheet
. - A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 6.5;7 [3] 1] ] 81.57 6
2 Sawvings and temporary cash rnvestments . 2
3  Piedges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from cumrent and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part I of
Schedule L . . 5
6 Receivables from other drsqualnﬂed persons (as deﬁned under section
4958(f)(1)), persons descnbed in section 4958(c)(3XB), and contributing
employers and sponsoring organizations of section 501(c})(9) voluntary
a employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventoriesforsaleoruse . . e e e e e e 8
9  Prepaid 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 10c
11 Investments—publicly traded securities e . 165 ,) 36 1] 742,774
12 Investments —other securities. See Part IV, et . . . . . " 12
13  Investments—program-related. See Part IV, line 11 . . . . . 13
14  Intangible assets e e e e e e 14
15  Other assets. SeeParth lrnell e 15
16 Total assets. Add lines 1 through 15 (must equal lme34) R3/,007 (6| P/ YSO
17 Accounts payable and accrued expenses . 17 ’
18 Grants payable . . e 18
19 Deferred revenue . 19
20 Tax-exempt bond llabulmes 20
%121  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
o _ Complete Part | of Schedule L . .o 22
23 Securedmongagesandnotespayabletourrdatedm;uhes 23
24  Unsecured notes and loans payable to unveiated third parties . 24
25 Other liabilities. Complete Part X of Schedule D . e 25
26 Total liabilities. Add lines 17 through 25 . (&) 26 D
° Organizations that follow SFAS 117, check here » D and oomplete
8 lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets e e e e e e, 27
328 Temporarily restricted netassets . . . . . . . . . . . . 28
2 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 check hereb [:] and
x complete lines 30 through 34.
8|30 Capital stock or trust principal, or cumrent funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
$ {33 Total net assets or fund balances . . . e e e e ! 33| 2/L4V0
34 Total liabilities and net assets/fund balenoes . 23 007 34 TR "{Q
. Form 880 (2010)




Form 980 (2010)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O N b WN =

Total revenue (must equal Part Vi, column (A, line 12) .

/%959

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

22,8/
s

Net assets or fund balances at beginning of year (must equal Pan X. bne 33 oolumn (A))

F3/,007

NoiWwiN|—=

Other changes in net assets or fund balances (explain in Schedule O) .

o

Net assets or fund balances at end of year. Combine lines 3, 4, andS(mustequal PanX ine33.
column(B)) .o . - e e . S o 6

8// 9450

Financial Statementts and Reportmg

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

a

OUE),

Accounting method used to prepare the Form 990: ﬁ Cash [J Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant? . .

if “Yes” to line 2a or 2b, doesﬁneagmmbmtnveacamﬁmﬁnlmrespaﬂybrwemght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[0 Separate basis [J Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, wastheorgamzahonmqundtomdergoanmdﬁoraudﬂsmsetfoﬂhm
the Single Audit Act and OMB Circular A-133?7. . . .

K “Yes,” did the organization mdagotheroqumdauditoraudls?uthoagamzahondodnotundergothe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

X
X

Biv

2c

a| X

3b

Form 990 (2010)




| OMB No 1545-0047

2010

Open to Public
Inspection

(S‘Fg:‘nEggoUoL,Eggﬁ.gz) Public Charity Status and Public Support

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

» Attach to Form 880 or Form 880-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Nameonheorgam tz/kf S ‘(Md'/ ?,M”pnm,\/ EBW&WQo%n?

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1{AXi).

2 [ A school descnbed in section 170{b)(1¥AXH). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described 1n section 170(b}{(1}{A)(iii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{(1}{A)}iii). Enter the
hospital’s name, Gity, and State

5 [JAn organization operated for the benehtofacollegeorurlvers:ty owned or operated by a govemmental unit descnbed 1n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 ) An organization that nommally 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 [J A communtty trust descnbed in section 170{(b}{(IMANvi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a)2). (Complete Part Iil.)

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

11 R 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 [ Typel b O Typell ¢ [J Type li-Functionally integrated d B Typell-Other

e Y By checking this box, | certify that the organization (s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1)
or sectton 509(a)(2)

f If the organization received a wntten determination from the IRS that t is a Type |, Type lI, or Type |l supporting
orgarization, check this box . O

g Since August 17, 2006, has the organizaton acoepted any gft or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{in) below, the govemning body of the supported organization? . . . . . . . 11gM) )4
(i) A farmily member of a person descnbed In (i} above? . . . 11g(1) X
(i) A 35% controiled entity of a person descnbed in (j) or (i) above? . 11g() X
h Provide the foliowing information about the supported organization(s).
{1) Name of supported (i) EIN (i) Type of organzabon | w) is the organzation {v) Dud you notity (vi) is the (v} Amount of
organization {descnbed on hnes 1-8 | incol @ isted in your | the organzation n | organization in col support
above or IAC secton | govering document? col. i} of your {) organized in the
{see mstruchons)) support? us?
Yes No Yes No Yes No
EPISCoFAL .
A) 7 Wi ic k) 570506
&gﬁ%ﬁ»}? 36| 2 v v v £,150
STECNR ST
B
P )Mé WY TEICET T 2 v v - 5150
H K TN . [¢
(c) Y¥-0§0 o p
yenn 384 L v v ENNO
Cott ECIATE ) i0y-0€2 3 v 5 )
(D) -
124 Fehn oD 203 v g,,5§0
(E)
Total 321 0 00"()
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 980-EZ) 2010

Form 990 or 990-EZ.




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

Support Schedule for Organizations Described in Sections 170{b)(1}ANiv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. f the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants.”)
Tax revenues  levied tfor the
organization's benefit and esther paid
to or expended on its behalt

The value of services or tfaciliies
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from Iine 4.

Section B. Total Support

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

7
8

10

11
12
13

' (Explain in Part V')

Amounts from fine 4

Gross income from interest, dmdends
payments received on secunties loans,
rents, royalties and income from swmilar
sources .

Net income from unrelated business
activities, whether or not the business
Is regularly carned on e
Other income. Do not include gain or
loss from the sale of capital assets

Total support. Add iines 7 through 10
Gross receipts from related activities, etc. (see instructions} . . 12 r

First five years. If the Forrm 990 is for the organization’s first, seoond thu'd fourth, or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e .. . > ]

Section C. Computation of Public Support Percengge

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2009 Schedule A, Partil, line14 . . . 15 %
33113% support test—2010. if the organization did not check the box on Ime 13 and Ime 141 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamzaton . . . > O
33'13% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicty supported organization .. » )

10%-facts-and-circumstances test—2010. If the organization did not check a box on Iine 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 organizahion meets the “facts-and-circumstances” test. The orgamzabon qualifies as a publicly supported
orgamization . e e . . . > O

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supported organization .o . > 0
Private foundation. if the orgamzatnon d»d not chock a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructions . > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 890 or 990-E2) 2010 Page 3
"‘EERIOT Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualdy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | () 2006 () 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants.”)
2 Gross recetpts from admissions, merchandise
soid or services performed, or facihihes
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4 Tax revenues levied tor the
organization’'s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental urnit to the
organization without charge .
6 Total. Add ines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualiied persons
b Amounts included on lnes 2 and 3
received from other than dsquakfied
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year
¢ Addhnes 7a and 7b
8 Public support (Subtract line 7¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from hine 6 L. .
10a Gross income from nteresi, dmdends,
payments receved on secuntes 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
11 Net income from unrelated busness
activities not included in ine 10b, whether
or not the business Is regularly camed on
12 Other income Do not include gain or
loss from the sale of capital asssets
(Explainin Part IV) .
13 Total support. (Add lines 9, 100 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e e . > 0O
Section C. Computation of Public Support Percemage
15  Public support percentage for 2010 {ine 8, column (f) dvided by line 13, column (f)) . . . . . 15 %
16  Public support percentage from 2009 Scheduie A, Part lll, line15 . . . . . . L. 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 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . . . . 18 %

19a 33's% support tests—2010. If the orgaruzation did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 1s not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'a% support tests—2009. if the organzahon dkd not check a box on kne 14 or line 19a, and kne 16 s more than 33'4%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization quakfies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedutle A (Form 980 or 880-E2) 2010




Page 4

Sch;dule A (Form 990 or 990-EZ) 2010
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).
» ‘ . )
"'"""'"""""":.12‘{"" 4 1 - TTTTTTmETTTTTmmmeses
' ' 1 ; :_'3'.
............................ S
‘s
A

Schedule A (Form 990 or 890-EZ) 2010
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SCHEDULE O . | omBNo 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service . > Attach to Form 990 or 990-EZ. inspection

Name of the organization / C/ Employer 1dentification numbe
Wcé'[d/(ff ﬂﬂ/#oa Ao AT08/ Sl1-025 /93

_____ /)a«-fzszcrﬂ//ﬂmﬂzas WHER SEAPS THECO MPLETE D

BUESTIONS, wELLTRIIR To SulbmiAMWl To TRy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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McGUIRE’S SCHOOL FOUNDATION

o1l

Board of Di - Janua

Stuant Gilchnist, Jr., President
3012 Willow Spring Court
Williamsburg, VA 23185

Robert R. Burke, Vice-President
4801 Kensington Ave.
Richmond, VA 23226

John Peyton McGuire Boyd, Treas.

6303 Towana Road
Richmond, VA 23226

William C. King, Jr., Secretary
3818 Chesapeake Ave.
Hampton, VA 236694612

Hunter H. McGuire, MD
27 Givens Court
Richmond, VA 23227

Tazewell Ellen I1]
1600 Westbrook Avenue #728
Richmond, VA 23227

Walter F. Hyer, Jr
P.O.Box 116
Hanover, VA 23069

Executive Secre
Nancy Page Edmungs
6014 S, Andrews Lane
Richmond, v 23226

Home (757) 229-5383 Christchurch appointee

Home (804) 355-9120
Office (804) 287-2729

Home (804) 288-5817 Episcopal High appointce
Home (757) 723-1817 Collegiate appointee
Home (804) 200-1464 St. Christopher’s appointec
Home (804) 264-6622

Home (804) 537-5537

Home (804) 288.344;
Fax  (804)288-1339
¢-mail - Rancypagee@aol.com




