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Department of the Treasury
Interna! Revenue Service

Short Form

Return of Organization Exempt From income Tax

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

» Sponsoring organizations of donor advised funds,

organzations that operate ane or more hospital facifities,

and certain controlfing organzations as defined in section 512(b){13) must file Form 990 {see instructions).
All other organizations with gross receipts fess than $200,000 and total assets less than $500,000

at the end of the year may use this form.

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| oMBNo. 1545-1150
2010

Open to Public

Inspection

A Formezmowendarmr,ortaxyearbegmmng a,y\od._(‘\g \ 3 ZGIO 2010, and ending :Dgcgu.\ger,?l 2010

B Check if apphicable: of organization oyer identification number

(] s cren prthern l/rmmejﬁ’rdqz Assobialinm j il /39C973

[] Name change Numberand .fman lsnotdehvered toktreet address) Roonvsuite

] s DO £5 Stov. Visw Trhee. 03 Z4-2363
JE townsm:eorwuntry andZIP+4 FG Ex tion

e °€3’ Alwgs Viees L VA 20155 e

G Accounting Method: KJCash [ ] Accrual  Other (specify) » HChed(DK]iﬂheorganizaﬁonisnot

I Website: > oL NIV |

A.oRC,

J Tax-exempt status (check only one) —

01(c)3) Bd501(c) (Y ) <« gnsert no) [] 4847(a)1) or

(527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check »

[ dthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 980-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7D, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

»

s (12, (16

| Part | |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for P%rt 1)

Check if the organization used Schedule O to respond to any question in this Part | . .o O
1 Contributions, gifts, grants, and similar amounts received . - 1
2  Program service revenue including govemment fees and contracts 2 qL30
3  Membership dues and assessments . 3 HE T
4  Investment income . . .o 4 2 "7 [
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . F — | 8a |
$| b Grossincome fro:ﬁ‘z‘lﬁ:&?da:ﬁb %ncludmg $ of contributions
2 from fundralsmp_elentsmponed—on'lmm (attach Schedule G if the
sum of suc gr?ss income and conu;butl exceeds $15,000) . 6b
¢ Less: direct §pe 'b@ﬁ!or;nl gaarmn%‘and fuﬂdrals:ng events . . 6¢c
d Net income or (‘Ig_ss__)_frgm_g aming-ard raising events (add Iln&s 6a and 6b and subtract
line 6¢) - . .. 6d
7a Gross sales of in Qﬁ D F Nm;pijnd-aﬂowanm . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtrac’t I|n m I|ne 7a) - . 7c
8  Other revenue (describe in Schedute O) UV 5 9. _b i . .| 8 21423
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c and 8 .»> 19 i197.1!C
10  Grants and similar amounts paid (list in Schedule O) 10 ’
11 Benefits paid to or for members . 1 7l . 199
@ |12  Salaries, other compensation, and employee benefits . ) 12 I
2113  Professional fees and other payments to independent oonu'ac’(ors . 13 Joi
§ 14  Occupancy, rent, utilities, and maintenance 14 ETSEDY:
w | 15 Printing, publications, postage, and shipping 15 g ! ’},? <’
16  Other expenses (describe in Schedule O) CHMTJ"LQ oA ?{ O\Cf /L&,}j I 'z,fDT 16 RE€ olL
17 Total expenses. Add lines 10 through 16 . ) 177 f19 <,
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 8| 4 24{
© 119  Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with A i
b, end-of-year figure reported on prior year’s retum) .. . 19 :Z_q 76 7
@ {20 Other changes in net assets or fund balances (explain in Schedule 0) . {20 ) o
Zi2 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 29 5%

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642|

Form 990-EZ o10)

N



Form 930-EZ (R010)

Page 2

I Balance Sheets. (see the instructions for Part II.)

. Check if the organization used Schedule O to respond to any question in this Part Il . O
w Begmnm of year (B) End of year
22 Cash, savings, and investments AW [22] D5 00 §F
23 Landand buildings. . . - 6 |2 o
24  Other assets (describe in Schedule O) G a0 |24 YUt
25 Totalassets. . . 3611’3 % 26062
26 Total liabilities (desonbe in Schedule: 0) i M 9¢ |26 ) T
27 Netaseetsorfundbalanees(lme27ofoolmnn(B)m|stagreew1ﬂ1Ime21) 1.9 ql‘,q 2711 2901%
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part ]| - L} Required for section
What is the organization's primary exempt purpose? § /3 d amﬁmmm
Describe what was achieved in camnrying out the organization’s exempt pu In a clear concise manner, describe 4947(2)(4) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 L% Wy Cnmgg ~ S el op et mEndis (s To magst £ Ploj_&
______ IEWINPATE Y ylualeriong, Conpzliliovs.
(Grants $ ) If this amount includes foreign grapts, check here . > [] |28a k? ?i 279
29 ; c y
~Mnheeshg :sfﬁﬁi&bim&.g '
(Grants § ) if this amount includes foreign graris, check hers . > 1T |20a| /0, 20/
30 ‘Sps,&ia:Q:Em:Q;_— Bor A e
-__--_.-_-MMQ,_-A%_T_A%_M ---_J_O_ﬂ/___c?__ 7.
(Grants $ ) If this amount includes foreuurants check here . > 17 lsoa| G371 &
31 Other program services (describe in Schedule O) . ] ’
(Grants $ ) If this amount includes fo g grants check here . P EI 31a O

32 Total program service expenses (add lines 28a through 31a) .

32

[ 2

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated. (see the instructions/or Part ié)

Check if the organization used Schedule O to respond to any question in this Part IV . . O
——— R | ime e oo
ke | Presded o O )
______ Li&mnuﬁ__zz:sw__ 1o
_Fean Ress . -
7%79_’2_ et Doon Repb Vies fresded]| O o )
M leanr VR 272 10 <
W Fe N tszn)cf < -
%m Feu.—n Lane s Si'crff'&z_t:ll O O @
_____ O
C Y oAUAzE ' /
MO AVART
éflq o5 £AS TUR Z\15:0 Fac /rrfaﬁbuﬁ o S )
(O

Form 990-EZ (2010



Form 990—|Z(2;)10) Page 3
IZNXT  Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . . []
Yes| No

33 Did the organization engage in any activity not prevmusly reported to the IRS? If “Yes,” prowde a detailed

description of each activity in Schedule O . . . 33

34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a oonforrned

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . 34

35 HMeorganzahmhadnmnehmnbm&ssachMa,aMasmweremnedmﬁnsz,Ga.am7a(amongothers) but
not reported an Form 930-T, explain 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(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a \(
b If "Yes,” has it filed a tax retumn on Form 990-T for this year (see instructions)? . . . 35b ’
36 Did the organization undergo a liquidation, dissolution, termination, or s|gmﬁcant dusposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . R 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b L373 I —_ )
b Did the organization file Form 1120-POL for thisyear? . . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector, trustee, or key employee aor were '
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? . 38a X
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b ~
89  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39a ~
b Gross receipts, included on line 9, for public use of club faciliies . . . 39 -
40a Section 501(c)(3) organizations. Enter amount of tax im on the orgamzatlon dunng they nder:
section4911®» A/ /A~ ;section4ag12» _ A/, : section 4955 b

b Section 501(c)(3) and 501 (c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Partt. . . . . . . 40b X

¢ Section 501(c)}(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4055,and 4958 . . . . . > -_
d Section 501(c}(3) and 501(c)(4) organlzanons. Enter amount of tax on Iine 40c
reimbursed by the organization . . . N -
e All organizations. At any time during the tax year, was Ihe orgamzatlon a pany toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . A 40e y(

41 ustmestatswmwmchacopyofmnsmmmusmed» Na\)'i..

42a The organization's books are in care of _4_y ﬁ%-f f?%gé Telephone no. » /03 ZYf - —23
Located at b__é:ﬁsl fra) O{gg! L ACE. net VA Z’P°+4 : Zélﬁ:_é_éﬁ?f
ve an interest in or

b At any time during the calendar year, did the organization signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
accoun)y? . . . . . e e e e e e e e e e e e e e e 42h

If “Yes,” enter the name of the forelgn coumry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?2 . . . . 42c K
If “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. . »0O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [43] -—
Yes| No
445 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form990-EZ2 . . . 44a )(
b Did the organization operate one or more hosprtal fac:lmw dunng the year? 1] "Y% Fonn 990 must be
completed instead of Form 990-EZ e e e e o 44b X
c Dldmemganzabmreoaveanypaymenisformdwiammgsemoesdlmngmeyeaﬂ . 44c X
d if "Yes" to line 44c, has the organization filed a Form 720 to report these paymems? i 'No pmwde an
explanation in Schedule O C e e e e e . . . . 44d \(

Form 990-EZ po010)



Page 4

Form 990-EZ (2010)
. Yes| No
45, Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? 45 Ir'é
a8 Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . . . . 45a X
46 Did the organization engage, directly or mdrrecﬂy in polrhml campaign actmh&e on behalf of orin opposhon
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 %
Section 501(c})(3) organizations and section 4947(a)(1) nonexempt ehantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi - - -0
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part If 47
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,> complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b [f “Yes,” was the related organization a section 527 organization? 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers drrectors 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 Compensation Contributions to
(a) Name and address of each employee paid more ”mp,w © W&owﬂ'lﬂﬁtm& {e) Expense
than $100,000 devoted to position deferred compensation | other allowances
P
e
. ﬁ/
i el
WA
P
/
—
f Total number of other employees paid over $100,000 . . . . b
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 pasd more than $100,600 {b) Type of service {c) Compensation
/
_//
N
\ —_—
e
/
7
\
| d Total number of other independent contractors each receiving over $100,000 . .»
i 52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzauons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »[Yes [INo

Under penalties of perjury, | dectare that | have examined this

retun, inclhuding accompanying
true, correct, and complete. Decbahonofprepaer(dhaﬂmcfﬁca)sbasedmaﬂnﬁmmmndwt@wmhasany

schedules and statements, and to the best of my knowtedge and belief, it is
knowledge.

| sign ) C%aé \,E'r«// %—c’ ) Sl | X //,Z Z’Lo//

Here Sigrdure of affiber 77 / oatg  /

) Lynpa Defyl yLANGIR

Type or print name and title ‘

Paid Print/Type preparer’s name Preparer's signahse Date Ol PTIN
Preparer self-employed
Use Only | Fm'sname  » Frm's EIN &

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

. > [1Yes []1No

Form 990-EZ (2010)
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11:18 PM
01/16/11
Cash Basls

71330 - Sectional Rent - Other
Total 71300 « Sectional - rent

71600 ' Sectlonal- prizes
90100 - Misc Board expenses
90130 - Board Meeting - Food

90100 - Misc Board expenses - Other

Total 90100 - Misc Board expenses

80110 - Administrative Expenses
90120 - Telephone

90200 : Insurance

80300 - Membership secretary

90400 - Other membership expenses

80460 - Website Expense
90500 - Newsletter printing
906800 ' Newsletter-layout
90899 : Directory Printing
90700 - Postage

80800 - Education

91100 ' Bank charges
91400 ' Interest expense

Total Expense

Net Ordinary Income

Other Income/Expense

Other Expense

99000 - Dealing machine

NVBA

Profit & Loss by Class
January through December 2010

Other Sectional Unit Game Unclassified TOTAL
R . ] ]
0.00 300.00 0.00 0.00 300.00
0.00 17,295.00 0.00 0.00 17,2800 74
0.00 526.43 0.00 0.00 52643 £
100.00 0.00 0.00 0.00 100.00
10.00 0.00 000 0.00 10.00 %,
110.00 0.00 0.00 0.00 110.00 /¢,
76.93 15.00 0.00 0.00 9193 /¢
414 64 0.00 0.00 0.00 41484 /¢
348.00 0.00 0.00 0.00 34800 /¢
155.49 0.00 0.00 0.00 15549 5~
127.03 0.00 0.00 0.00 127.03 /¢
125.00 0.00 0.00 0.00 12500 /¢
6,769.36 0.00 0.00 0.00 8,789.36 £S5
1,162.00 0.00 0.00 0.00 1,162.00 /5
581.11 0.00 0.00 0.00 58111 /%
49.94 0.00 0.00 0.00 4994 /5
221.88 0.00 0.00 0.00 22186 /¢
16.44 0.00 0.00 0.00 1644 /(o
276 0.00 0.00 0.00 276 (4
10,260.97 63,117.68 39,277.71 0.00 112,656.36 &
-4,595.23 5,316.05 -1,261.65 0.00 -540,83
200 00 0.00 0.00 0.00 20000 /&
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