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Form 990—EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exem Pt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
P> Sponsoring organizations ot donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)13) must file Form 990 (see instructions)

Allother organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form,

OMB No 1545-1150

» The organization may have 1o use a copy of this return to satisly state reporting requirements.

2010

Open to Public
inspection

A For the 2010 calendar

Checkif
applicable

Address change

Name change

X Inttial return

Termipated

Amended return

year, or tax year beginningSEPTEMBER 01 , 2010, and ending AUGUST 31

,20 11

C Name of organization
Virginia Association for Teachers of Family a

D Employer Identification number

30-0620863

Number & street {or P.O. box, if mail is not delivered to street addr.) |93/

B751-C NINE MILE ROAD

E Telephone number

(540) 752-0267

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

F Group Exemption

|| Appljcation HENRICO VA 23223 Number.... »

G Accounting Method: Cash |_[ Accrual  Other (specify) » H Checkp I_I if organization Is not required
| Website:» 7VATFACS .COM to aftach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one)-- m.soucxs) | lso1(c)( ) ® (insertno ) I ] 4947(a)(1)or| | 527 or 990-PF).

K

Checkp I_] if the organization Is not a section 509(a)(3) supporting organization and Iits gross receipts are normally not more than $50,000. A
Form 980-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization
chooses to file a return, be sure to file a complete return.

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

.» 3

139,001

| Part] |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check iIf the organization used Schedule O to respond to any questoninthusPart!, ... .......... ... ........ m
1 Contnibutions, gifts, grants, and similar amountsreceived . . ............ccv i 1 32,687
2 Program service revenue Including government fees and contracts . 2
3 Membership dues and assesSmeNnts . ....... .. ... . ittt e 3 7,975
4 INVESIMENTINCOMIE . . ..\ttt ettt et et e et ie e tie e cnan s 4 490
S5a Gross amount from sale of assets other thaninventory ............. S5a
o b Less cost or other basis and sales expenses.. . .. 5b
E’Q R ¢ Gain or (loss) from sale of assets other than mventory (Subtract ||ne 5b fromhne5a)...... e 5¢
:\, 5 6 Gaming and fundraising events
-3 E a Gross income from gaming (attach Schedule G if greater than
ﬁ_‘% H $15,000) . | 6a |
| E b Gross income from fundralsmg events (not mcludmg $ of contributions
; from fundraising events reported on line 1) (attach Schedule G if the
Z'; sum of such gross income and contributions exceed $15,000). . ...... 6b 6,363
; ¢ Less direct expenses from gaming and fundraisingevents .. ....... 6c 4,174
- d Net income or (loss) from gaming and fundraising events (add knes 6a and 6b and subftract
O INBBC) ... i e e e 6d 2,189
= 7a Gross sales of inventory, less returns and allowances .. .......... 7a
B b Less:costofgoodssold .. . ...... ' 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 7a) ........... 7¢
8 Otherrevenue (describein Schedule O) .. ..., . ... . .ttt i e e 8 91,486
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8 .......J[...... [-.{.}.—.(‘FlVFD > |8 134,827
10  Grants and stmilar amounts paid (list in Schedule O) . B OO srns e a0 o - 10 13,522
11 Benefits paid to or for members . . ..... . R T2 3 121 1
)E 12  Salarnes, other compensation, and employee beneﬂts . 8 JAN . 0 4 2012 UC?, . 12
g |13 Professional fees and other payments to independent contractors . ol . |13 10,655
g 14 Occupancy, rent, utities, and maintenance . ...... . QG DEN UT 14
E 15 Pnnting, publications, postage, and shipping. ......... . ... . ... . . .. .. ... 15
16  Other expenses (describein Schedule Q)..  ...... . ... i i ciie e 16 5,142
17 Total expenses. Addlines 10through 16. . ...... . . . i.iiie ovvuie o enaiinns > | 17 29,319
A 18  Excess or (deficit) for the year (Subtract Ilne 17 from line 9). ................. 18 105,508
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
_f'i_ E end-of-year figure reported onprioryearsreturn) ... .......... «.oveinie o e 19
'g 20  Other changes in net assets or fund balances (explan in ScheduleO). ............ 20
21 Net assets or fund balances at end of year. Combine lines 18 through20  ............ > |2 105,508

For Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 10 990EZ1

TWF 41823

Copynght Forms {(Software Only) - 2010 TW

Form 990-EZ (2010)
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Form 990-E2 (2010) Virginia Association for T 30-0620863

Efan i ‘Balance Sheets. (see the mstructions for Part II.)

Check If the organization used Schedule O to respond to any questoninthis Part ., .. ... ..........

(A) Beginning of year

(B) End of year

22 Cash,savings,andinvestments . .......... .. ..... .. ieirinn. 22 105,508
23 landandbuldings ... ............ . . . . . ... ..... 23

24  Other assets (describe in Schedule O) . . . . .. 24

25 Totalassets .. . . ........ 25 105,508
26 Total llabllities (descnbe In Schedule 0). 26

27 Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) 27 105,508
iPart 1ll] Statement of Program Service Accomplishments (see the instructions for Part IIf ) Expenses

Check If the organization used Schedule O to respond fo any question in this Part lll ,

What Is the organization’s primary exempt purpose? See attachment #1

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

(Required for section 501(c}3)
and 501(c)4) organizations and
section 4947(a)(1) trusts, optional
for others.)

28 See attachment #2

(Grants $ ) If this amount includes foreign grants, check here ., .. ....... » H 28a 12,522
29

(Grants $ ) if this amount includes foreign grants, check here » I | 29a 1,000
30

(Grants $ ) If this amount includes foreign grants, check here » | | 30a
3t Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here ,.... ...... » rl 31a
32 Total program service expenses (add lines 28athrough31a) . . ... ... ............. » | 32 13,522

EPart 1V] List of Officers, Directors, Trustees, and Key Employees.

Check If the organization used Schedule O to respond 1o any question inthis Partiv. .~ | | .. .. o

List each one even1f not compensated

(see thenstr for PartIV)

(b) Title and average (¢) Compensation (d) contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

See attachment #3

JVA 10 990EZ2 TWF 41824 Copynight Forms (Software Only) - 2010 TW

Form 980-EZ (2010)




Form 890-EZ (2010) Virginia Association for T 30-0620863

EPart v ] Other Information (Note the statement requirements n 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 previously reported to the IRS? If “Yes,” provide a detalled
description of each actvity in Schedule O . . ... . .. ................. ...... 33 X
34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed copy of the
amended documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(8B INSITUCHIONS) ... . ..o it e e e e 34 X
35  If the organization had income from business actvities, such as those reported on Ilnes 2, 6a, and 7a (among others), but
not reporied on Form 990-T, explain in Schedule O why the orgamization 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 X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . e e e 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N | e e e e 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descrlbed n the instructions. p» | 37a I
b Did the organization file Form 1120-POL forthisyear?................ . 37b X
38a Did the organization borrow from, or make any loans to, any officer, 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 thisreturn? , ... ... 38a X
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved. . .. ... ... |38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 . A e e e 39a
b Gross recelpts, included on line 9, for public use of club faciiies .. .................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization durnng the year under:
section 4911 p ; section 4912 » ; section 4955 p
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 990-E27 If “Yes,” complete Schedule L, Part| ... ... ... ... ... ... ... .. ....... e, 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4955,and 4958 . ., ..., ... . 000, T &
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Ilne 400
reimbursed by the organization .. ..... .. ... . ... .0 coe ceeee e »
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T .. ....... ... . . o e 40e X
41 Lt the states with which a copy of this return 1s filed p NONE
42a The organization's books are In care of p See attachment #4 Telephone no. p
Located at » Z2IP+4 p
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUNM? Lttt et i o e e e e e 42b X
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90~22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time durnng the calendar year, did the organizatton mantain an office outside of the US.? . ...... ........... 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lieu of Form 1041 -- Check here . ... ................. . > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . ........... | 4 I 43 I
Yes| No
44a Did the organization maintatn any donor advised funds during the year? If “Yes,” Form 980 must be completed instead of
FOrM 890-EZ . L L e e e 44a X
b Did the organization operate one or more hospial faciites dunng the year? If “Yes,” Form 990 must be completed |nstead
OF FOrMO80-EZ ... ... . . i . L i it e e e e e e 44b X
¢ Did the organization receive any paymems for mdoor tanning services duringtheyear?. .. ...... ............... 44c X
d If “Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
Schedule O . ... e e e e C aad | X
JVA 10 990EZ3  TWF 41825 Copyrlght Forms (Sottware Only) - 2010 TW Form 980-EZ (2010)



Form 890-EZ (2010) Virginia Association for T 30-0620863 Page 4
' Yes | No
a5 s any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? . .. ..... 45 X
a 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 must be completed instead of

FOrm 980-EZ (SER INSIUCHONS) . . .. ... . o tttiiiiees ot ettt e 45a X
46 Did the organization engage, directly or |nd|rectly, in political campaign activities on behalf of or In opposition to candidates

for public office? If “Yes,” complete Schedule C, Part! .. .. ........ . . .. . ... .. ... . ... ... .. ... 46 X

| Part Vi |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete

the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI H
0

Yes| N

47 Did the organization engage in lobbying activiies? If “Yes,” complete Schedule C, Partil, ., . ............... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes," complete ScheduleE. .. ............... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . .. ............. 49a X
b If “Yes,” was the related organization a section 527 organization? . . . . . ... . e, 4sb X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there is none, enter “None ”
(b) Title and average ¢) Compensation (d) contributions to (e) Expense
(a) Name and address of each employee hours per waek ( ) P employee benefit plans & accountand
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000, .. p

51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter *None."

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other Independent contractors each receiving over $100,000... . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A > EI Yes |_| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has
any knowledge.

_ \ s s on, L /2-d7-11
S'gn §|gnature of officer’ Date
Here MARY MOLTER TREASURER
Type or print name and titte

nnt/Type prepare('s name signature Date Check D if PTIN
Paid mr\bi\\x« fﬁ‘xtf\%\ 12-12 -2011 seif- employed
Preparer {Fimsname p» Office 44318 Firm’s EIN p
Use Only | Firm's address » BRAFFERTON SHOPPING CENTER 315 GAR Phone no

TAFFORD VA 22554 540-659-1040

May the IRS discuss this return with the preparer shown above? See instructions
JVA 10 990EZ4

El H No
Form 990—EZ (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization Is a sectlon 501(c)(3) organization or a section 201 o

. 4947(a)(1) nonexempt charitable trust. Open 1o Public

epartment of the Treasury
internal Revenue Service » Attach to Form 990 or Form 990-E2. p See separate instructions. Inspection
Name of the organlzation Employer Identification number
Virginia Association for Teachers of Family and Consu30-0620863
iPartl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(AX1).
2 A school described 1n section 170(b)(1)(A)(Il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lil).
4 A medical research organization operated in conjuncton with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital’'s name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)Iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)vl). (Complete Part il.)
8 I A community trust descnbed in section 170(b){(1)(A)(vl). (Complete Part I1.)
9 ’E An organization that normally receives (1) more than 33 1/3 % 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 33 1/3 % of its
support from gross tnvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Hil )
10 An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 503(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type lli-Functionally integrated d [] Type Ili-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descrnbed In section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lIl supporting
organization, check thisbox . , ..., e e e e e e, S .. I:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descrnbed in (i) Yes | No
and () below, the governing body of the supported organization? ................ e e 11g(l) X
(1) A family member of a person describedin(jabove? . ................. ... ...... . 11g(il) X
(1) A 35% controlled entity of a person descnibed in())or () above?. ... ...........cccouun.ns e e 11g(lit) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of orgamization KIV) Is the orgamization|(V) Did you notify the (vI) isthe p | (i) Amount of
organization {described on lines 1-9 {in col. () tisted in your| organization in col. (l) org::;:::’:dl:‘ni‘:e( ) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 930-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2010 Virginia Association for T

30-0620863

Ry
o
Q
Im

w

f Part i ]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 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 Il.)

Section A. Public Support

Calendar year (or flscal year beginning in) »

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

2  Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization's tax-exempt purpose . ..

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

its behalf , . .. ..

5 The value of services or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on tines 1, 2, and 3
received from disqualfied persons
b Amountsincluded on lines 2 and 3 recerved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
for the year

¢ Addlnes7aand7b . .......... .
8 Publlc support (subtract ine 7c from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2008

(e) 2010

(f) Total

7,975

7,975

122,188

122,188

130,163

130,163

130,163

Section B. Total Support

Calendar year (or flscal year beginning In)

9 Amountsfromlneé ... . . . .....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . , . ...

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

¢ Addhnes10a and 10b . ., ...

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
cafmedon |, .......... .

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

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

130,163

130,163

490

490

490

490

130,653

130,653

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

organization, check this box and stop here

Section C. Computation of Public Support Pe Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) . ... ............. 15 %
16 Public support percentage from 2009 Schedule A, Partill,ine 45, . . ... . ................. 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, coumn (f)). . .......... 17 %o
18  Investment income percentage from 2009 Schedule A, Partlil,line17 .. ... ........................ 18 %

19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ,
b 33 1/3 % support tests -- 2009. |f the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , , . .
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see Iinstructions

. >

JVA 10 990A34 TWF 40294
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Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 980 or 990-E2) Complete to provide Informatlon for responses to specific questions on 2010
Form 930 or 990-EZ or to provide any additional information. Opento Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspecton

Name of the organization Employer Identification number

Virginia Association for Teachers of Family and ConsuB30-0620863
OTHER REVENUE: RECEIVED TRANSFER OF FUNDS
FROM DISOLVED ORGANIZATION; $91,486; TIN 54-1624919

GRANTS: SCHOLARSHIPS AWARDED $12,522;
FCCLA FOUNDATION (ENDOWMENT) $1,000

OTHER EXPENSES: CONFERENCE FEES, WEBSITE, MEETING EXPENSES, SUPPLIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 930 or 930-EZ) (2010)
JVA 10 99001 TWF 41975  Copyright Forms (Software Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public
Inspection For calendar year 2010 or tax period beginning 09-01 , and ending 08-31-2011
Name of Organization Employer Identificaion Number

Virginia Association for Teachers of Family and ConsumeB30-0620863

Pnmary Purpose
PROVIDES ASSISTANCE WITH COSTS ASSOCIATED WITH TRAINING FOR TEACHERS

JVA Copyright Forms (Software Only) - 2010 TW LOS08F 10_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 1 - 990-EZ Page 3, Part III
Open to Public
Inspection For calendar year 2010 or tax period beginning 09-01-2010, and ending 08-31-2011

Name of Organization Employer ldentfication Number

Virginia Association for Teachers of Family and Consume30-0620863

Part Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | I Program service expenses 12,522

Exempt Purpose Achievements

SCHOLARSHIPS AWARDED

Jva Copyright Forms (Software Only) - 2010 TW LOSO6F 10_EOEZPIN




' 990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: page 2 - 990-EZ Page 3, Part III
Open to Public
Inspection For calendar year 2010 or tax penod beginning 09-01-2010, and ending 08-31-2011.

Name of Organization Employer Identification Number

Virginia Association for Teachers of Family and Consume30-0620863

Part Il - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants | | Program service expenses 1,000

Exempt Purpose Achievements

FCCLE FOUNDATION (ENDOWMENT)

JVA Copyright Forms (Software Only) - 2010 TW LO508F 10_EOQEZPHI




8990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

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

Open to Public
Inspection For calendar year 2010 or tax pernod beginning 09-01-2010, and ending 08-31-2011.
Name of Organization Employer Identification Number
Virginia Association for Teachers of Family and ConsumeB0-0620863
(A) Name and Address (B) Title and Average (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp | & Other Allowances
CHERYL GOULD PRESIDENT
8837 PEBBLE BEACH COURT {PRESIDENT
Chesterfield, VA 23832 0 0
RENO PALOMBIT VICE
72 3RD ST NW APT 5 PRESTIDENT
Pulaski, VA 24301 VICE
PRESIDENT 0 0
KAREN CLARK REPORTER
6124 N DANFORD ST REPORTER
Fredericksburg, VA 22407 0 0
MARY MOLTER TREASURER
17 DARCEY LANE TREASURER
Stafford, VA 22556 0 0
RACHEL VANPELT SECRETARY
12743 FAIR CREST COURT SECRETARY
Fairfax, vA 22033 0 0
SONDRA SNIDOW
10016 BROOKEMOOR LANE
Glen Allen, VA 23060 0 0
HELEN FUQUA ADVISOR
140 BERSCH LANE ADVISOR
Arvonia, VA 23004 0 0
KAY GRAMLING PAST
1003 HORTON PLACE PRESTDENT
Virginia Beach, VA 23454 [PAST
PRESIDENT 0 0
MARGARET O’DONELL PRESIDENT
116 ANDERSON AVE ELECT

Bowling Green, VA 22427 [PRESIDENT
ELECT 0 0
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‘ 990 BOOKS ARE IN CARE OF

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

Open to Public
Inspection For calendar year 2010 or tax penod beginning 09-01 , and ending 08-31-2011

Name of Organization Employer Identification Number
Virginia Association for Teachers of Family and ConsumeB0-0620863

PartV - Line 42a

Individual Name ... ... .. .. L e e MARY MOLTER

or
Business Name

SIeet AdAIESS .. ... ... \' e 17 DACEY LANE

U.S. Address.

Zipcode 22556 cty Stafford State VA

or
Foreign Address

Cty ... .
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