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Short Form

Return.of Or gamzatlon Exem

.Pt rom Income Tax
ue Code (except black lung benefit trust or

OMB No 1545-1150

Under section 501(c), 527, dF 4947(a)(1) of the Internul Reve 20 1 0
Fom 990-EZ () (a1 rivate foundath on

> Sponsoring orjanlzaﬂons of donor advised funds, ofganizations th: ta one or more hospital faciiities, and certain oommlllng
Department of the Treasury e cti 512(bl13)mustmo Formeso Allomu ganizations wimtgossmelptslamuun $200,000 and Open o Public
Intornal Revenue Service P> The organization mdy ha o v To e & ¢ oo§z yor this. neﬁu’mro s!tls& state e reporting requirements. Ingpection
A For the 2010 calendar year, or tax year beginning oCT andending SEP 30, 2011

8 P C Name of organization D Employer Identfication number
Address change
Namechange | BE. C. GLASS HIGH SCHOOL FOUNDATION 20-0039324
mitalretom | Number and street {or P.0. box, ¥ mail is not dellvered to street address) Room/suste |E Telephone number
Termmated P. O. BOX 267 434-948-9000
Amended return | UL OF town, state or country, and ZIP + 4 F Group Exemption
DAEEIWT' pending LYNE}'IBURG , VA 24505 Number p»
& Accounting Method: [ X1Cash | __|Accrual  Other (specrfy) > HCheck p» [ X §f the organezation is not
I Website: p» WWW. ECGLASSEUND .ORG required to attach Schedule B
J_Tax-exempt status (check only one) — L X 501(c)(3)L_1 501(c) )(mnsertno.) L] 4947¢a)(1) or L__J 527] (Form 990, 930-EZ, or 990-PF).
K Checkp> X i the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or

Farm 990 return s 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.

L Add tines 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

line 25, column B) below) are $500,000 or more, file Form 990 mstaad of Form 990-EZ . > 3 25,263.
Balances (see the msu'uctlons for Part .)
Check if the organization used Schedule O to respond to any question in this Part | . IXI
1 Contributions, gifts, grants, and similar amounts received 1 4,887.
2 Program service revenue Including government fees and contracts 2
38 Membership dues and assessments 3
4  Investment income . 4
5a Gross amount from sale of asseis 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 line 5b from line 5a) 5¢
8 Gaming and fundraising events
) a Gross income from gaming (attach Schedule G if greater than
g $15,000) | oa |
é b Gross income from fundraising events (not inciuding $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 8b 20,170.
¢ Less: direct expenses gamingmand fundraising events 6c 7,643.
kﬂ}pﬂ?dﬂifﬁrﬂmln:ﬁd fundraising events (add lines 62 and 6b and subtract line 6¢) 6d 12,527.
7a Gros i tumns and allowances 7a
b, [ess: cost of goods sold ") 7b
B ros: ol’k(loss)"ffbh.sales Q}j entory (Subtract line 7b from hine 7a) . 7c
B&E:er revenue (describe In Schetfz D) SEE SCHEDULE O | 8 206.
tal.reventre-Add:ines 17273, 4, 58, 6d, 7¢, and 8 .. e 32K 17,620.
10 Grantandsimilac diou s paud- ¢hsth Schedule 0) SEE SCHEDULE O 10 7,148.
11 paid to or for members 11
2 12 Salaries, other compensation, and employee benefits 12
@ |13 Professional fees and other payments to independent contractors 13
-3 14  Occupancy, rent, utilties, and maintenance 14
" 15  Printing, publications, postage, and shipping 15 142.
18 Other expensss (describe In Schedule 0) SEE SCHEDULE 0O 18 2,169.
17 Total expenses. Add lines 10 through 16 » |17 9,459,
@ |18 Excess or (defict) for the year (Subtract line 17 from Iine 9) 18 8,161.
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A)}
2 (must agree with end-of-year figure reported on prior year's return) 19 41,829.
S {20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 49,990,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

032171
02-02-11




Form 990-€2(2010) E. C. GLASS HIGH SCHOOL FOUNDATION 20-0039324  Page2
[Partii] Balance Sheets: (see the Instructions for Part Il
Check i the organization used Schedule O to respond to any question in this Part It L. . . L . D
(A) Beginning of year (B) End of year
22  Cash, savings, and Investments 41,829 .22 49,990.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 41,829.]2 49,990.
26 Total liabllities (describe in Schedule 0) 26
27  Netassets or fund balances (line 27 of column (B) mustagree with fine 21) . 41,829.]27 49,990.
[Part il | Statement of Program Service Accomplishments (see the instructions for PartiT) Expenses
Check f the organization used Schedule O to respond to any qusstion in this Part |1l x] g%%quired for section
_ 10 Tespanc (c)(3) and 501(c)(4)
What is the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

28 GRANTS AND DISTRUBITONS TO OR FOR THE BENEFIT OF
EDUCATIONA EXCELLENCE AT E.C. GLASS HIGH SCHOOL, A PUBLIC

4947(a)(1) trusts; optional
for others.)

HIGH SCHOOL FUNDED BY THE CITY OF LYNCHBURG, VIRGINIA

{Grants $ 7,148 )f this amount includes foreign grants, check here .. » L lj28
29

(Grants $ } If this amount includes foreign grants, check here . . » | 29&L
80

(Grants $ ) If this amount includes foreign grants, check here | 4 [__1]30q
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forelurants check here P [:j 31a

. penses (add lines 28a through 31a! » | 82]

rustees, and

Rey EMPpIOYEes. Lt cach one even  not compansated. (see the mstructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV .. ... e . .. III
{b) Title and average hours | (¢} Compensation | (4) Contributions | (e) Expense
(a) Name and address per week devoted to | (I notpald, enter | 2 SmPYe, | accountand
posttion 0-.) wge!;f:;] on other allowances

QéYIS VON OESEN MMEDIATE PAS|T PRESIDENT
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
ROB VAUGHN V23
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
HOLLY MCENTIRE ITREASURER
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
PAUL FITZGERALD DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
KEVIN LATHAM BDVISOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
DAVID BICE PRESIDENT
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
TRACY SHAW — IRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
BILL MCQUINN DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
LISA TAYLOR DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
CHARLES MCVEIGH DIRECTOR
yEMORIQE AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
KIM CAREY SECRETARY
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
MARY BYRD DENHAM DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 2450 1.00 0. 0. 0.

hrxrazes
02-02-11

Form 990-EZ (2010)



Form 980-EZ (2010) E. C. GLASS HIGH SCHOOL FOUNDATION

20-0039324 Page 3

| PartVv | Other information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V

X

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detaled description of each activity tn
Schedule O

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 (see instructions)

35 If the organzation had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, explain in Schedule O why the organzation did not report the income on Form 990-T.

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?

It *Yes,” has 1t filed a tax return on Form 990-T for this year? .

38 Did the organization undergo a liquidation, dissofution, termination, or significant disposition of net assets during the year? if 'Yes,

complete applicable parts of Schedule N . . .

Enter amount of political expenditures, direct or indirect, as descnbed n the |nstruct|ons. | 4 | 87a l

o

87

Yés No

33 X

35a X
350 | N/

38 X

o

Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? e .

It "Yes,” complete Schedule L, Part )l and enter the total amount involved ] 38b N/A

37b X

38a X

39  Section 501(c)(7) organizations. Enter:
Inthation fees and capital contributions included on line 9 . 39a N/A

Gross receipts, included on line 9, for public use of club facilties 39b N/A

40

Section 501(c)(3) organizations. Enter amount of tax imposed on the organzation during the year under:

section 4911 > 0. :secton4912 p 0. :section 4955 p 0.

o

Section 501(c)(3) and 501(c)(4) organtzations. 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 930 or 990-EZ?
If "Yes,” complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 | 4

2]

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization N

All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. p» VA

40b X

40e X

42a The organization's books are in care of p» HOLLY MCENTIRE

Telephoneno.p> 434~ 385-0628

Locatedat > 2319 RIVERMONT AVENUE, LYNCHBURG, VA 2P+4 p 24503
b Atany time dunng the calendar year, did the organzation have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securtties account, or other financial Yes| No
account)? 42b X
If “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22. 1, Report of Forelgn Bank and Financial Accounts.
¢ Atany tme during the calendar year, did the organzation maintain an office outside of the U.S.? 42¢ X
It “Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lisu of Form 1041 - Check here e e e e e s . > [:J
and enter the amount of tax-exempt interest received or accrued during the tax year i » [ 43 l N/A
Yes] No
44a Did the organization maintain any donor advised funds during the year? if "Yes," Form 990 must be completed instead of
Form 990-EZ . 44a X
b Did the organzzation operate one or more hospital facilties during the year? If "Yes,” Form 890 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d if"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanatlon
in Schedule O 44d
Form 890-EZ (2010)

032173
02-02-11




Form 990-EZ (2010) E. C. GLASS HIGH SCHOOL FOUNDATION 20-0039324 Page 4

Yes| No
45 Is 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 entrty within the meaning of section 512(b)(13)?
If *Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 Did the organization engage, directly or indirectly, in political campaign actvibes on behalf of or in opp051tion to candidates for public office?
If “Yes,' complete Schedule C, Part! . 48 X

Section 501(c)(3) orgamzatlons and sectlon 4947(a)(1) nonexempt chantable trusts only. Al section 501(c)(3)
organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule 0 to respond to any question in this Part Vi [:|
Yes| No
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part il . 47 }_{___
48 s the organization a schoo! as described in section 170(b)(1)(A)(1i)? If “Yes,” complete Schedule £ 48 X__
4%a Did the organization make any transfers to an exempt non-chantable related organczation? . » 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each recerved more
than $100,000 of compensation from the organization. If there 1s none, enter "None."

(b) Title and average hours | (¢) Compensation | (d) Contnbutions | (@) Expense
(a) Name and address of each employee paid more per week devoted to beemoes | accountand
than $100,000 NONE position deferred other allowances
compensation
t Total number of other employses patd over $100,000 >
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization, If there is none, enter None." NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each recewving over $100,000 »
62 Did the organization complete Schedute A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A e . . L. . .. > [X] Yes [:] No

corrool qud complota Dedamﬂon d prepamr (other than oﬂlusr) ls based on all Infa-nmuun of wh«ch prepa.rerhus any knowlodys S

sion | P St M EY W EGEE

Here
’ HOLLY O MCENTIRE, TREASURER
TYB® &F print name ang oug

Print/Type preparer's name Preparer's signature Date Check || i [PTIN
Paid self- employed
Preparer
Use Only [Firm'sname p Frm's EIN D>
Firm's address p Phone no.
mythe IRS discuss this return with the preparer shown above? See instructions . .. P N @Yes L_INo

03:04-11 Form 990-EZ (2010)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) - Public Charity Status and Public Support W

Complets if the organization is a section 501(c)3) organization or a section

Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public

intemal Figvenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

Name of the organization Employer identification number
E. C. GLASS HIGH SCHOOL FOUNDATION 20-0039324

] Eaﬁ | | Reason Tor Public Chanty Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because tt 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 described in section 170(b) 1}AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170{b){ 1{A)if).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1XA}iii). 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 govemmental unit described in
section 170(b) 1AXiv). (Complete Part Il.)
] [:l A federal, state, or local govemment or governmental unit described in section 170(b}1){A}{v).
7 [XI An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{ 1{A){vi). (Complete Part Ii.)
8 D A community trust described in section 170(b)X 1A)(vi). (Complete Part il.)
] [:] 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 investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509{a)4).
" [:‘ An organization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes of one or
| more publicty supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel b1 Type ¢ (] Type Iil - Functionally ntegrated ¢ 1ype lii - Other
o [:] By checking this box, | certify that the organization is not controlled directly or indiractly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Hif
supporting organization, checkthisbox . . .. ... . . .. . . ... .. [
[¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the goveming body of the supported organization? = . . . i . R b ()
() A family member of a person described in () above? . . o o 11g(li)
- (lii) A 35% controlled entity of a person described in (i) or (i) above? . L oL i 11glii)
h Provide the following information about the supported organization(s).
(1) Name of supported (N EIN c‘,f;)amgg; i s the organzation| v) Di you oy the orgatns e o] (vl Amount of
organization (described on lines 1 n col. (I) isted in your] organization in col. {yorganized in the support
above or IRC section governing document?) (i) of your support? u.s.?
(see Instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for ' Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-E2.

032021 12-21-10



Schedule A Fon'n9900r990 E7) 2010 E-

Ppol

C. GLASS HIGH SCHOOL FOUNDATION

20- 0039324 Page 2
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 lIi. If the organization
fails to qualify under the tests listed below, please complete Part lIi.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

8 Public support. Subtract Il.ne 5 fmm Ilne'4
Section B. Total Support

{a) 2008

{b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

19,575,

14,576.

7,596.

8,974.

4,887.

55,608.

19,575.

14,576.

7,596.

8,974.

4,887,

55,608.

13,611.

41,997,

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

"

12

or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

19,575.

14,576.

7,596.

8,974.

4,887.

55,608.

578.

563.

206.

1,347.

15,503.

20,170.

35,673.

92,628.

12 |

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year asa sectuon 501(c)(3)

anization, check this box and stop here . .
S'e'aoion C. ﬁmpuﬁk‘m of FuB'ic Supporﬂ’ercentage

pL]

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
16 Public support percentage from 2009 Schedule A, Part i, line 14
18a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and ine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

45.34 4

15

52.81 %

» X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 164, and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13 16a, or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explan in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ X e

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 _ Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . Z L__]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 980 or 990-E2) 2010 Page3
PP edule for Organizations Desc in on a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

ualify under the tests listed below, please complete Part il.)
Section A. Public §upport

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

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

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activrties that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

68 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b
8 Public support utctine 7¢ from fing 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f} Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable ncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b i

11 Net income from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly camied on

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

13 Total support(add tmes 9, 10c, 11, and 12)

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 L L L . pl_J
Section C. Computation of Public SUpport Percenta_g_e -

16 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column (f)) . . |15 %
18 Public support percentage from 2009 Schedule A, Part lli, line15 ... . . N . 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 lll, line17 = 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R
b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . P l:l
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... . . P Q_

032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010



SCHEDULE G . Supplemental Information Regarding OMB No_ 16450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 20 io

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19,

i e oo s 3o ot et | imapactin
Name of the organization Employer identification number
E. C. GLASS HIGH SCHOOL FOUNDATION 20-0039324
Fuqdraising Activ!ties. Complete if the organization answsred “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |:| Solicitation of non-govemment grants

b Intemet and email solicitations f L__l Solicitation of govemment grants

c D Phone solicitations 9 Li‘ Special fundraising events

d in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VIi) or entity in connection with professional fundraising services? [:] Yes L___| No
b If "Yes,"” list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v) Amount paid
(i) Name and address of individual (i) Activity . a"(dﬂ%t';fg, (iv) Gross receipts ,2, zo, rotined by) t((;"()om}';‘wa;g)
- ivi fundraiser :
or entity (fundraiser) o control of, from activity listed in col. i) organization
Yes | No
Total .. . s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.
VA
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule & (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2)2010 E. C. GLASS HIGH SCHOOL FOUNDATION 20-0039324 Page 2
- Euni ralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
GARDEN PARTY] col. (c)

° (event type) (event type) {total number) )

3

c

5|1 crossreceipts o 20,170. 20,170.
2 Less: Charitable contributions
3 Gross incoms (line 1 minus ine?) . . ... 20,170. 20,170.
4 Cash prizes

g 5 Noncash prizes

§- 8 Rent/facility costs S 1,859. 1,859.

g 7 Food and beverages o 5,194, 5,194.
8 Entertainment o ) 240. 240.
9 Other direct expenses _ _ 350. 350.
10 Direct expense summary. Add lines 4 through @ In column (@) . ... .. . . R 7,643,
11_Net income summary. Combine line 3, column (d), and line 10 . L. P 1 .

['PEFFIII Gaming. Complete if the organization answered “Yes" to Form 990, Part IV line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo | (€) Othergaming | " o through col. (c))
[
3
(4

1 Gross revenue
w | 2 Cash prizes
a
=4
8 3 Noncash prizes
a
g 4 Rent/facllity costs

§ Other direct expenses _ .

L_]vYes % [L_| Yes % [L_] Yes %
6 Volunteer labor B . l:] No E] No l:' No
7 Direct expense summary. Add lines 2 through 6 in column (d) . . e Al )

8 _Net gaming Income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L R L Tves L_INo
b if "No," explamn:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . L Ives L _INo
b If "Yes," explan-

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-£2) 2010 E. C. GLASS HIGH SCHOOL FOUNDATION 20-0039324 pages
l_j(No

11 Doss the organization operate gamirlg activities with nonmembers? | R . . L_1Yes
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity fomted
to administer charitable gaming? .. | . . L. L. . L i D Yes D No
13 Indicate the percentage of gaming activity operated in:
@ The organization’s facility e e R e e e B ] %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gaming/speclal events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided »

l___.] Director/officer [:l Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . |.__._I Yes D No
b Enter the amount of distributions requlred under state law to be dlstnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities during the tax year p» $
- Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part fll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 980 or 990-EZ) 2010



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——mo—
(Form 880 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. Open to Public
ement of the Treesury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
E. C. GLASS HIGH SCHOOL FOUNDATION 20-0039324

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 206.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: ART DEPARTMENT

GRANTEE NAME: E. C. GLASS HIGH SCHOOL

GRANTEE ADDRESS: MEMORIAL AVENUE LYNCHBURG, VA 24501

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 225.

ACTIVITY CLASSIFICATION: ROTC

GRANTEE NAME: E. C. GLASS HIGH SCHOOL

GRANTEE ADDRESS: MEMORIAL AVENUE LYNCHBURG, VA 24501

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 720.

ACTIVITY CLASSIFICATION: GUIDANCE DEPARTMENT

GRANTEE NAME: E. C. GLASS HIGH SCHOOL

GRANTEE ADDRESS: MEMORIAL AVENUE LYNCHBURG, VA 24501

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: ' 3,000.

ACTIVITY CLASSIFICATION: ENGLISH DEPARTMENT

GRANTEE NAME: E. C. GLASS HIGH SCHOOL

%:'2?1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 890-EZ) (2010)
1
01-24-11




OMB No 1545-0047

SCHEDULE O Sypplemental Information to Form 990 or 990-EZ ZOT

(Form 990 or 890-£2) Complete to provide information for responses to specific questions on

Depertment of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public

intema! Revenus Service P> Attach to Form 890 or 990-EZ. Inspection

Narme of the organization Employer identification number
E. C. GLASS HIGH SCHOOL FOUNDATION 20-0039324

GRANTEE ADDRESS: MEMORIAL AVENUE LYNCHBURG, VA 24501

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 2,550.

ACTIVITY CLASSIFICATION: MATH DEPARTMENT

GRANTEE NAME: E. C. GLASS HIGH SCHOOL

GRANTEE ADDRESS: MEMORIAL AVENUE LYNCHBURG, VA 24501

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 255,

ACTIVITY CLASSIFICATION: ART CONFERENCE

GRANTEE NAME: E. C. GLASS HIGH SCHOOL

GRANTEE ADDRESS: MEMORIAL AVENUE LYNCHBURG, VA 24501

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 398.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 7,148.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

WEB MAINTENANCE 640.
SCC FILING 55.
OFFICE ASSISTANCE 1,255.
OTHER 219.
TOTAL TO FORM 990-EZ, LINE 16 2,1689.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - SUPPORT OF E. C. GLASS

oLalng1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
01-24-11




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ __Z_GTU_

(Form 990 or 890-E2) Coniplete to provide Information for responses to specific questions on

D Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal n,.};',fj’;"szm Y P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
E. C. GLASS HIGH SCHOOL FOQUNDATION 20-0039324

HIGH SCHOOL, A PUBLIC LYNCHBURG VA SCHOOL

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

oau-lAzé" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
01-24-11



Schedule O (Form 990 or 980-E2) (2010) Page 2

Name of the organization - Employer identification number
E. C. GLASS HIGH SCHOOL FOUNDATION 20-0039324
| Part IV | List of Officers, Directors, Trustees, and Key EmMpIOyees. List cach ano even if not comp (800 the '8 for Part IV}
{b) Title and average hours | (¢) Compensation | (d) Contibutions | () Expense
(a) Name and address per week devoted to | (If not paid, enter | 2oFPI¥e | account and
position -0-.) deferred other allowances
compensaton

ED DAWSON DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
RYAN WEBB DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
SUSAN MORRISON DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
KENNON WHITE DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
KAREN RIORDAN DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
KARIN TRUITTE DIRECTOR
MEMORIAL: AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
CARTER JENNINGS DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
BLAINE MARTIN DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
CATHY SACKETT_ DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
DIANE STROUD [PTRECTOR
MEMORIA_L AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
JENNY TUGMAN DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.
SHANNON VALENTINE DIRECTOR
MEMORIAL AVENUE, LYNCHBURG, VA 24501 1.00 0. 0. 0.

11-09-10 Schedule O (Form 990 or 990-EZ) (2010)



