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o 990
L)

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except btack lung

| omB No. 15450047

benefit trust or private foundation) Open to Public
lmm' H,"J.,‘:,'JS"SL,,@’ » The organization may have to use a copy of this retumn to satisfy state reporting requrements Inspection
A For the 2011 calendar or tax AN 20114, and TVEC .7 ,20//
B Check if apphcable: |C Name of organtzation )€ atresS Selssl FouwyogTie O Employer identification number
(] Addresschange | Doing Business As S/ 035|438
[ Name change Number and street or P.O. box i mall is not defivered to street address) Room/sulte € Telephone number
O i rerurn PO Bex 7145 204-288-5817
O Terminated Chty or town, state or country, and ZIP + 4
D Amended retum C [ ﬂl—/ﬂlo j G Gross receipts $ /ﬁ//’?
] Application pending | F Name and address of OAD H¢a) bs ths a group retum for affkates? L] Yes 128 No

wePB sy O T

%‘*ﬂ'&d S0 Rse

ownmv‘/w
hmay o Vo 23206

I Tax-exempt status.

50160)3)

)« gnsert no) [] 4pa7at) or [J 527

J Website: »

H(b) Are al affiates nctuded? [ JYes [ JNo
#f *No," attach a list. {see instructions)

H{c) Group exemption number »

K Form of oganzation: RCorporation [} Tust ] Association ] other»

lvammlfﬂ

| M State of legai domicie VAL »

Summary
1 Bnefly describe the organization’s mission or most significant activites: =~~~
o SEE A77'AC/‘ MEMI 20))-) o
§ ....................................
2| 2 Check this box »[Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
O1 3 Number of voting members of the goveming body (Part V1, ine 1a) . ) Co 3 7
2| 4 Number of independent voting members of the goveming body (Part Vi, hne1b) 4 3
21 5 Total number of individuals employed in catendar year 2011 (Part V, fine 2a) s| /
g 6  Total number of volunteers (estimate if necessary) . .o 6 [®)
7a Total unrelated business revenue from Part Vili, column (C) l‘ne 12 7a (@)
S b Net unrelated business taxable income trom Form 990-T, line 34 LD
% Prior Year Current Yoar
<se| 8 Contributions and grants (Part VIl tine 1h) . gol/ 3928
o E 9  Program service revenue (Part VIl line 2g) . ) 0 (]
@z & | 10 Investment income (Part Viil, column (A), lines 3, 4, and?d) ) . /13,938 /0,736
%" 11 Other revenue (Part VIll, coturmn (A), ines 5, 6d, 8c, 9¢, 10c, and 116} . (<) O
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), tine 12) /7,959 ]ﬂéf
@) 13 Grants and similar amounts paid (Part IX, cotumn (A), lines 1-3) . 23, 000 29,000
té}ﬂ, 14  Benefits paid to or for members (Part IX, column (A), fine 4) . . o
€7 g (15 Salanes, other compensation, employee benefits (Part X, cohmn (A), lines 5-10) 42580 L’iY)e)
<’ | 16a Professiona! fundraising fees (Part IX, column (A), dige 11e) O (&)
¢ “,é b Total fundraising expenses (Part IX, column (D), the25) By rs=s.
@ | 17 Other expenses (Part X, column (A), lines 11a-1{d, CE/.\/ 2438 79 -
18  Total expenses. Add lines 1317 (must equal PgiNX, column (A); INI/L EYL ;.
19 Revenue less expenses. Subtract line 18 from 2 4 C. . 1 {1955%7) (276317
5% . of Cussvent Year €nd of Year
gg 20 Total assets (Part X, ine 16) S~ . 6 2072 CP Y/ 78 71 82!1
é% 21 Total habilities (Part X, ine 26) . . . OGDE . ft’? — —
28| 22 Net assets or fund balances. Subtract fine 21 from line N Ur== g/ 950 22).8/7

*

Signature Block

Under penatties of perjury, | dectare that | have examined this retumn, inctuding accompanying schedutes and statements, and to the best of my knowledge and behef, it rs
13 based on all intormation of which preparer has any knowledge

true, coirect, and compiete Dedarahonofprepaevkﬁmﬁm

[ ,{«1& gg . YA
Sign } Sagnatumofdﬁ%’r 7/}7 —Loate L/ / QOLL
Here ’ MebuRE Bu‘IQ TReASWLER
Type or pnnt nams and title

Paid Pnnt/Type preparer’s name Preparer's signahwe Date MD" PTIN
Preparer set-employed
Use Only S"“:”::W : Firm's €N »
May the IRS discuss this retum with the preparer shown above? (ses instructions) . . e [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2011)

% 12 Discre pakcy dat To Rouwoihr l

29,807 v 181,815 )




Form 980 (2011) Page 2
Statement of Program Service Accomplishments
CheckrfScheduleOoontamsarwponsetoanlq\mhminthisPartlll .. . C e . O
1  Bnefly descnbe the organizaton's

Sem ”TTALNM EsT 2oll—|

2 Did the organization undertake any sngmﬁwrt program services during the year which were not listed on the
pnorFom9300r980-E2? . . . . . . . . . . . . . ... . -+« . . [OYes g{«,
If “Yes,” descnbe these new services on Schedule 0.

3 Dldmeorganlzabonceasecomang ornnkesngmﬁmmd;angesmhwnoonducts any program
SBIVICES? . . . . . . . e e e e . .« OYes xm
If “Yes,” d&scnbethesechangesonSd\edtneO

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations and section 4847(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenues, if any, for each program service reported.

4a (Code: — (Expenses $ 4 3 692 _ incuding grants ) Revenue $ ~— )

/] 3¢ unm,q,p;g,a”rs s F 4 o pncH weERE mAbE

Te ST CN Z.l.é_'] v/ZHERS S.(.-._a!.e_e-l_:::I...._..___ N
4b (Code: )(Expenses$ including grantsof$ )(Reverwe$ )
4¢c (Code: })Expenses$ including gramtsof$ )} (Revenue 3 }

4d Other program services (Describe in Schedute O.)
(Expenses $ including grants of $ ) Revenue $ )
4e _Total program service expenses » ¥ 3 A& )




Form 890 (2011)

Y] Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundahon)? if “Yes,”
complete Schedule A . . e
Is the organization mqumdtoconpleteSchemﬂeB Schedule of Contributors (see mstmcbons)? .
Dvdmeomamzahonmqagemdareotorhd‘nedpoﬁﬁcalcanmmaMesmbehaﬁoformopposmmto
candidates for public offica? f “Yes,” compiate Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbymgactmt:es orhaveasectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c}{4), 501(cX5), or 501(cK6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” completwa Schedulfe C,
Part Il . .

Did the orgamzat:on maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| .

Did the organization receive or hold a conservation easemem. mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yas, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Pan X hne 21 serve as a custodran for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negota’oon services? Iif “Yes,”
complete Schedufe D, Part IV ..

Did the organization, directly or through a related ovgamza’con hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? i “Yes, ” cornplete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, ViiI, IX, or X as apphcable.

Did the organization report an amount for land, bulldlngs and equipment in Part X, line 10?7 If “Yes,”
complate Schedule D, Part V1

Did the organization report an amountformvestmems otherseounbes in Part X, lune 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes, * complete Schedule D, Part Vil .

Did the orgamzation 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 16? If “Yes, ” complete Schedute D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% ormoreofrtstotal assets
reported in Part X, line 167 If “Yes, * complete Schedufe D, Part IX .

Did the organization report an amount for other Babilities in Part X, line 25?7 ¥ “Yes,” co:mleteSd)eduleD PanX
Did the organization's separate or consolidated financal statements for the tax year include a footnote that addresses
the organization's habilrty for uncertamn tax posibons under FIN 48 (ASC 740)? if “Yes,” compiste Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complele
Schedule D, Parts XI, XlI, and Xl

Was the organrzation included in consofidated, :ndependevﬂmditedﬁnarmsta:mforthetaxyear? ﬂ'Y&s, andlf
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xiil is optonal

Is the organization a school described in section 170(b){1)}(A)i)? If “Yes, " complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ "Yes,* complete Scheduie F, Perts l and IV.

Did the organization report on Part IX, column (A), Inms.moremanSS,OOOofgmmsorassnstanoetoany
organization or entity located outside the United States? If “Yes,” comnplete Schedule F, Parts lland IV .

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indmduals located outside the United States? If “Yes,” complete Schedide F, Parts ill and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yas, " complate Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedute G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activitles on Pan V|II line 9a?

if “Yes,” complete Schedufe G, Part il o

Did the organization operate one or more hospital faeilrbes? I‘f 'Yes oomplete Schedule H

If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

No

10

11a

11b

11c

11d

11e

11¢

12a

12

13

14a

14b

15

16

17

18

19

20a

P XX B AP PCPPe I PXDe Pl IPaX| < [ < x|

20b

Form 990 2011)




Form 990 (2011)

] Checkiist of Required Schedules (continued)

21

22

23

24a

27

Page 4

deeagmumﬁonmmﬂmmﬁandgammmmwawmmGnaagamm
in the United States on Part X, column (A), line 17 if “Yes, ” complete Schedule |, Parts | and I
D|dmeorgamzahmrepatmofeﬂmssmdgmntsamw\efasstmtomdmmmsmtheUmtadStates
on Part IX, column (A), line 27 if *Yes,” complete Schedule |, Parts | and Il

Did the organization answer "Yes” to Part VI, Secton A, line 3, 4, or 5 about oompensat'on of the
organization's cumrent and former officers, directors, trustees, keyemployees,andhnghestoompmsated
employees? If “Yes,” complete Schedute J . .

Did the organization have a tax-exempt bond issue with an ou‘lstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I “Yes,” answer lines 24b
through 24d and compiete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepbon? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an mbehaffof's&:erforbmdsoutstandmgatanyhmdunngmeyean .
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,” complete Schedide L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, andmatthetransachonhasnotbeenreportedonanyofmeongamzabonspnorFonnSQQOorQQO -EZ2?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, d’:redor tmstee keyemployae h:gﬂycompetmtedempbyee or
disqualified person outstanding as of the end of the organizabon’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il .

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

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

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

Anefmtydmd\awrrernorformerofﬁcer d’neaor,tmstee orkayemployee(orafamﬂymemberthereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” compfete Schedufe L, PartIvV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” compfete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes, ° complete Schedule M

Did the organization luqu:date terminate, or dissolve and cease operabons? L4 'Yes complete Schedule N,
Part | .o

Did theorgamzat!onseﬂ exchange dlsposeof orh'ansfernmman%%ohtsnetassets?rf'Yes
complete Schedule N, Part Ii .

Did the organization own 100% of an entity dtsregarded as separate from the orgamzabon under Regulahons
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part! . . .

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complate Schedule R Parts I,
iV,and V,line 1 . .. . .

Did the organization haveaoontmlledenhty%nnmememmgofsecbonmz(b)(m)?
DndmewgmumhmmmymmhwnmmgemmmeMammmwmm
meaning of section 512(b)}{(13)? If “Yes,” compiete Schedule R, Part V, line 2 . .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? if “Yes,” compiete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities Mroughanenbtymatlsnotarelated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
Partvi . . . .

Did meorgannzabmconuﬂeteSdreduleOandpmwdeexdanabonsmScheduleOforPartVl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e . .

Yos | No

21

24a

24b

24c

24

27

8

)

3
) IXIXK XPRIX IR 3¢ I e Ix e XX D I

38
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Form 990 2011)

Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check f Schedule O contains a response to any question in this Part V O
Yes { No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Lo tfa l
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . 1b (&)

c Did the organization comply with backup withholding rules for reportable payments vendors and
reportable gaming (gambling) winnings to pnze winners? e 1c

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax l

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a M ﬁ
b {f at least one is 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)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b ! “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedute O . 3b -

4a At any time during the calendar year, did the organization have an interest in, orasugnatunaorotheraumonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a )(
b If "Yes,” enter the name of the forergn courrtry |

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a \<
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b p e
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢

6a Does the organizaton have annualgnesrece:ptsmatamnmnany grwterthan $100000 and dld the

orgamzation solicit any contributions that were not tax deductible? . . 6a x
b If “Yes,” did the orgamization include wrth every solictation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under secbon 170(c)
a Did the organization receive a payment in excess of $756 made partly as a contnbution and partiy for goods
and services provided to the payor? . . 7a >
b If “Yes,” dndmeorgamzabmmmymedmaoﬂhevalueofmegoodsorservoespmwded? . . 7b
¢ Did the organization sefl, exchange, aothmedisposedtang‘b‘epmvalpmpeﬂyforwmchnwas
required to file Form 82827 . o 1e X
d |If “Yes," indicate the number of Forms 8282 filed dunng the year . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g I the organization received a contnbution of qualfied inteliectual property, did the organization file Form 8899 as required? | 7g W
h  If the organzation received a contribution of cars, boats, arplanes, or other vehicles, drd the organzation file a Form 1098-C? 7h Yy
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
arganizations. 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 !/@

9 Sponsoring organizations maintaining donor advised funds. 7
a Did the organization make any taxable distributions under section 49667 . . 9a ”A
b Did the organization make a distribution to a donor, donor adwisor, or related person’> 9b

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIl line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . t1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization fnhng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addronal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamtain by the states in which
the organization is licensed to issue qualified health plans . . .. . 13b
¢ Enter the amount of reservesonhand . . . | 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yea:’? 14a
b If "Yes," has it filed a Form 720 to report these payments? I "No," pmvvdeanexplanabonmScheduIeO 14b M

Form 990 (2011)



Forim 980 (2011) Page 6
Govemnance, Management, and Disclosure For each “Yes” response fo iines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b befow, describe the circumstances, processes, orchangesmSchedufeO See instructions.
Check if Schedule O contams a response to any question in this Part VI . . e e e e
Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
If there are matenal differences in voting rights among members of the goverming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a busmzesg riﬁnﬁhip with

any other officer, director, trustee, or key employee? .SE & ATTALNmEL/. 2 b
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? 3 )S
4  Did the orgamzaton make any significant changes to its goveming documents since the prior Form 990 was filed? 4 P
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 )S
6 Did the organization have members or stockholders? . . . 6 x
7a Dldtheorganlzatmhavemembers,stodd‘vdders,orotherpersomwrnhadﬁvepmwertoelectorappo'm
one or more members of the goveming body? . . 7a X
bAmanygovermneedeasonsofmeorganuabmmservedto(asmpcttoappmvalby)members
stockholders, or persons other than the goveming body? . . . . 7b X
8 Did the orgamzation contemporaneously document the mesetings held or wntten actions undertaken dunng
the year by the following*
a The goveming body? . . . e e . . 8a | X
b Eadwoommrtteewuthauhmtytoactonbehaﬁofmegmnungbody? .. 8b | X
9 Is there any officer, dlrectamsteewkayumﬂoyeehstedlnPanWSewMA.mcananereamedat
the organization’s mailing address? If “Yes,® provide the names and addresses in Schedule 0. . . . 9 )(
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a )

b If “Yes,” did the organization have written policies and procedures govammg the actrvrbes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governng body before filing the form? | 11a | ¢
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No," go to line 13 . . 12a| X
b Were officers, directors, or trustees, mdkeyaruoyeesmqmadmdiwoseamnlymerestsnatcaﬂdgwersemwnﬂms? 12| )
X

P

X

c Dudtheocgammhonmguiaﬂyandoatastenﬂynmnaandenforceoomphanoew'ththepdmy?ﬁ'Yes

describe in Schedule O how thiswasdone . . . 12¢
13  Did the organization have a written stﬂeb#omrpoﬂcy” N . .o e 13
14  Did the organization have a wntten document retention and destruction pohcy? .o 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . Y SO 15a >
b Other officers or key employees of the organization . N /ﬁ 15b
if “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contnbute assets to, or partlmpate in a joint venture or simitar arrangement
with a taxable entity duringtheyear? . . . . . . . . . e e e e 16a >
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organizaton to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take 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 fied »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 Ownwebsite [ Another's website -4 Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the and records of the
organization:> mCGb| RE BoYD 6203 ‘}owAnlﬁ 20417 RichrwmwDYa 23214
?oo‘/; a8g- -5 87 Form 890 (2011)




Form 990 2011) Page 7
ISl 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 PartVil . . . . . .. . 0
Section A. Officers, Directors, Trustees, KeyEmployees.andl-ﬁghestCompensademployoes
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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (B}, 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 employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organzatons.

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

» 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.
ﬁ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

[\=}
Positon
@ ® {do not check more than one © ® ®
Name and Title Average | box, untess person is both an Reportabie Reportable Estimated
hours per | officer and a directorfirustee) | Compensation jcompensabon from amount of
week o=l =] ox| = from related other
(describe | 23 H g a|3s|¢ the organizations compensaton
hoursfor | S21E18 @ a'g 3| omanzavon | (W-2/1093-MISC) from the
retated 3 £l 5| E| '§ = |(w-271099-MiSC) organrzation
rganizations; 2 ;_. g § § and related
in Schedule § 3 3 3 organzatons
0) g|8 H
# g

M s7Th /Iﬂ fél/é‘ﬂ/‘ 7 y3 )( )( O O O
N ht1 ulxg -
@ m?i‘{;%&r 0/31’5 X O o 0
hj/< '

- wffﬁf,{\“ﬁi 2 AL X o 6 O
i H'zafélezn S — ) XX © lo O
------------- it VY T3P olo O
6) [ -
O harTeR s | X 6o |©
ONMMYPREE ED /O]
m)&xec.szzzsﬂﬂs/ 2 )( 4500 @ ()
M TAare ATTACHED A

. e £ 4 n
12774¢ RoVE 1S |
(:)Z:ﬁbtl-l
1
- i)fpen"fﬂam EAT 3o/F3 ]
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Form 990 (2011)
S-TsQUIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ L {do not check more than one o ® ®
Name and titte Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | COMpensabon | compensaton from amount of
week o= = T from retated other
fdescrive | ~2 | "] §l3&|¢ the organtzatons compensaton
hourstor | S| 2|8 e %i 3| organzabon | (w-2/1088-MISC) from the
retatod | 82| 3| [2] 32| (w-2r1000mis0) organization
ganzatons) 5181 (&8 and reiated
In Schedule E g 3 g organizations
0) gla g
3 -3
&
(15)
ae .
(17 |
O8) e |
(19).
20
(23
22)
{23)
29 .
B8 ]
1b Sub-total . . > | 450D 2] (&%)
c TotalfromcommmhonsheetstoPartVIl,SMonA >
d Total (add lines 1b and 1c) . > | #5000 [2] O

2 Totalnwnberofmdmduals(’nchdmgbutnotlimtedtothosel«stedabove)mmoewedmomthan$1000000f
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complate Schedule J for such indvidual

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

organization and related orgamzatlons greater than $150,000? H “Yes,”

individual .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzahon or mdnvndual

for services rendered to the organization? If “Yes,” compiete Schedule J for such person

Yes

K
4 x
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. Report compensation for the calendar year ending with or within the organization's tax

year.

W

Name and business address

®)

Description of services

(]
Compensation

III/
]lvl'

2 Total number of independent contractors (including but not Iimited to those listed above) who

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

Form 990 (2011)
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Page 9

A Statement of Revenue

A}
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00

=]

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . 1d

Government grants {contnbutions) | 1e

All other contnbutions, gtfts, grants,
and smiar amounts not included above | 1¢

Nencash contributions included in fines ta-11 $
Total. Add ines 1a—1f .

7925

Program Service Revenue

!ﬂ"@ﬂ.ﬂc’y

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

[

Other Revenue

(3 e 3

;Q.O U'g

(-3

-4

Investment income (including dinidends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds &

Rovyalties

>

>

so0L3Y

v, 1%

PReal

) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or {Joss)

»

Gross amount from sales of () Securties

(i) Other

assets other than inventory | /2 57, #p O

Less. cost or other basis
185,098

Gain or (loss) .

and sales expenses .
(98)
Net gain or {(loss) .

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢)

SeePart IV, ine 18 . . a
Less:directexpenses . . . . b
Net income or (oss) from fundraising

Gross income from gaming activities
See Part IV, line 19 . a

Less:directexpenses . . . . b

(98)

events . P

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instruchons.

vy

—n b

HoEl

Form 990 (2011)
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Pa@1°

Statement of Functional Expenses

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

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

]

Do not include amounts reported on lines 6b, 7b, ) ®) © 1]
8b, 9b, and 10b of Part VIIl. Total expenses Program senvice bbb Fundrasing
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 37/00 ] 7M0

2 Grants and other assistance to indmwduals in 0
the United States See Part IV, ine 22 . @
3 Grants and other assistance to govemments, o
organizations, and individuals outside the ﬂ ﬂ
Unrted States See Part IV, lines 15 and 16
4  Benefits paid to or for members .. 0 4]
5 Compensatlon of current officers, dmsctors -
6 Oompemabm not included above, to dsqmﬁﬁed
persons (as defined under section 4958{f1)) and 0
persons described i section 4958(c)3XB)
7  Other salanes and wages . @
8 Pension plan accruals and comnb!mons (mctude
section 401(k) and 403{(b) employer contribubions) m
9  Other employee benefits . g
10 Payroll taxes . .
11 Fees for services (non-employees) O
a Management
b Legal (@)
¢ Accounting D
d Lobbying . g)
e Professional fundrasmg services. See Part v, ﬁne 17
t Investment manageme
o oter § TATE ﬁ EL. P e pie
12 Advemsmg and promotion [
13 Office expenses . . / /30 37
14 Information technology
15 Royalties . 1_5
16  Occupancy
17 Travel . . s
18  Payments of travel or entertamment expenses !
for any federal, state, or local public officials (7
19 Conferences, conventions, and mesetings
20 Interest
21 Payments to afﬁliates .
22 Depreciation, depiehon, and amortlzatlon 8
23 Insurance .
24  Other expenses. Itemnze expenses not oovered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses _
25  Total functional expenses. Add ines 1 though24e | L{ 325972 1480 ]2/~
26 Joint costs. Complete this fine only if the

organization reported in column (B) jomt costs
from a combined educational campaign and
fundraising solicitation. Check here >[:] if
tollowing 98-2 (ASC 958-720) .

Form 990 (2011)
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Page 11

IZNEN  Batance Sheet
(A) ®)
Begmntng of year End of year
1 Cash—non-interest-bearing . . /8,676 1 /130,441
2  Savings and temporary cash mvestments . 2 -
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from cument and former ofﬁoers dlrectors, trustees key
employees, and highest compensated employees Complete Part i of
Schedule L . 5
6 Receivables from other dtsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng orgamizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) 6
8! 7 Notes and loans recevable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charg&c 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 secunties . 795,77% 1 £é/,126
12 Investments—other securities. See Part IV, fine 11 T 12
13  Investments— progmm—related.SeePanN,l'neﬁ . 13
14 Intangible assets . e e e 14
15 Other assets. SeePartN Imen 15 .
16 Totalassem.l\ddﬁnesﬂmougm:i(rm:stequallmew) I, 4950 |18 7813@
17  Accounts payable and accrued expenses . . . 17
18  Grants payable . . . 18
19 Deferred revenue . 19
20 Tax-exempt bond lvabilmes 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘ ® |22 Payables to cument and former officers, directors, trustees, key
‘ 2 employees, highest compensated employees, and disqualified persons.
| § Complete Part Il of Schedute L . . 22
| J|23 Seamdmormgesandnotespametoumetateommmmes 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
pames,andoﬁmllabﬂmesnotmdudedmhnes 17-24) Comp!etePartX
of Schedule D . . 26
26 Total liabilities. Add lines 17 throch_;h 25 . [¢0) 26
Organizations that follow SFAS 117, check here > D and oomplete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestncted net assets . . 27
;‘g 28 Temporarily restricted net amets 28
; ° 29 Permmanently restricted netassets . . . 29
& Organizations that do not follow SFAS 117 check here P [] and
5 compilete lines 30 through 34.
8130 Capital stock or trust principal, or curent funds . . . 30
@ |31 Paid-in or capital surplus, or land, buiidingoreqmpmentfund S 31
ﬁ 32 Retalned eamings, endowment, accumulated income, or other funds . 32
2(33 Totalnetassetsorfundbalances. . . . . . . . . . $1/,956 |33 o7, 877
34 Total habiliies and net assets/und balances . ﬂ"ﬂ-{a 3a| 7291, 2/7

Form 990 z011)




Fortn 990 2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question Inthis Part Xi . . . . . . C e . g

1%.06/

29,63

Total revenue (must equal Part Viil, column (A), line 12) .
Total expenses (must equal Part [X, column (A), line 25)
Revenus less expenses. Subtract line 2 from line 1 .
Netasse’morhmdbalancesatbegnungofyear(msteque]PanX line3<3 oolumn(A)) ey
Other changes in net assets or fund batances (explain in Schedule 0) . . .
Net assets or fund balances at end of year. Comhnelmes34andf>(nmstequaiPanle933, X
_column 8) . . 78/,2/%
ﬁnanctalStatementsandReporhng i

Check if Schedule O contains a response to any questioninthisPart Xt . . . . . . . . . . . . . O

Yes [ No

DN &|W(N|-=

O L WN =

-]

1 Accounting method used to prepare the Form 990: YlCash [JAccrual [ Other
If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Waere the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? . .
it “Yes" to fine 2a or 2b, dowmeagamzabmhaveawnmuneemataswmesmsporsubﬂ‘nyforovemgm
of the audit, review, or compifation of its financial statements and selecton of an independert accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-
[JSeparate basis [] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in x

Br
X

OU’B’

the Single Audit Act and OMB Circuar A-1337. . . 3a

b M “Yes,S” dsdheagammﬂmundagoﬁmmnmdaudﬂaaudcts?ﬁhemgammﬁmdodndund«gome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

7 Crape dus 1 R om0
#T2 D ? 281,819 ¥ 78'/13/7




S(Ff:,s:’:s m?,ez, Public Charity Status and Public Support | -ouore 5450067
Compilete it the organization is a section 501(c)(3) organization or a section @©11
wthaT 4947(a)(1) nonexempt charitable trust. Open to Public
intornal Rovonus Sonvee b Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizath Emgioyer identification number
W‘TZ//(} fc‘n/ ?’oulpoﬂor\/ £/ 8§ 1938

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.)
(O A church, convention of churches, or association of churches described in section 170{b){1}{A)i).
[J A school descnbed in section 170(b)(1}{A)ii). (Attach Schedule E.)
[J A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
(J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AKiii). Enter the
hospital’s name, city, and state:
(J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part I1.)
(1 A federal, state, or iocal govemment or govermmental unit described in section 170()(1}{A)(v).
[ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)}(1){A){vi). (Compiete Part Il.)
(0 A community trust described in section 170{b)(1}{A}(vi). (Compiete Part I.)
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 333% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
(7 An organization organized and operated exclusively to test for public safety. See section 50%(ajl4).
EAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
pumposes of one or more publicly supported organizations described in section 509(a){1) or section 509(3)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
d & Type li-Other
By checking this box, | certify that the organization is not controlled directly or indirectly 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).
If the organization received a written determination from the IRS that it is a Type I, Type |, or Type n supportmg

1

2
3
4

(3]

10
11

a [ Typel

b [ Typell

c [J Type lI-Functionally integrated

organzation, check this box . . O
g Since August 17, 2006, hasﬂweorgamzabonacoeptedanyg:ﬂorommblmonfrunanyofthe
following persons?
(i) A person who directly or indirectly controls, ettheraloneortogeheerpersonsdescnbedm()and Yes | No
(iii) below, the goveming body of the supported organization? . . . 11g0) X
(i) A family member of a person described i (i) above? . . 11g(i) )(
(li)A35%controlledenutyofapersondescribedln00r(')above? 1190!)] X
h  Provide the following information about the supported organization(s). I
(i) Name of supported () EIN () Type of organization | (v} ts the organzation | (v} Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 | incol. B isted myowr | the organization in | organtzation in cot. support
above or IRC section | governing document? col (i} of your {i) organized in the
(800 instructions)) support? us?
Yes No Yes No Yes No
&850 $Y-r506b
ﬂ‘(A 'd n‘?’* 74 L - \/ l/ 912;0
STICRRISTIPNEY 5¢- 959
®8)
5“—} ‘-:: vf;:;q 286 — ull Y — / ,9/ 250
C SY-uS o8
WS ™ | o Al ¥ e 8,260
ColltB(C/A? 5y-081 8 - -
Rlheade Ve | 203 2 Y l l £,2L0
(E)
Total 3%002
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 880 or 880-EZ) 2011

Form 890 or 990-EZ.




Version A, cycle 1

Schedute A (Form 990 or 990-E2) 2011 Page 2
XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{){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. if the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total

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

2 Tax revenues Ilevied for the
organizaton’s benefit and erther paid
to or expended on its behalf

3 The value of services or facilities
furmnished by a govermmental unit to the
organization without charge .

Total Add fines 1 through 3 .

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

6  Public support. Subtract line 5 from hne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Totai

7  Amounts from line 4 ..

8 Gross income from interest, deends
payments received on securities loans,
rents, royaities and income from simiar
sources ..

9 Net income from unrelated business
activities, whether or not the business
is regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) . . . 12 |
13 Frstﬁveyears."ﬂreFoan&)nsforﬂreorgamzabonsﬁrstsecondttmdfourthorﬁfthtaxyearasasecbonSOHc)(S)
organization, check this box and stop here . . e e e e e e e . N A
Section C. Computation of Public Support Perceniage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part i, fine14 . . . 15 %
16a 33'13% support test--2011. i the organization did not check the box on Ilne 13 and Ime 14 |$33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o N A
b 333% support test—2010. If the organization did not check a box on line 13 or 16a, and Iune 15 1S 331/3% or more,
check this bax and stop here. The organization qualifies as a publicly supported organization ... N N

17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the orgamzat:on meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a pub||c|y supported
organizaton . . . . . O

b 10%-facts-and-circumstances test—2010. i the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization mests 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 publicly

supported organizaton . . . .. > 0O
18 anatefoundaboulfmeorganizabondvdnotd\ed(aboxonlmew 16a 16b 17a or17b ched<tmsboxandsee

Schedute A (Form 990 or 990-EZ) 2011




Schedule A (Form 980 or 990-E7) 2011 _ Page 3
Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 fe) 2011 {f) Total
1 Gifts, grants, contnbutions, and membershwp fees
receved. (Do not include any *unusual grants. *)
2  Gross recetpts from adnussions, merchandise

sold or services performed, or facifities
furnished i any actmity that s related to the
organizabon's tax-exempt purpose .

3  Gross recepts from activibes 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 N

5 The value of services or facilities
fumished by a governmental unit to the
organizahon without charge .

6 Total. Add lines 1 through 5. .

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

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

¢ Addfines 7aand 7b

8 Public support (Subtract Ime 7c from
lne 6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2007 (b} 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts fromline 6

10a Gross income from mterest divﬂends
payments recerved on secunties loans, rents,
royattes and income from simular 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 busmeas
activities not included n fine 10b, whether
or not the business 1s regularly camed on

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

13 Total support. (Add lines 9, 10c 11,

and 12.) .
14 F'rstﬁveyears.lfthe Fonn990¢sformeorgamzabonsﬁrst,seoond third, fourth, orﬁfthtaxyearasasectlon 501(c)(3)
organization, check this box and stophere . . . T
Section C. Computation of Public Support Pereentage
15  Public support percentage for 2011 {ine 8. column (f) divided by line 13. column (®) . . . . . 15 9%
} 16 Public support percentage from 2010 Schedule A, Partlil line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
‘ 17  Investment income percentage for 2011 (fine 10c, column (f) divided by line 13, column () . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part il ine 17 . . . . 18 %

19a 33'n% support tests—2011. if the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 ts not more than 33'4%, check this box and stop here. The organzation qualifies as a publicly supported orgarvzation . & []

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and kne 16 ts more than 33'3%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organzaton qualifies as a publicly supported organizaton » [
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 890 or 890-E2) 2011
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McGUIRE’S SCHOOL FOUNDATION

Board of Directors — Japuary 2012

Stuart Gilchnist, Jr., President Home (757) 229-5383 Christchurch appointee
3012 Willow Spning Court
Wilhamsburg, VA 23185

Robert R. Burke, Vice-President Home (804) 355-9120
4801 Kensington Ave. Office (804) 287-2729
Richmond. VA 23226

John Peyton McGuire Boyd, Treas. Home (804) 288-5817 Episcopal High appointee
6303 Towana Road
Richmond, VA 23226

William C. King, Jr., Secretary Home (757) 723-1817 Collegiate appointee
3818 Chesapeake Ave. email: KINGWC@aol.com
Hampton, VA 23669-4612

Hunter H. McGuire, MD Home (804) 200-1464 St. Christopher’s appointee
27 Givens Court '
Richmond, VA 23227

lazewell Ellent 11] Home (804) 264-6622

1600 Westbrook Avenue #728
Richmond, VA 23227

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

Executive Secretary
Nancy Page Edmunds
6014 St. Andrews Lane
_Richmond, VA 23226

4) 288-3441
=(8 %288-1 339
yypagee@aol.com




