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SCANNED FEB 212013

Form 990

Return of Organization Exempt From Income Tax

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

Internal Revenue Service > The organizalion may have to use a copy of this return to satisfy state reporting requirements. i
A__For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Check ff applicable: C Name of organizaton  THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH| D Employer Kentification Number
Address change Doing Business Ass ~ MEMORIAI, COLLEGE EDUCATION FUND 13-3351127
Name change Number and street (or P.0. box if mail s not delivered o street addr) Room/suite E Tefephone number
Inital return C/Q FBI AGENTS ASSOCIATION PO BOX 12650 (703) 247-2173
Terminated City, town or country State ZIP code + 4.
Amended return JARLINGTON VA 22219 G Gross recerpts $ 1,156,636 .
Apphcaton pending F Name and address of principal officer. H(a) Is thus a group return for affilatas? Yes No
geank. ocomior PO BOX 12650 ARLINGTON VA 22219 [M®jwsisisesiutod? B Yoo | iNe
I Tax-exemptstatus  [X]50HcX3) | | 501¢) ¢ Y« (nsertno) | |4%47(a)Vor | |57
J Website: > N/A H¢) Group number ™
orm of organization: r]Caporalm |_| Trust n Assoclation |_I Other™ l L Year of Formavon- 1 985 ] M State of legal domicite: VA
JEE] Summary
1 Briefly describe the organization's mission or most significant activites: TO_PROVIDE COLLEGE_SCHOLARSHIPS __ _ _ _
IO QUALIFIED CHILDREN AND SPOUSES OF FBI AGENTS WHO_PASS AWAY WHILE _ _ _ __ _______
E AN _THE_EMPLOYMENT OF THE FBI OR WITHIN ONE_YEAR QF RETIRMENT FROM _ _ ____ ________
€|  THE FBI. T
8| 2 Check this box > Uif the orgamization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) ... . .... ... ........ ... 3 3
o | 4 Number of independent voting members of the governing body (Part VI, Ime ). .. ... o L 1.4 3
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)... .... . . . .. ..... 5 0
§ & Total number of volunteers (estimate if NneCESSAry) .. . ... .. i i (it ittt i e 6 4
7 a Total unrelated business revenue from Part VIIl, column (C), Ine 12...... ooovvir v cir e e, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . cee e e .. | 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIIi, line 1th) . . ..... . e 78,995, 78,428.
2 | 9 Program service revenue (Part VIil, hne 2g) .............. ...
£ | 10 Investment income (Part VIII, column (A), nes 3,4, and 7d) . . .. ...... ...... 72,845. 82,743.
-4 11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e).......... ...... 361,903. 527,272.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 513,743. 688,443.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)... ........ ........ 586,364. 476,475.
14 Benefits paid to or for members (Part IX, column (A), lne &) ................. ....
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) .
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e).. ... ..... ... ........ .
g b Total fundraising expenses (Part IX, column (D), line 25) » 400.
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢). e e e 18,127. 49,206.
18 Total expenses. Add lines 13-17 (must equal Part X column“(A), hne 25) L 604,491. 525,681.
19 Revenue less expenses. Sublract line 18 from line 12.... .. '. e e e -90,748. 162,762,
) 1 f‘ T T, Beginming of Current Year End of Year
ig 20 Total assets (Part X, ne 16)  ............... . e e e G e g iy g e 5,761,648. 5,867,802.
381 21 Total labilities Part X, hNe 26) . ..vvvvvrnnrns . R SJAN =G 9,600. 0.
!3 22 Net assets or fund balances. Subtract bne 21 fromline 20... ... . . .........0%.. 5,752,048. 5,867,802.

S ES EEE

dec! . includ s, and to the best of my knowled bebhet,
Compleqen llgéfa{tl%en’%’{ypr }?}m than o “3‘ '.2"&'5'&'3 &luar}l‘ I;I?gl:‘!\a'{gﬂ oi which pregparerhasany Enowledg andto st of my knowledge and beliet, it 1s true. correct, and
Ve el {1
Date

Sign
Here 2 ey X, OCorec@.  “Troghee

Type or pnint name and ttle.

PrinUType preparer's name Preparer's gignature Date Check ¢ |FTIN
Paid DAVID C. KOHLES m ¢ Ny [ ILII |3 |seitempioyes  |P01622353
Preparer |Frmsnsme > Lane & Company, CPAs
Use Only (rmmsaomess ™ 1920 N Street NW, Suite 320 Fums EIN > 52-1738520
Washington DC 20036 Phoneno. (202) 463-6500
May the IRS discuss this return with the preparer shown above? (see instructions) ............. ... . ... ... ... ..... . l)?l Yes l—] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI01  07/0511 Form 990 (2011)




2011) THE BURCHETTE, CONNERS, ELLINGTON., HEREFORD, LYNCH 13-3351127 Page 2
i Statement of Program Service Accomplishments
Check it Schedule O contains a response to any questioninthisPart Ul ... .. ... ....cooves Ll i v wuinen oo, ﬂ

1 Bnefly describe the organization's mission:
TO REACH QUT AND HELP THE FAMILIES OF FALLEN FBI AGENTS BY EASING THE

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 or O00-E 27 L. i e e et e e e . D Yes li] No
if ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgaruzations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
olhers, the total expenses, and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 477,274, including grants of $ 0.) Revenue § 0.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of __ $ ) (Revenve $ )
4e Total program service expenses » 477,274.
BAA TEEADI02 07/05/11 Form 998 (2011)




13-3351127 Page 3

1 lss T:d o;ga;nzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule A .. .. e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........... ...........

Dud the organization engage in direct or indirect gohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part I...........ccoiiiiiiiiiiriiias viviennean,

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part il e e e e

5 Is the organization a section 501(c)(@), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part 1]

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pn}wde advice on the distribution or investment of amounts in such funds or accounis? /f ‘Yes,’ complete Schedule D,
artl .. e e e e

7 Dud the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ,............... ...........

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Hl .... . ... ... ... . i i e e et

9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,* complete
Schedule O, Partlv L ... .. e e et i eeiteraaet eeeeeearaee e,

10 Did the or?amzatlon, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V......... ......... . .iiiiiiiea

11 If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VI, VIl IX,
or X as applicable.

a Did the orlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

Yes | No

1 X

2 X
3 X
4 X
3

6 X
7 X
8 X
9 X

D, Part VI . e e Ma X
b Did the organization report an amount for investments— other secunties in Part X, hine 12 that is 5% or more of its total
assels reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ..ot ittt iiiiainiiiins 11b X
¢ Did the organization report an amount for investments— program related in Part X, hne 13 that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,' complete Schedule D, Part VIl .. .. ... . i nennnnn, e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets report:
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX .. .........c.ceeviiiiiiie iiieciaiiannenns . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X .... ... Ne X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X ... .. 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes, ' complete
Schedule D, Parts XI, XI, and XHI. . . ... ... i e e e e it et e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xil, and Xlil is optional. . ............ 12b X
13 Is the organization a school descnbed n section 170(b)(1)(AY@)? If ‘Yes,' complete Schedule E ........... ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............. ....... ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, _fundrausm?,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV.......... ... i i it ciiiiiiiiiiiin cvcaannnss 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,' complete Schedule F, Parts liand IV ....... ......... .. ..... .1 15 X
16 Did the organization report on Part iX, column ;A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’' complete Schedule F, Parts llland IV ....... ... . 16 X
17 Did the organization report a total of more than $15,000 of e)genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) ....................... oo 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . . . ... ... i it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il . ... ... i it i e e e 19 X
20 aDid the organization operate one or more hospital facllites? If 'Yes,’ complete Schedule H .................. . 20 X
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? .............. ... 20b
BAA TEEA0103  01/23/12 Form 990 (2011)
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Form 990 (2011) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance lo governments and organizations in the
United States on Part 1X, column (A), line 12 /f ‘Yes,' complete Schedule I, Parts land Il .................... .........

22 D the organization report more than $5,000 of grants and other assistance to undwnduals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts fand lll .... ...... e e e e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nmrr;\er officers, directors, trustees, key employees "and hlghest compensated employees? If ‘Yes,’ complete
chedule J . e e e e eeeaeeen e e e et e e aaaaaas

242 Did the organlzahon have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No,'go 10 1in@ 25 | . ... e i i e raieiee reaeaaa.

b Did the organization invest any proceeds of 1ax-exempt bonds beyond a temporary period exception? ...... ...........

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempPt BONAS? ... . i i e e e hetaaee ehe e eaeeeeaaaeaas

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time durng theyear? ...................

25a Section 501(cX3) and 501(cX4) organlzatlons. Did the or%anlzallon engage n an excess benefit transaction with a
disqualified person during the year? If ‘Yes,’ complete Schedule L, Part! .... ........... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualibed person in a prior year, and
g\a'ggge’transpac,t;oln has not been reported on any of the arganization's prior Forms 990 or 990-EZ? If Yes complete
ChedUIE L, Part | .. .. ... . it oiiiee i iiaiae e teie hes ireree teerieereriirieie o eeienaaeas

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il .. .....

27 Dud 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 enhty or famuly member
of any of these persons? If Yes complete Schedule L, Part lll ...... ... oot i vh e el

28 Was the organization a tr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applncab ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . .............

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schadule L, Part IV .. . .. it et e et heaei e e

Yes | No
21 X
2| X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' comp!e e Schedule L, Part IV ........... ....... .........

Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete ScheduleM ................

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M .. ..... . . .. e e e e

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | . ......

Did the o ?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . ...... it eiit e teee heeiaie eae ehaeets caearee areeesesenens

Did the orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ] .... . ... ..ottt (i

g 8 R2 88

\INas the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Pans ", m, v, and V
7177250 S

35a Did the organization have a controlled entity within the meaning of section 512M)(¥3)? ................ il

b Did the orqjamzatlon receive any payment from or engage in any transaction with a controlled entuty within the meamng
of section 512(b)(13)? If 'Yes, ' complete Schedule R, PartV, line 2 ...........cvvvviiie o v cit i v i or eenens

36 Section 501 c)(3) orgamzatlons. Did the ol Igamzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .............. o il il il e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzallon and that 1s
treated as a partnership for tederal income tax purposes? if 'Yes,' complete Schedule R, Part Vi . ... .......

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O ... ...« oot ciiiiiy i o

28b X
28c X
29 X
30 X
N X
32 X
33 X
3 1 X
35a X
35b X
36 X
37 X
438 | X

BAA

TEEAD104 01/23/12

Form 990 (2011)
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For 990 (201)) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127
H Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response to any question in this Part V.. . e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applcable............. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambllngg winnings to prize winners? ......... ... c...o... e eerieee resaiaae aeas
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ...... 2a

b if at least one is reported on hine 2a, did the organization file all required federal employment tax returns? .. ........... !
Note. If the sum of lines 1a and 2a is greater than 250 you may be required to e-file. (see instructions) ;

42 At any time during the calendar year, did the orgamzahon have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . -l 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22_1, Report of Foreign Bank and Financial Accounls.
5a Was the organization a party to a prohibited tax sheiter transaction at any ime dunng the tax year? .. .... ............
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ............
¢ If 'Yes,’ to line Sa or 5b, did the organization file FOrm B8B0-T? ..ottt iiiiiiiiiice triiiaierassrranasaessnnns S5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... ... .. .. . i iiiiiiiiiiiinn Ll e e e 6a X

b lf ‘Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were
T O 6= P Lo 11 1 (-

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ,payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? .. ... . i i e hiie i aarees et eae s

b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ...... . ..... ... 7b
¢ Did the %rganlzation sell, exchange, or otherwise dispose of tangible personal property for WhICh it was required to Me

L5 IR 7 {7 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year ........ ................ | 7¢|
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7t X
glf the orgamzahon received a contnbutlon of quahfled mtellectual property, did the orgamzatlon file Form 8899

F L= =L L0 T4 =T IS 79
h g the %%asngatlon received a contnbutlon of cars, boats alrplanes or other vehicles, did the organization file a

Lo T 4 - o

8 Sponsorlng organizations malntaining donor advised funds and section 50%(a)3) supporting organizations.Did the
Fporlmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
dings at any time during the Year? . ... ... ... . i i e e e e i e _

9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ........ ..
b Did the organization make a distnbution to a donor, donor advisor, or related person? .
10 Section 501(cX7) organizations. Enter:

a imtiation fees and capital contributions included on Part VIl line 12 ................. ....| 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities . .. ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... . e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ...... .l 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization hlmg Form 990 n Ileu of Form 10412 ... ......... .
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 Is the organization licensed to issue qualified health plans in more thanone state? .. . ..... ..... .... ... .....
Note. See the instructions for addiional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans............... ... ..... 13b
¢ Enter the amount of reserves on hand ........ 1 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the lax year" ............... . .1 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? )f 'No,' provide an explanation in Schedule O. .. ............. 14b

BAA TEEAO105  07/05/11 Form 990 (2011)




)

13-3351127 Page 6

7] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedute O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI .. e eeiaeae eeanans s [)_(-[

Section A. Governing Body and Management

Yes | No
1a Enter the number of votling members of the goveming body at the end of the tax year . ...... 1a 3
If there are material differences In voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent....... ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other
officer, director, trustee or key employee?............ ... iiiln cieeeen et heeeaaeaes e .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees {0 a management company or other person? ..... ... .. ............ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filled? ... ... ...t it ittt ttiiniraaiees Cheate e e reeies 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 0Dud the organization have members or stockholders?...... ..... . ..............0 Ll cens 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DOy 7 ... ...ttt ittt eae trrteee e o eanrearietttesrnanssonansossenannsnesaes 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? ......... ....... ..oooh ool o .. . ....| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Body? i e e i s e et e 8aj] X
b Each committee with authority to act on behalf of the governing body? ........... ...........0 N . 8b] X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O .......... ... . o.c.uiiis. 9 X
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?. ... ........ ..o oo Ll 10a X
b If ‘Yes,' did the organization have wnitten policies and procedures 7govemmq the acbvities of such chapters, affilates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? .............coiiie e e e 10b,
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ...... ........
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Ny
12a Did the organization have a written conflict of interest policy? If ‘No,"go toline 13 ..  ....... .. . ..o oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ..... e eeeeetee eee e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this isdone . .... .... L e e aere aaaee o aereieieeeecaans 12¢
13 Did the arganization have a written whistleblower policy? ... . ..... (o i s i 13 X
14 Dud the organization have a written document retention and destruction policy? ... . . . ..........  ..... . . 14 X

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 ........ e e e 15a X
b Other officers of key employees of the orgamization ........... . it et . . L15b X
If "Yes' to line 15a or 15b, describe the process 1n Schedule O. (See instructions )

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durng the year? .......... ....... e e e er i e ira i 16a X

b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

nization's exempt status with respect to su r S ? i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled» New York _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
nspection. Indicate how you make these avallable. Check all that apply.

[] QOwn website D Another's website @ Upon request
19 Describe tn Schedule O whether (and if so, how) the organization makes s governing documents, confisct 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 person who possesses the books and records of the organization:

» ROBERT M. SILVERI, TREASURER PO BOX 12650 ARLINGTON VA 22219 (703) 247-2173

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 930 (2011) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 7
FREIEMIEY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Wl .. o i e i r]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (©), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refetgtgd reporla?le 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 organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A (B) | (do ot check motg than one box, ©) ® ®
Name and title Average unless person is both an officer Reporiable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organzation related organazatons compensation
{(describe | @5 | 5 g Alazxjn (W-21099-MISC) (W-2/1099-MISC) from the
howstor | c &1 & 3 2 5 : organzation
chated | 321 2] 2 (3 2|3 and retated
o:looamza- é al g 3 ‘s -+ organizations
ns n 2 5
Schedule g2 = 3
0) % '_:' 2 ‘is
1§ ]
3
_() JEAN K. O!CONNOR__ _ ___
TRUSTEE 2.00] X 0 0 0
) JOHN FAGAN __ _ _ ______
TRUSTEE 2.000 X 0 0 0
() CHARLES GUNTHER _ _ ___ _
TRUSTEE 2.00l X 0 0 0
_(& ROBERT M. SILVERI _ _ __
TREASURER 1.00 X 0 0 0
-® e
-® e __
)
e
B ¢
00 -
o0y
a_
03
Q-

BAA TEEA0107 07/06/11 Form 990 (2011)
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Form 990 (2011) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH

13-3351127

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) N (B) ég: not g\:?k ﬁo':e than one Re, (D&m R ® blo
[ a
Name and tite vr;rs"gse ofﬁc;nansds:gr:gcnlorm\mu) o poz'ﬂ:ﬁom Ial'a'depma from ansz::tm;'%dﬂm
wp:ek 1) a’ g 5 D w-2n antﬁls%l) re(W-ZII ?ﬁlasuco)ns from thcon
(deseribia Y & | § ig organization
e |g& El = 2 and relsted
hours g 5 '5 organizations
for (48 3
ralated = 's-
organy g
zatons| 8| &
in 2
Sch Q)
0 ]
09 e
0D e
Qs ]
Q) ]
29 ]
[ €1 )
L€ |
L2 S
e ]
@8
TbSubtotal . .. . L e i e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII. SectionA.... ...... .. .. L
dTotal(addlinestband 1€y ... ... ... . .cooiiiuie i aiai... » 0. 0. 0.

2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

3 Did the org'amzatuon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? /f 'Yes,’ complete Schedule J for such individual

4 For any individual hsted on line 13, 1s the sum of reportable compensahon and other compensation from
the organization and related organizations greater than $150,000? if ‘Yes® comp!ete Schedule Jfor

SUCRINAIVIAUAT . . .. ottt een et aaare e e s

Did any person listed on ine 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

5

Section B. Independent Contractors

1 Complete this table for your five lnghest 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.

(A) .. (B )
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEADI108 07/06/11

Form 990 (2011)
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Form 990 (2011) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 9
1 Statement of Revenue
Total (r‘g/enue Relgg.-)d or Unr(e(gted Resgzme
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
EE 1a Federated campaigns . ....... 1a
3 - b Membershupdues.............. 1b
sx| © Fundraisingevents . . . ... 1c
Eg d Related organizations . . .. 1d
.,;g e Government grants (contributions) ..... 1e
EE f All ather contributions, gifts, grants and
!E similar amounts not included above 11 78,428
Eg g Noncash contributions included n Ins Ia-H. S
O%| hTotal. Addlinesla-1f .................. ....... > 78,428.
W Business Code
% 2a 2
b_
-
8| o __ o ______
- S
2 f All other program service revenue ...
gTota. Addlimes 2a-2f . ......... . ...... ool >
3 Investment income (including dividends, interest and
other similar amounts) .... ............... . 121,927. 0. 0 121,927.
4 |ncome from investment of tax-exempt bond proceeds >
5 Royalties  .......ciiiiii e >
() Real (i) Personal
6a Grossrents ... ......
b Less' rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) ...... e e >
7 a Gross amount from sales of () Securties (i) Other
assets other than inventory . 418,296.
b Less: cost or other basis
and sales expenses  ..... 457,480.
¢ Gain or (loss) -39,184.
dNetgainor Joss) .... «..ooviiivene il s > -39,184. 0. 0. -39,184.
u | 8a Gross income from fundraising events
2 (not including . 0.
S of contributions reported on line 1c).
E SeePartiV,lne 18 .... ...... ... .a 537,985.
E b Less' directexpenses . ... .... .... b 10,713.
¢ Net income or (loss) from fundraising events ... ...... > 527,272. 0. 527,272.
9a Gross income from gaming activities.
SeeParttV,line19 ... .... ....... a
b Less: direct expenses ....... ....... b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns
and allowances ...... .. ....... ... a
b Less costofgoodssold.... ... .... b
¢ Net income or (loss) from sales of inventory .. . >
Miscellaneous Revenue Business Code
Ma _ _ e
b_
C
d Altotherrevenue ............ ......
e Total. Add lines 11a-11d ..... ...... ........ v >
12 Total revenue. See Instructions ..... ..... ... ... > 688,443. 0. 0. 610,015.

BAA

Form 990 (2011)




Form 990 (2011) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH

13-3351127 Page 10

il Statement of Functional Expenses

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

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

.......... [T

Do not Include amounts re on lines
&b, 7b, 8b, Sb, and 10b of Part VIl

(A)
Total expenses

(8)
Program service
expenses

1 Grants and other assistance to govemments
and organizations in the United States. See
PartIV,line21...........c.cciiiiiiannnnt,

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .. ....

476,475.

476,475,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...

4 Benefits paid lo or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ....... .....
6 Compensatlon not included above, to
disqualified persons (as defined under
section 495& (1)) and persons described
in section 4958(c)(3)B) ... ... i il

7 Othersalanesandwages .............. ....

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) . ...... .....

9 Other employee benefits ........... .......

©)
Management and
general expenses

D)
Fundraising
expenses

10 Payrolltaxes.. . ... ..

11 Fees for services (non-employees):
aManagement..... ..... Lo ..
blegal..... ..ottt i
¢ Accounting .
dlobbying ........ ...... ..o
e Professtonal fundrassing services. See Part IV, line 17

505.

505.

{ Investment management fees
gOther ... ...l s e
12 Advertising and promotion.... ........... ..
13 Office expenses ............cve veer conann
14 Information technology ..... ... .........
15 ROYAIIES . ..vetviieiiatnereniiinaeeanans
16 Occupancy ......... . . . . . ...
17 Travel
18 Payments of travel or entertainment
genses for any federal, state, or local
licofficials ............ i,
19 Conferences, conventions, and meetings .....
20 Interest
21 Paymentstoaffiiates......................
Depreciation, depletion, and amortization ..

22

23 INSUranCe. ......... .vevieiione cavinnn .

24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in line 24e It ne 24e amount exc 10%
of line 25, column éA? amount list line 24¢
expenses on Sche

a BANK SERVICE CHARGES

e All other expenses ...
25 Total functional expenses. Add hines 1 through 2e . . ...

26 Join costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here * D if following
SOP 98-2 (ASC 958-720) ...................

43,262,

43,262,

950.

950.

425. 0. 425. C.
69. 0. 69. 0.
525,681. 477,274, 48,007. 400.

BAA

TEEADIIO 01/26N12

Form 990 (2011)



13-3351127 Page 11

. A ®
Beginning of year End of year

1 Cash —non-interest-bearing .......... ..ottt e .
2 Savings and temporary cash investments e e e . 553,323.
3 Pledges and grants receivable, net .. e e s
4
5

371,080.

H|WiIN |-

Accounts recevable, net ... ... . i e e e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............

6 Recevables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)§B) and contnbuting employers and
sponsonng organizations of section 501(c)(9) voiuntary employees’ beneficiary
organizations (see instructions) . ... ... ... . it e e e e

7 Notes and loans recevable, net...... ......... e .. . 0.
8 Inventories for sale or use ..... .. P
9 Prepaid expenses and deferred charges ....................................... 433.

"

n-tmand>
O[NP

433,
10a Land, buldings, and equipment: cost or other basis.
Complete Part Vi of Schedule D . . 10a

b Less: accumulated depreciation . . 10b 10¢

11 Investments — publicly traded securities . ............c.coiiiiiiiiiiies e, 5.207,892.| 11 5,496,289.
12 Investments — other securities. See Part 1V, ine 11 ..... ..... ....... .ol 12
13 Investments — program-related. See Part IV, line 11 .... ... . 13
14 Intangible assets ........... .. Co e e e e . 14
15 Other assels. See Part 1V, line 11 e e e s 15
16 Total assets. Add lines | through 15 (mustequat lne 34) ............. ... .. .. 5,761,648.] 16 5,867,802.
17 Accounts payable and accrued eXpenSES . . .. Liiiiiins ceeiieraenns 9,600.[17 0.
18 Grantspayable............ «......... ... SN 18
19 Deferredrevenue . .......cocovvviiienn o 2unn e e e e e 19
20 Tax-exemptibond liabihties . .. ... i e . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D e 21

22 Payables to current and former officers, directors, trustees, key employees,
hlfgS st co'mpensated employees, and disqualified persons. Complete Part 1|
of Schedule L ..... .. i ieie e i e

22

23 Secured mortgages and notes payable to unrelated third parties  ...... 23

24 Unsecured notes and loans payable to unrelated third partes .~ ....... 24
25

25

26

M= =P =

Other labilities (including federal income tax, payables to related third parties,
and other liablities not included on lines 17-2 ). Complete Part X of Schedule D .

26 Total liabilitles. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here >  [X[ and complete lines
27 through 29 and lines 33 and 34. . R e S L R T
Unrestricted net assets ....... ................ ce e 5, , . 5,867,802.
28 Temporanly restnicted net assets ......... ... e e
29 Permanently restricted net assets ... ... ... L. i i e .
Organizations that do not follow SFAS 117, check here » D and complete
fines 30 through 34.
Capital stock or trust principal, or current funds . e e e 30
31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
Retained earnings, endowment, accumulated income, or other funds 32
33
34

5,867,802,
5,867,802,
Form 990 (2011)

33 Totalnetassetsor fundbalances . ............ e iiees 5,752,048.
34 Total habiliies and net assets/fund balances .. ............... ... ... R .. 5,761,648,

AMOZPr-PE TBCM DO V-iMnad -Mmz

g
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Form 990 (2011) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 12
 Reconciliation of Net Assets

Check if Schedule O contains a response to any question i this Part Xl . .. .. .. ... .. . it ittt sriiie araaes b—d
1 Total revenue (must equal Part VIiI, column (A), line 12) ........... e e e i e 1 688,443,
2 Total expenses (must equal Part IX, column (A), [iN@ 25) ........... ...ooiiiiiiiiiiiiiiiiinas oout L2 525,681.
3 Revenue less expenses. Subtract line 2 from line 1 . . i e 3 162,762.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................ ... 4 5,752,048.
5 Other changes in net assets or fund balances (explain in Schedule O)  ..... e e . 5 -47,008.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and S (must equal Part X, line 33,
_ L (=) R R T T T T PR 1 6 5,867,802,
SRS Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl .. ............ ......

1 Accounting method used to prepare the Form 990: D Cash |Z] Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ..

b Were the orgamization's financial statements audited by an independent accountant? ............. coiiiiiiiiiiiiiiiiins 2b] X

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......  ..... .......

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

d If *Yes' to line 2a or 2b, check a box below to Indicate whether the financia! statements for the year were 1ssued on a
separate basis, consolidated basis, or both:

Separate basts D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in the Single
AUdit Act and OMB CIFCUIAE Ar1337 ... oovinnnnes e eee e e e e i s 3a X
bl 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audns. explain why in Schedule O and descnbe any steps takentoundergosuchaudits . ........ .. .............. .. 3bl
BAA Form 990 (2011)

TEEAOV12  07/06/11




| oMB No. 15450047

SCHE L e Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust,

De T

|ntm\'§7'3&°;$ Service > Attach to Form 990 or Form 930-EZ. » See separate instructions.

Name of the organization Employer identification number
THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127

eason for Public Charity Status (All organizations must compiete this part.) See instructions.

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

A church, convention of churches or association of churches described in section 170Mm)}1)AX).

A school described In section 170(b)X1XAXIi). (Attach Schedule E.)

A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)1XAXiv). (Complete Part Il )

|| A federal, state, or local government or governmental unit described in section 170(b)}1XAXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc described
in section 170} 1XAXvi)- (Complete Part Il )
A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

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

nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part Iil.)

10 An organization organized and operated exclusively 1o test for public safety. See section 509(ax4).

& W N -

@w o ~N o (L)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 539(:)(3). heck the box that
describes the type of supporting orgaruzation and complete lines 11e through 11h.

a E]Type | b DType I c E] Type 11l — Functionally integrated d D Type 1ll — Other

e D B{ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that Is a Type |, Type Il or Type Il supporting organization, D
check thisbox ........... G
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described In (it) and (i)
below, the governing body of the supported organmization? . ... ... .. i il e 119 @)
@) A family member of a person described in (i) above? ........ C e e c e L Ma G
(i) A 35% controlled entity of a person described in (i) or (i) above? ..... ...l e e L1 g (i)
h Provide the following information about the supported organization(s).
1
O o g o | aimasmmte | Sk, |Wosmid | sk, | o sml s
above or IRC section column (1) histed 1in column () of umn
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
»w
()]
©)
[()]
©
Total k} 3L, G EE & it 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990- Schedule A (Form 990 or 990-EZ) 2011
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chedule A (Form 990 or 990-EZ) 2011 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 2
i il Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. It the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Barendar year (or fiscal year (2) 2007 (b) 2008 (c) 2009 () 2010 () 2011 ( Total
1 Gifts, grants, contributions, and

membership fees recerved. (Do not

include any ‘unusual grants.) .. .. .. 589,265.] 746,214.| 502,981.] 440,898.| 616,413.] 2,895,771.

2 Tax revenues levied for the
organization's benefit and
either ggld to or expended
onitsbehalf ............

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

4 Total. Add lines 1 through 3. .. 589, 265, 746,214. 502,981, 440, ,898. 616,413.] 2,895,771,

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ... g 0.

6 Public support. Subtract line 5
fromlined.................... 2,895,771.

Section B. Total Support

ﬁ;‘;ﬁ,’,‘ﬂﬂ,’gﬁ,‘;’ [or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (¢) 2011 (0 Total

7 Amounts fromhine 4 . .o 589,265, 746,214, 502,981. 440,898, 616,413.| 2,895,771.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ........... ... 0. 109,564. 100,614. 111,147. 121,927. 443,252,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon ....................

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) ........ ... ....

11 Total suggoﬁ. Add lines 7
through 10 ................... 3,339,023.

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

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stophere ............... N T T R T g » n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) ..... 14 86.73%
15 Public support percentage from 2010 Schedule A, Part i, line 14 ... .. ... ... ittt i 15 89.15%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organIzation ............... i iiiiiii et iaaneanenn > E]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............. ..cocoiviivininn. .. A 6 D

17 a 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 organization meets the 'facts-and-circumstances’ test. The orgamzation qualifies as a publicly supported organization...... .... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and hine 15 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
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization ..... ......... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thts box and see instructions ....
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 930-E2) 2011 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 3
4 Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Pari 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Tota!

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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
itsbehalf .....................

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

6 Total, Add lines 1 through5 .. .
7a Amounts ncluded on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear ...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
Zctromineb6) .. . ..........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (8) 2011 () Total
9 Amounts from line 6 .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income fram
similar sources .... . .........
b Unrelated bustness taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 ...
cAddlines 10aand 10b.........

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business Is

regularly carnedon .. .............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part iV.)

13 Total support. (addins 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(¢)(3)
organization, check this box and StOp Rere ... ... . ove voti i et et . » rl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) dvided by line 13, column () .. .............ooii 15 %

16 Public support percentage from 2010 Schedule A, Part ill, ine 15.... ..... e e e e e e ..| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (H) .... ....... ...... A 17

18 investment income percentage from 2010 Schedule A, Part 1i}, line 17 ............... e e rreaeniieeniae. 18

$
%
19a 33-1/3% support tests — 2011. 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. ...... .. > D

b 33-1/3% suppon tests — 2010. If the orgamization did not check a box on hine 14 or line 19a, and fine 16 1s 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 organization Ld
20 Private foundation. It the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. »

BAA TEEAD403  05/26/11 Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 930 or 990-E2) 2011 THE BURCHETTE. CONNERS., ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 4
Part iV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).
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BAA Schedule A (Form 990 or 950-EZ) 2011
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SCHEDULE D | ome o 15450087

(Form 990) Supplemental Financial Statements
Part IV, fas 6, 7, 85, 10, 113 110 136, 116, 130, 171 Vom or 12b,
a nes 6, a, 11b, 11¢, e, or 12h.
P:Z:‘:.’é‘:“&:‘t:&ﬂ‘ sm"y > Attach to Form 990. > See separaie instructions. et ;
Name of the organization Employer identification number
THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127

Jid] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atendofyear........ .. ..
S Did the organization inform all donors and donor advisors (n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ..... . ..... e e DYes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? ................... e e e e D Yes D No

PR Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of tand for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

A Total number of CONSEIVatIoN GaSEMENLS . ... ..t ittt iiier ittt ieneranaaanes
b Total acreage restricted by conservation easements . -
< Number of conservation easements on a certified historic structure included in (@) .. ...... ...

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register. ... ... ... . it it it 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspectron, handling of violations, D v D N
. es 0

and enforcement of the conservation easements itholds? ... ..... .. . oo oo e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[ 3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700@B)() and SECtON 1700DM@IBIIN? < nvv nvrenereineeanresonnes  rrinnseanres teeireneein [Jves [N

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, tustorical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these tems:

() Revenues included m Form 990, Part VIIL, line 1 ... .. oo e »$
() Assets included INFOrm 990, Part X .. ....... ...ociil v L it e i s >3

2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part Vill, ine 1........... ..... ...... e e . ...»s
b Assets included in Form 990, Part X D »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 05/25/1 Schedule D (Form 990) 2011




D (Form 990) 2011 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV.
S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. ... ........... | I Yes HNo

J Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizalion an a’gent trustee, custodtan, or other intermediary for contributions or other assets not
included on Form 990, B o .o . D Yes D No
b )f ‘Yes," explain the arrangement n Part XIV and complete the following table
Amount
cBeginningbalance...........oooiiiiiiiiiiii s . 1c
dAdditions during the year....... .. . .. i reeneiienee aaens ..l _1d
e Distributions during theyear. ... .... ... ... .. ... ool e e e e le
fENDING DAIANCE ... ... it i L e e i iy re e 11
2a Did the organization include an amount on Form 990, Part X, hne 21? e e D Yes DNo

b If "Yes,' explan the arangement in Part XiV.
¥ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior ysar __{c) Two years back {d) Three years back e) Four years back

1a Beginning of year balance
b Contributons ...,

¢ Net investment earnings, gains,
and losses . ......

d Grants or scholarships .........

e Other expenditures for faculmes
and programs e e

f Administrative expenses
g End of year balance ..... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages n lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations ............ e e e e e e e 3a(Q)
(i) related organmizatioNs ... ... Ll L i i ieeeirceeie e taaaee b heess Gaeeanieiseaaeiaia. 3a(ii)

b If *Yes' to 3a(i), are the related organizations Iusted as required on Schedule R?. . . .. . . . 3b j

4 Describe in Part XiV the intended uses of the organization’s endowment funds.
Ei Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (b) Cost or other [ (c) Accumulated {d) Book value
(investment) basis (other) depreciation

Taland .... .. ... . 0 i e
bBuildings .. ......... .00 e ciieeee
¢ Leasehold improvements .... ... . ........
dEqupment .. ... .. ... Lol oo e
eOther . ....... .. ceieiiiieaieiais

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ............ ....... -
BAA Schedule D (Form 930) 2011

TEEA3302 01/16/112




Schedule D

(Form 990) 2011 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 3

AVl Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other

denasi

il Investments — Prog'ram Related. See Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(a) Descnptlon

__(b) Book value

Y]

Column (b) must equal Form 990, Part X, column @), line 15).. .... .......

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability (b) Book value

(1) Federal income taxes

2

e

_@

[©)

(O]

@

®

()]

9

)]

Total. (Column

(b) must equal Form 990, Part X, column (B) ine 25.) . . .. .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon S ﬂnancnal statements that repons the

organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12

Schedule D (Form 930) 2011




Schedule D (Form 990) 2011 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 4
vEEXTe4 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) ...  _....... L L it e 688,443.
2 Total expenses (Form 990, Part IX, column (A), ne 25) . _.... e i e 525,681.
3 Excess or (deficit) for the year. Subtract tine 2 fromline 1 .. .... ........ . 162,762.
4 Net unrealized gains (Josses) oninvestments ... ... ... it e s e e -47,008.
5 Donated services and use of faCilities . ...... ..o ettt e e e
6 Investment eXpenses ........  ..iiaiiieen i e e e ddee s e
7 Prior period adiUstmMeNES .. ... .. ettt it e et e e e aean ces
8 Other Describe in Part XIV.) . ... i i it e it i et eteaee terh e
9 Total adlustments (net). Add lines 4 through 8 ......................... -47,008.
0 115,754.
e
1 Total revenue, gains, and other support per audited financial statements.................... oo, 1 652,148.
2 Amounts included on iine 1 but not on Form 990, Part Vi, line 12: ;
aNetunrealized gains oninvestiments ........ .......ciiit ciiiiiiireeneeins 2a -47,008
b Donated services and use of facilities ................ .. .... 2b
¢ Recovenes of prior yeargrants ................ e e cae 2¢
d Other (Descnbe nPart XIV.y . . ..., ..o o e .. 2d 10,713
e Add lines 2a through2d ....  .............. NP e e i e 2e ~-36,295.
3 Subtractline 2e from INE T ... ... .. i i i i e i e, 3 688,443.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) ... . . L i i 4b
CAdd INES Aa AN Ab ... ittt ittt e it naarrateite raarnaaieaas tareearaas ac
5 688,443.
Reconcnhatlon of ExLenses jer Audited Fin, mancnal Statements With Expenses per Return
1 536,394.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e e e it e e 22
bPrioryear adjustments ... ..., it i hrraenaaeiiaas 2b
¢ Other losses ........ ........ e i 2¢
d Other (Describe inPart XIV.) ...t i i it iiie e einaaees o | 2d} 10,713
e AddIiNes 2athrough 2d ... ... ..ottt it et e e e 2e 10,713,
3 Subtracthine2e fromline 1 ...... i e e e 3 525,681.
4 Amounts included on Form 990, Part (X, line 25, but not on linel:
a Investment expenses not included on Form 890, Part VIil, tne 7b . ......... . 4a
bOther Describe inPart XIV.) ... .o i i iiii e 4b
cAddlinesdaanddb ..  ...... L il iieeee-. e e e e 4c
: 5 Total expenses. Add Imes 3 and 4¢. (This must equal Form 990, Partl, ne 18.) .......... ..... ..., 5 525,681,

Supplemental Information

Complete this part to provide the descriptions required for Part (I, ines 3, 5, and 9; Part ii, hnes 1a and 4; Part IV, lines 1b and 2b;

Part Vv, line 4, Part X, line 2; Part X!, line 8; Part Xil, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to prowde

any additional information.

Pt XII Line 2d DIRECT EXPENSES OF FUNDRAISING EVENT SUBTRACTED FROM EVENT REVENUE.

Pt XIIX Line 2d DIRECT EXPENSES OF FUNDRAISING EVENT SUBTRACTED FROM EVENT REVENUE.

BAA TEEA3304 05/25/11

Schedule D Form 990) 2011
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‘ 3 Supplemental Information (continued)
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| omBNo. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part [V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 930 or Form 990-EZ. > See separate instructions. i
Name of the arganization Employer identification number
THE BUﬁRfCHETTE . CONNERL ELLINGTON, HEREFORD, LYNCH 13-3351127

§ Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, line 17.
3 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-government grants
b Internet and email solicitations 1 Solicitation of government grants
c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Dd the organization have a written or orat agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ................. . D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual (I_I) Activity (illy Did fundraiser (v) Gross receipts (v) Amount paid to (v} Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column ()
Yes No
1
2
3
4
5
6
|
| ?
|
|
| 8
|
9
10
Total. . . . ... .. i iiiesiies eeasiiss »
3 List all states in which the organization is registered or hcensed to solicit contributions or has been notified 1t is exempt from registration
or heensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 012412




Schedule G (Form 990 or 990-E2) 2011 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 2
i Fundraising]Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (cl?1 ;’otall everzlsi
(add column (a
ANNUAL GOLF OUTINGS through column (c))
E (event type) (event type) (total number)
v
E 1 Grossrecepts ........ooovven unnns 537,985. 537,985.
E
2 Less: Charitable contributions ..........
3 Gross ncome (line 1 minus line 2) 537,985, 537.,985.
4 Cashoprizes.. ................
5 Noncashprizes .....................
D
)E!l 6 Rentifacilitycosts .. ...... . .......
[
T 7 Food and beverages ...................
E
X| 8 Entertainment.......... .............
[
'é‘ 9 Other direct expenses ... . ........... 10,713. 10,713,
H
Direct expense summary. Add lines 4 through9 incolumn (... ............ . s > 10,713.
Net income summary. Combine line 3, column (), and ine 10 . ... . ..o oviiiiniic ciiii. > 527,272.
i 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.
. {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamu
E bmgolgrogresswe (add column (2?
\EI ngo through column (¢))
1 Gross revenue . e eeaeiiaais
2 Cashprizes ......covvvvvvvs co vvnenn
o X
R E 3 Non-cashprnzes ... .................
EN
cs
TEl 4 Renttacilitycosts ................ ...
5 Other direct expenses
Yes % Yes % Yes
» - M -
6 Volunteer labor. ...... . No No No

7 Direct expense summary. Add iines 2 through Sincolumn (d)............ .o

8 Net gaming income summary. Combine lines 1, column (d) and hne 7 ce e PP o

9 Enter the stale(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . ... ..... . . D Yes |:| No
b If NG, XA e
102 Were ;n; of the orgarTiz—atTo;'s_ gar;ing-;lge;szs—revgk;d, sus_p;nae_d or terminated during the tax year? .............. E]—Yes U No

BAA TEEA3702 OV/24012 Schedule G (Form 990 or 990-E27) 2011




Schedule G (Form 990 or 990-E2) 2011 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 3

11 Does the organization operate gaming activities with nonmembers? ... .. ... .. i (it D Yes D No
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ....... .. ... ... i i e i e D Yes D No
13 Indicate the percentage of gaming activity operated in:
aThe organization's facility L e e e ear e 13a %
bAnoutsidefacility ...........coviiiiiiie e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events baoks and records:

Name ® _ e
Address ™ e
15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? ......... D Yes D No
b If “Yes,' enter the amount of gaming revenue received by the organizaton®» $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,’ enter name and address of the third party:

Address > }

16 Gaming manager information:

Description of services provided »

I:l Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? e e R AR Oyes [no

b Enter the amount of distributions required under state law to be distributed to other exempt organizalions or spent in the
organization's own exempt aclivities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (ni) and (v), and Part (ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/2011 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ ' WBZN;JT_'I”’

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

T Rnn S * Attach to Form 990 or 990-EZ.

Name of the organzation Employer identification number

JHE_ BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127

PE XL _________ NET UNREALIZED LOSSES OF $47.008. _ __ _ _ o o ___.
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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R (Form 930) 2011 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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Fc;,m 8868 Application for Extension of Time To File an

(Rew January 2012) Exempt Organization Return OMB No. 1545.1709
Pn?m?‘am&‘sm"’ > File a separate application for each retumn.
® if you are filing for an Automatic 3-Month Extension, complete only Partland check tis boX ...........  oooie it ’E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file} You can electronically filte Form 8868 if you need a 3-month automatic extension of tme to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
ESEhi Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete Part | only ....... ’T:]
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
incorne tax returns.

Enter filer's identifying number, see instructions
Narne of exempt organzation or other tiler, see instructions. Employer Wentification number (EIN) or
Typc: or
rin
P THE BURCHETTE CONNERS ELLINGTON HEREFORD LYNCH MEMORIAL COLLEGE EDUCATION FUND [X] 13-3351127
s‘l: 3(:?\;; Number, street, and room or suita number, ¥ a P.O. box, see mstructions, Social securdy number (SSN)
Wingyour  |C/O_FBI AGENTS ASSOCIATION PO BOX 12650 ]
instructons City, town or post office, state, and ZIP code. For a toregn address, see mstruchons.
ARLINGTON VA 22219
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ... .... . . . P
Application Retum lication Return
Is For Cade Aspsor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 9
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are n the care of ™ ROBERT M. SILVERI, TREASURER _ _ _____ ___ ____._
Telephone No.™ (703) 247-2173_ _ __ __ FAXNo. ™_ _ _ .
® |f the arganization does not have an office or place of business in the United States, check thisbox..... .................. C e " D
® (f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box . ... » D . If it1s for part of the group, check this box.. ™ D and attach a list with the names and EINs of all members
the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Feb 15__ _, 20 13 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
» [ ] calendar year 20 or
> taxyearbeginning Jul 1 _ _ ,20 11 ,andendng Jun 30__ ,20 12 _.
2 If the tax year entered in line 1 s for less than 12 months, check reason: D Initial return D Final return
D Change n accounting period
3a If this application 15 for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive fax, less any
nonrefundable credits. See instructions ............ .. ..... e eaeevaare esensesres . 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed asacredt .. .  ......... -... ... 3blS 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systemn). See instructions . ... .... ...... ......... ........ 3cf$ 0.

Cautlon. !f you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-E0O for

payment instructions.
BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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