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o 990

Under section 501(t), 527, or 4947(a)(1) of the Intemal Revenue Code

Return of Organization Exempt From Income Tax

| omBwNo 1545-0047

{except black lung

benefit trust or private foundation) Open to Public

|me.m|' nwmd”: Y » The organzation may have to use a copy of this retum to satrsfy state reporting requirements. Inspection
A For the 2012 calendar or tax inné *'J‘A/\"/k . 2012, and DFZC.3] .,2/)
B Check f applicable. |C Name of organization MQ%KIRE Q770
(O Address change Domg Busmess As s m2§/'~l;’f
3 Name change Number and street (o P.O_box ff mail is not delivered to street address) Roomvsuite E Telephone numi
E] erren FO ROX 7)Y 2o L2 E8S8IT
[0 Termmated City, town or post office, state, and ZIP code
DA:nendedrenm R hrmeno VI 71/ 2-3):-7\! T Gmms_’[]/z{ﬁa,,f
[0 Appiccanon pending |F Name and address O3 TowANA + | Hia) ts thes a group retun for afiiates? ] Yes |

me-u )R E S VDTRFI]S 'krbpnﬂb Va 23224 | Hp) Aro o affitates mcuded? L ves [ No

I Tax-exemptstatus. D4 501(ck3)

£ so1¢c) ¢ )« (nsertno.) [ 4047yt or [ 527

J

Website: »

f “No,” attach a hist. (see mstructions)
H(c) Group exemption number »

[ L Year of formanon. )9 24 | M State of legal domcie VA o

K__Form of organazation: & Corporation [ ] Trust _ [[] Associaton [] Other >
Summary RE{\E‘MIED
Briefly descnbe the ol ization’s mission or most sagnrﬁcant actlvmes &)
. E ATTACAmENT. 2072 7
£ A _app. 112013 1%
\(;) WA 2
§ 2 Check this box » B if the organization discontinued its operations or disposed b_g;gm than.2596-0f4ts-nét: .
91 3  Number of voting members of the goveming body (Part VI, ine 1a) . O.G.DEW 3UT gfwfs
@ | 4 Number of independent voting members of the goveming body (Part VI, line thy=~" D
£ 1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 /
8| 6 Total number of volunteers (estimate if necessary) . .o 6 %
< 7a Total unrelated business revenue from Part Viif, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b (3
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) . }q ;; Y725
E| 9 Program service revenue (Part Vill, line 2g) - [o) o
3 | 10  Investment income (Part VII, column (A), lines 3, 4, and 7d) . /0, /3€ 45,‘50,3 &Y
141  Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . (o) a
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) | /&t £ 4} =9 -Q"’"aiz’
13  Grants and similar amounts paid (Part X, cofumn (A), lines 1-3) . 39 000 200,00
14 Benefits paid to or for members (Part X, column (A), line 4) . o [
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lnnes 5—10) Yseol L[,ﬂo
2 | 16a Professional fundraising fees (Part X, column (A), line 11¢€) .. [w) ()
g b Total fundraising expenses (Part X, column (D), line 25) » YT T
17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) ]9 2—
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ! 36
19  Revenue less expenses. Subtract line 18 from line 12 ... Loag el 3
53 Beginning of Curent Year
§§ 20 Total assets (Part X, line 16) 281,817 /QL 158
21  Total liabilities (Part X, line 26) . -
787,817 32,/:33

- ..
ZE 22 Net assets or fund balances. Subtract line 21 from Ime 20

Signature Block

Under penathes of penury, | declare that | have exammned this retum, includmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1

true, comect, and complete. Dedamnonofprepara(

officer) s based on all mformation of which preparer has any knowledge

Vi

’ 1l Z-2-20/3
Sign Signature of officer Date
Hore ) Mébu)ee Bovp TreASur EL
Type or print name and title
Paid Print/Type preparer’s name Preparer’s sgnature Dats . D # PTIN
Preparer sefl-omployed
Use Only Fim's name % Fim's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . (] Yes (INo
Cat Nn 11989V Form 990 (2012)

For Paperwnrk Rachirtinn Art Natica_ cnaa tha eanaratn inetnictions.
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3
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Page 2

Form 990 (2012)
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart i . . . . . . . . . . . . . . p-4
1 Briefly describe the organization’s mission:
s & ATTRACN mENT. >612-)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0or 980-€27 . . . . . . . . . . . . . . DYOSNO
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
if “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomphishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

XYes [INo

DI 660 WAL BISTRIBRT EP o LAH ok THEFHI0LS

IDEATIEIED N HI7RCK 1w EAT 2 0tdm ) o 7AIS WRS

DA RT- 0F Bow mOATIoNS PEcCISIon) TOLET TNE feMookl
R3E TNETR JasT IiTut7s B PEPSCETIVE ) N 1 AA N () A~
The R wDs WHILE o T/ N/ NFE T AvARD
£ENOLARSHKHIPT 1 THE NRME 0 F TAHPOLNOATION,

4b (Code: ) (Expenses $ including grantsof $ }(Revenue$ )

4c (Code: )(Expenses$ _includinggrantsof$ )Reverwe$ }

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P Y, 772

Form 990 (2012)




Form 990 (2012) Page 3
[EXM " Checkdist of Required Schedules
Yes | No
1‘ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2 [ A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 x
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 ><
5 Is the organization a section 501¢{c)(4), 501(c)5), or 501(c}6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? I “Yes,” complete Schedule C,
Part Il . . . . 5 )<
6 Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | .o e 6 )(
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 )<
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 ><
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodlal account Ivab:lrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or x
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. 9
10 Did the organization, diwectly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 [If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |- - g2
VI, VI, IX, or X as applicable. A
a Did the organization report an amount for land, bunldlngs, and equnpment in Part X, line 10? i “Yes,”
complete Schedule D, Part V1 . 11a X
b Did the organization report an amount for |nv&etmen’s other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 K “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization 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 Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, Ine 15 that 1s 5% or more of its total assets P
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,* complete Schedule D, PartX 11e )(
f Did the organization’s separate or consolidated financial statements for the tax 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 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xii . 12a X
b Was the organization included in consohdated mdependentaudltedﬁnancualstatememsforthetaxyw’? If'Yes, andrf
the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xl is optional . e 12b X
13 s the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E 13 X
14 a 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes, " complete Schedule F, Partsland IV. . . . 14b X
15 Did the organization report on Part IX, column (A), line 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 lland IV . 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? If “Yes,” complete Schedule F, Parts Ili and IV 16 X
17  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 “Yes,” complete Schedule G, Part | (see instructions) .o 17 ><
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvm&c on Part Vlll Ilne 9a? X
If “Yes,” complete Schedule G, Part Il e 19
20 3 Did the organization operate one or more hospital fac:lmes'? If "Yes comp/ete Schedule H .o 20a )(‘
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2012)




Form 990 (2012)

I Checkiist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organzation
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .o

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

|
l . .
| b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
! year, and that the transaction has not been reported on any of the organization’s pnor Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
26 Was a loan to or by a current or former officer, drrector. trustee, key employee, hlghest oompeneeted employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
27 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 llI .
28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartiV . .
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
¢ An entity of which a current or former ofﬁcer dlrector tmstee, or key employee (or a famlly member thereof)
l was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M
Did the orgamzatuon I|qundate, terminate, or dissolve and cease operatlons? if "Yes complete Schedule N,
Part | .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of rts net assets" lf “Yes
complete Schedule N, Part Il
Did the organization own 100% of an entrty dlsregarded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu/e R Part 1, lll
orlV,andPart V, line 1 .. Ce e e e
Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)? .
if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complete Schedule R, Part V, line 2 . ..
| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
| and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . .
38 Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e

8y

B 2 8 8 @

-3

8

2 X

2| |X
n| |X
24a )<
24b X
24¢ X
24d P
| X
| | K
»| X
m | X
2| | X
B X
w| [ X
3 )(
2| X

m| X
ul X
»| | X
2 A
s | X

Form 990 (2012)



Form 990 (2012)
Wswtemems Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

b
c

Locl o ob®

o

[ 3 -

[+
JTQ -~ o0Q

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 1

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b )

e

Did the organization comply with backup withholding rules for reportable payments to ors and
reportable gaming (gambling) winnings to prize winners? . ﬁ// % .o
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a /%

If at feast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

H “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o

If “Yes,” enter the name of the fore|gn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such contnbu‘tlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sec’aon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods
and services provided to the payor? . . .

if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . .

Did the organization seli, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . ..

if “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear e e e |7d|

X | &

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

If the organization received a contribution of qualified intellectual property, did the organzation file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C?

Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting |~

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? v e .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 . . . . 10a -
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlm% . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources -
against amounts due or received from them.) . . . . 11b - L
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10412 12a

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b| i

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tannmg services dunng the tax yeal’? .
If “Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explanation in Schedu/e O




Form 990 (2012) Page 6

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 Schedule Q. See instructions.
Check if Schedule O contains a response toany questioninthisPartvi . . . . . . . . . . .. .. R

Section A. Governing Body and Management

Yeos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 <
If there are material differences in voting rights among members of the goveming body, or - ‘ i
if the governing body delegated broad authority to an executive committee or similar o +
committee, explain in Schedule O. el
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a busin atlo p with
any oﬁ:ler officer, director, trustes, or keyy emplo‘ee" SEE ArTnRC 'J) fs 7 L
Did the organization delegate control over management dutes customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a
b Are any govemance decisions of the organization reserved to (or subjec’t to approval by) members,
stockholders, or persons other than the goveming body? . . . . . ()
8 Did the organzation contemporaneously document the meetings held or wntten actlons undertaken dunng =
the year by the following:
a The goveming body? . . .
b Each committee with authority to act on behalf of the govemmg body’> .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sec’uon A, who cannot be reached at

x

(7]

Dnih|w

~NOO0OH

B IV

the organization’s mailing address? ¥ “Yes,” provide the names and addresses in Schedule O. . . 9 )<
Section B. Policies (This Section B requests information about policies not required by the /ntemal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If “Yes,” did the organization have written policies and procedures govemrng the actlvmes 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 governing body before filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T

X
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬂrcts9 12b X
Py

¢ Did the orgamzatron regularly and consistently monitor and enforce complrance with the pollcy? if "Yes,
describe in Schedule O how thiswas done . . . . . 12¢
13 Did the organization have a written whistleblower polrcy‘7 .. e e e e e 13
14  Did the organization have a written document retention and destructron polrcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . - N / ”
if “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructrons)
18a Did the organization invest in, contribute assets to, or partlcrpate ina jomt venture or similar arrangement
with a taxable entity during the year? . .o
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatron to evaJuate 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? . . . . . . . . . .o 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed »
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)
availabte for public inspection. Indicate how you made these available. Check all that apply.
[J Own website O Another’s website m Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, an taﬁhone number of the person who possesses the books and records

organization:> &/ b ) R YO 3037.4,./#//& R R ichwero Js.2-32-1-€
gdq’zgg :gﬂ Form 990 (2012)




Form 990 (2012) Page 7
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 VIl . . . . P |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emllgyees
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, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

« Ust all of the organization’s current key employees, if any. See instructions for definition of “key employese.”

« List the organization’s five current h'igh&st compensated employees (other than an officer, director, trustee, or key employee)
who receved 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 organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who receved 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 orgamzation 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.

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

©
@ ® | onotomermuetanone | © ® ®
Name and Title Average box, uniess person s both an Reportable Reportable Estmated
hours per | officer and a directorArustee) | COmpensaton  jcompensaton from amount of
eek (st am—= == oy ey from retated other
A HEHE R o
organlzat:ors* §§ % < é ‘gg 2 M%MISC) organeation
below dotted -‘5 B 8 g and related
ie) Elg 8| 3 organzatons
g8 H
g
M5 T4 HART 6, [chaisT 2 X1 X 0 @
mokpa badee °
) o bE o Y-
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Page 8

Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(>}
Poston
@ ® (do not check more than one ®) ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estmated
hours per | gfficer and a director/trustee) | compensation |compensation from amount of
Ieek (st anyl——1_— Tozl = from related other
hoursfor | 22| @ 14 &2|3&|¢ the organizations compensation
reated | 22|58 (s|5g|32 zaton | (W-2/1099-MISC) from the
forgan §§ 5 3132|*? [w-2r1009-mis0) organzation
below dotted| < = | 2 R and retated
lme) E 5 8| B organeatons
. 2 § B
2
(15)
{16)
(an
(18)
{19)
(20)
21)
(22)
(23)
(29)
{29)

ib Sub-total . . . . R I YT () [eP)

¢ Total from oominuatlon sheets to Part Vll Sectlon A A &
d Total (addlinestband1c). . . . » 9S00 [s) o)

2 Total number of individuals (including but not llmrted to those llsted above) who received more than $100,000 of
reportable compensation from the organization b

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon fromthe | ] 5 -
organization and related orgamzatlons greater than $150,000? i “Yes,” complete Schedule J for such A
individual . .. .o . . . 4 »

5 Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated orgamzat;on or xndeual }(

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 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.

@ ®) ©
Name and busmess address Descnption of services Compensation
AV’ 4
N7
2 Total number of independent contractors (including but not limited to those listed above) who [*7% .- ST '{

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




Form 990 (2012)

Pageg

Statement of Revenue

Check if Schedule O contams a response to any question in this Part Vill.

A

R A »f%ﬁf" .
1a Federated campaigns .
Membership dues

7 G

. . ]
D)
Revenue
exchuded from tax

Fundraising events .

Related organizations .

Govemment grants (oontributi.one) 1e g

0o ao0o0U

All other contributions, gifts, grants,

and similar amountts not included above | 1f "/7 2._(

Contributions, Gifts, Qrants|’:
and Other Similar Amounts

T Q

Total. Add lines 1a-1f .

Noncash contributions included i lines 1a-1f $ &

512, 513, or 514

All other program service revenue .

Program Service Revenue

Total. Add lines 2a-2f .

>

“oevoaococh

and other similar amounts)

a s

Royalties

Investment income (including deends mterost,

| 2

Income from investment of tax-exempt bond proceeds »

>

mReaj .. &np. .

Gross rents

Less: rental expenses

Rental income or (loss)

‘Net rental income or (loss)

;ﬂ.ﬂ U‘g’

(ross amount from sales of | Securbes | (0 Gther

assets otter tanmvenoy | 754,679

-2

Less: cost or other basis

and sales expenses . _‘AJ—_/qu
sY

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (otincluding$

of contributions reported on line 1c).
SeePartiV,iine18 . . . . . a

Other Revenue

Less: directexpenses . . . . b

Net income or (loss) from fundraising events

goc'

Gross income from gaming achvities.
SeePartlV,line19 . . . . . ga

Less: direct expenses . . . b

Net income or (loss) from gammg activities .

c
10a Gross sales of inventory, less
retumsand allowances . . . ga

o

Less: costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory .

>

Miscellaneous Revenue Business Code

11a

All other revenue

Qo0

Total. Add lines 11a~11d .
12 Total revenue. See instructions.

vy

$SO8

Form 990 (2012)



Form 990 (2012)

Statement of Functional Expenses

Section 501(c)3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, Sb, and 10b of Part VIII.

A
Total expenses

(B)
expenses

©

Managememand
general expenses

1

2

10
11

o QaouoTpee

12
13
14
15
16
17
18

REREBG

[0 - N+ I - g -1}

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to govemments,
organizations, and indiduals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or formembers . .
Compensation of current officers, dlrectors
trustees, and key employees .
Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contnbuuons ( nc|ude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employe%)
Management

Legal .

Accounting

Lobbying .

Professional fundralsang services. See Pan N Ime 17
Investment management fees . .

Other. (if-ime 11g amount exceeds 10% of line 25 cotumn
(A) amourt, list line 11g expenses on Schedue O) .
Advertising and promotion

Office expenses . .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or emertalnmem expensos
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afﬁhat&s .

Depreciation, depletion, and amortlzatlon
Insurance .

Other expenses. ltem:ze expenses not oovemd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

700,000

700,000

R R S

L

)

O

o

O

(o]

[

Yspo

3350

)50

\
4

» Dodirek QLB o0

25

AV

T &)

¥3

TS e e T

~PRec0 PPN

oA

s A

All other expenses

Total functional expenses. Add lines 1 through 24e

3R

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

203,8 80

1212

NIXALE]

wsTATE REGN flﬁﬂﬁﬂ/";'e

Form 990 (2012)
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Assets

Form 990 (2012)
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng _ . i J0€8 ¥ q70 4
2  Savings and temporary cash mvestments . %94 2| 2 6 88
3 Pledges and grants recevable, net 3
4  Accounts receivable, net : 4
5 Loans and other recesrvables from current and former ofﬁcers dlrectors ) § B

trustees, key employees, and highest compensated employm
Complete Part Il of Schedule L ..

Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c){3}B), and contributing employers and
sponsoring organizations of section 501(ci9) voluntary employees' beneﬁcnary
organizations {see instructions) Complete Part Il of Schedule L. .

Notes and loans receivable, net
Inventories for sale or use .

Prepaid expenses and deferred charg&s
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

Less: accumulated depreciation . . . . 10b

lo|loi~|o .

Investments —publicly traded securities

Investments —other securities. See Part IV, line 11
Investments —~program-related. See Part IV, line 11 .
Intangible assets . .

Other assets. See Part IV I|ne 11 .

667,176

35,367

78/'1 2)7

/22,157

Liabllities

BB

Total assets. Add lines 1 through 15 (must equal Ilne 34)

Accounts payable and accrued expenses . -

Grants payable . .o

Deferred revenue . .

Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part N of Sohedu|e D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 1l of Schedule L ..
Secured mortgages and notes payabile to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilihes (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D e e

Total liabilities. Add lines 17 through 25

RIBIN

I=lw

38Y

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here b D and &

complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . .

Temporarily restricted net assets

Permanently restricted net assets .

0rganzahonsthatdonotfollow$FAS117(ASCQ58) checkhereb E] and

complete fines 30 through 34.

1883

,,-
Ly 3

30 Capital stock or trust principal, or current funds . . 30
31  Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumuiated income, or other funds . 32
33  Total net assets or fund balances . . . 1%/, 877 3| /32,/S7
34 Total liabilities and net assets/fund balanc&s . 2 &’_/_,?/ 7 34 /32, /$7)

Form 990 (2012)



Form 990 (2012)
IEERETN Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question In this Part X1

O

-k

FmanctalShtemntsandReporhng

COONOND™ELON

Total revenue (must equal Part VIli, column (A), Iine 12)

B ogé

Total expenses (must equal Part IX, column (A), Iime 25)

DL,

Revenue less expenses. Subtract iine 2 from line 1

(-fé’,iﬁ?

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)
Net unrealized gains (losses) on investments .

Donated services and use of facilities

Investment expenses

Prior penod adjustments .

7

oI |(O]B|WIN]|2].

Other changes in net assets or fund balances (exp|a|n in Schedule 0)

[«

Net assets or fund batlances at end of year. Combme lines 3 through 9 (must equal PartX ine
3300!umn(8)) Ce e . . Coe

-
o

/322,758 X

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

d

Accounting method used to prepare the Form 990: ﬂCash OAccrual [ Other
i the orgamization changed its method of accounting from a pnor year or checked “Other,” explamn
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

H “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [J Consohdated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

H “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

O Separate basis [ Consolidated basis [ Both consolidated and separate basis

if *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either rts oversight process or selection process dunng the tax year, explain n
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

i ®Yes,” did the organization undergo the required audit or audrts'7 Iif the orgamzatuon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

n

Yes | No

n| |X

% 7] DiscrEPANCY DT TO Rotweosn L
130,158 v= 132,157

Form 990 2012)



f;f,',f.'?&?’f ggA).Ea Public Charity Status and Public Support ' 0261 12 d
: Complete if the organization is a section 501(ci3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Do Rovaws Savics. P Attach to Form 890 or Form 890-EZ. P See separate instructions. Inspection
Namofﬂnoolgatmon Employer identification number
€ (t1lFE) Q/Va/ 7oanm7/on/ S/-0257Y28

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.)

[ A church, convention of churches, or association of churches described in section 170(}(1)}A){).

{71 A school described in section 170{(b)(1){(A)(H). (Attach Schedule E.)

{TJ A hospital or a cooperative hospital service organization described in section 170()(1)(A)(i).

[J A medical research organization operated in conjunction with a hospital described in section 170(b)}{(1KA)(if). Enter the

hospital’s name, city, and state:
[J An organization operated for the bensfit of a college or university ownhed or operated by a govemmental unit described in
section 170(b){1}{A)iv). (Compiete Part Il.)

[ A federal, stats, or local government or govemmental unit described in section 170(b)(1){A){v).

1 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). ({Complete Part il.)

8 [ A community trust described in section 170{b){1}{(A){vi). (Complete Part il)

9 Oan organization that normally receives: (1) more than 33'/2% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) frorn businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). ({Complete Part lil)

10 [ An organization organized and operated exclusively to test for public safety. See section 509({a){4).

11 [Ran organzaton organzed and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organzations described in section 509(a}1) or section 509(a}{(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 1 te through 11h.

a [1Twpel b [ Typell ¢ [ Tvpe Hi-Functionally integrated  d gType It-Non-functionally integrated
e [ By checking this hox, 1 certify that the organzation is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubficly supported organizations described in section 509(a)1)

S W =

o

- ]

or section 509(a)2).
f if the organization received a written determination from the IRS that it is a Type |, Type il, or Type n supportmg
organization, check thisbox . . . . O
@ Since August 17, 2006, hasmeorgamzabmaooeptedanyglftorconmtxmonﬁunanyofme
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (') and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . 11g@) A
(i) A family member of a person described in (f) above? . . . . e e e e e e e e H1g{@) X
('li)A35%controlledmttyofapetsondesmbedm(')or(')above? e T | Y
h Provide the following information about the supported organization(s).
@ Name of supported @ EN (@ Type of organization | @¥) Is the organization (v Is the "~ [ovia) Amount of monetary
organization {described on fines 1-9 | in col. () ksted in your organization & support
above or IRC sechon | goveming document?
{see instructions}))
aaa Yes No
SEPRTO AT CU- s 0b
1+-45Choo
(A)u Ed iaya. 326 22— v’ /75,000
SY=05oL v
Bl sec auL Va |  29¢& I /12€ ovo
v’ -~
173,000
v )75, 000
1166,000

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

SehodubA(FormﬂNormmz




Schedule A (Form 990 or 990-EZ) 2012 Page2
I~ Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A)(v))
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part iii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 | {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total

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

2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other  than a .
governmental unit or publicly : ’ = i -
supported organization) included on | -, o ‘ i
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 _{b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

7  Amounts from line 4 .

8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources .-

9 Net income from unrelated business
actities, whether or not the business
is regularly carried on ..

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

11 Totalsupport.Addunes7mrough1o - | I | N |

3
I
-.'|L:.)5'Af.v
;AT >
-
-

s

12 Gross receipts from related activities, etc. (see instructions) . . . T12 r
13  First five years. if the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c){3)
organization, check this box and stop here . . R . T |
Section C. Computation of Public Support PeroentgL
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ii, line 14 . . 15 %
16a 33'3% support test—2012. if the organization did not check the box on hne 1 3 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 331% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘@% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A e

17a 10%-facts-and-circumstances test—2012. 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzaﬁon quahﬁes asa pubhciy supported
organization . . . . . . > O

b 10%-facts-and-dreumstances test—2011. If the organlzatnon did not check a box on iine 13, 1Ba, 16b, or 1743, and fine

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . N A
18 Private foundation. if the orgamzatton dld not check a box on llne 13 16a 16b 17a, or 17b oheck thts box and see
instructions . . . . . .. R R N T N L =

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E27) 2012

[Part il §

Page3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

[+

8

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
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 line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from L.t

line6.) .

(a) 2008

(b) 2009

{c) 2010

(d) 2011

_(e) 2012

(A Total

D
.

7
5

Section B. Total Sugport

Calendar year (or fiscal year beginning in) »
9
10a

11

12

13

14

Amounts from line 6

Gross income from rnteres1 dmdends
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
Total support. (Add lines 9, 10c 11
and 12.) .

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

{c) 2010

(d) 2011

(e) 2012

{f) Total

> 0

Section C. Computation of Public Support Per Peroentage

16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (1))

16 Public support percentage from 2011 Schedule A, Part lil, line 15

15

%

ié

%

Section D. Computation of Investment iIncome Perce

17
18

18a

20

b

Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) .

Investment income percentage from 2011 Schedule A, Part fil, line 17 . .
33113% support tests—2012. if the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

>0

3312% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization P []
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 990 or 990-E2) 2012
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Schedule A (Form 890 or 990-E7) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional infformation. (See

instructions).

Scheduie A (Form 890 or 880-EZ) 2012
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_ A
. McGUIRE’S SCHOOL FOUNDATION
Board of Directors — January 2013
Stuart Gilchrist, Jr., President Home (757) 229-5383 Christchurch appointee
3012 Willow Spring Court
Williamsburg, 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

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

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

Home (804) 537-5537

Home (804) 288-3441
Fax  (804)288-1339
e-mail — nancypagee@aol.com




