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Forr'n 990' EZ

_ Short Form
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 priva

te foundation)

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b}(13)must file Form 990 (see instructions). All other organizations with

OMB No 1545-1150

2012

. Open to Public ’

Department of the Treasury gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form h
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Feb 1 , 2012, and ending Jan 31 , 2013

Check\nf apphcable ['C Name of organization D Employer dentification number

Address change

Name change CARYTOWN, INC. 54-1482541

Inttial return Number and street (or P O box, iIf mail 1s not delivered to street address) Room/suite E Telephone number

Terminated 21 S SHEPPARD ST (804) 355-2808
City or town, state or country, and ZIP + 4

Amended return F Group Exemption

Application pending| RT CHMOND VA 23221 Number

Accounting Method: E Cash D Accrual Other (specify) ™

Website: * www.carytownrva.org

H Check » E if the organization 1s not
required to attach Schedule B

Tax-exempt status (check only one) —[ | 501(c)3) [K]501(c) (  6) “(nsertno) [ J4947a)iyor [ ]527| ~ (Form 990, 990-EZ, or 950-PF)

P R 7]

Check » |:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organizatioand its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

=S

127,934,

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

Check If the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 1,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 27,400.
4 Investment income 4 9,
5a Gross amount from sale of assets other than inventory S5a
o b Less cost or other basis and sales expenses 5b
CE'\G ¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
> 6 Gaming and fundraising events
ég a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a|
'}_}_:’ b Gross income from fundraising events (not including$ of contributions
;ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 99,525,
/' ¢ Less direct expensw=vents 6¢c 75,758.
? d Net income or (loss) from %@ﬁ%&msmg events (add lines 6a and
] 6b and subtract line|6c) 6d 23,767.
l, 7 a Gross sales of mven@y less returns‘fnd aléowa &3 5 7a
A b Less cost of goods 5gid ; 7b L
¢ Gross profit or (loss) from:.ales.of.-muentery-(Subt?é t ine 7b from fine 7a) 7c
8 Other revenue (desctlbe nSEHED, ur 8
9 Total revenue. Add Imes 172, 3,4, 5¢, bd, 7c, and 8 1 9 52,176.
10 Grants and similar amounts paid (hist in Schedule O) 10
11 Benefits paid to or for members L 794,
)E( 12 Salaries, other compensation, and employee benefits 12
4 13 Professional fees and other payments to independent contractors 13 4,203.
2 14 Occupancy, rent, utiities, and maintenance 14
5 15 Prnting, publications, postage, and shipping 15 2,622.
16 Other expenses (describe in Schedule O) SeeForm390 EZ Partl. Line 16 Other Expensed 16 29,651.
17 Total expenses. Add hnes 10 through 16 > 17 37,270.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 14,906.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
'Er$ figure reported on prior year's return) 19 86, 965.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 101,871.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 03/14/13

Form 990-EZ (2012)




Form 990-EZ (2012) CARYTOWN, INC.

54-1482541

Page 2

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any guestion in this Part | D
' (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 86,990.]/22 102,196.
23 Land and buildings 0.123 0.
24 Other assets (describe in Schedule O) 0./24 0.
25 Total assets . 86,990.|25 102,196.
26 Total liabilities (describe in Schedule O) 25.126 325.
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) 86,965.127 101,871.
Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ili [1| (Required for section 501
What 1s the organization’s primary exempt purpose?” PROMOTE CARYTOWN MERCHANTS ASSOCIATION ©) and S01X®
Describe the organization's program service accomplishments for each of its three Iargest program services, as 49%7(3)(]) trusts. o tlor?anl
measured by expenses In a clear and concise manner, describe the services provided, the number of persons f th . op
benefited, and other relevant information for each program title or others )
28 PROMOTION OF CARYTOWN AND UPDATING LANDSCAPING _ _ _ _ _ _ _ _ _ __ _____
Grantss T 7T ) 1f this amount includes foreign grants, checkhere =~~~ =~ = || 28a 37.270.
22
Grants§ T ) If this amount includes foreign grants, checkhere  ~~ » | || 29a
L
@rants § T T 7T Y If this amount includes foreign grants, check here ~_ » | || 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > 32 37,270.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see th

e instructions for Part IV )D

Check If the organization used Schedule O to respond to any question in this Part IV
b) Average hours per c) Reportabte compensation (d) Health benefils,
(a) Name and Title ¢ )weekpgggx%ﬁd o ¢ ()Fg;r?:gtv;-azlg'c?ngihfxgg) b%%‘;%’.‘.‘l;jé:%::;S’,;%’Err];'fggf; / (e)otEhsel:nclgﬁg 2mount of
Raul Cantuw _ __ __ ___ ____ |
PRESIDENT 4.00 0. 0. 0.
Paul Heitz _ ____________
VICE PRESIDENT 3.00 0 0. 0.
Jo _Anne Drauker _ _ _ _ _ _ _ __
TREASURER 4.00 0. 0. 0.
Melanie Dunn _ _ _ _ _ _ ______
SECRETARY 3.00 0. 0. Q.
Ben Blevins _ _ ___________
DIRECTOR 1.00 0. 0. 0.
Todd Johnson _ _ _ _ __ _ ___ __|
DIRECTOR 1.00 0 0. 0.
Ausitn Joy_ _ _ ___________
DIRECTOR 1.00 0. 0. 0.
Steve Hackworth_ _ __ __ ___ _
DIRECTOR 1.00 0. 0. 0.
Sharon_Montgomery _ _ _ _ _ __ _
DIRECTOR 1.00 0. 0. 0.
Kathleen Preservati__ __ ___
DIRECTOR 1.00 0. 0. 0.
Paula Rhoads _ _ __ _ _______
DIRECTOR 1.00 0 0. 0.
Sara Garza_ _ _ _ _ _ _ __ _ _ . _
DIRECTOR 1.00 0 0. 0.
BAA TEEA0812 03/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) CARYTOWN, INC. 54-1482541 Page 3
lPart V | Other Information (Note the Schedule A and personal benefit contract statement requirements 1n
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' Yes | No
provide a detailed description of each activity in Schedule Q 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the orgamzation's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part Il 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’| 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were j
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b ‘
39 Section 501(c)(7) organizations Enter [
a Initration fees and capital contributions included on line 9 39a \[
b Gross receipts, included on line 9, for public use of club facilities 3%b 1
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under ‘
section 4911 > , section 4912 > , section 4955 > |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit ‘
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization |
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed ™
42 a The organization's
books are ncareof *  DOQLEY_ AND_VICARS LLP Telephoneno ™ (804) 355-2808
Locatedat ™ 21 § SHEPPARD ST __ RICHMOND VA _IP+4™ 23221
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes,' enter the name of the foreign country® l
{
1
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts .
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

if 'Yes,' enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu oForm 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year ’I 43 L

gl

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions)

Yes | No
44a X
N ]
44b X
44c¢ X
] J
44d
45a X
}
45b X

TEEAO812 10311413

Form 990-EZ (2012)




Form 990-EZ (2012) CARYTOWN, INC. 54-1482541 Page 4

Yes | No
45 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part 1 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.

Check 1if the organization used Schedule O to respond to any question in this Part VI |—|
47 Did the orgamzation engage m lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part 1| 47 X
48 s the orgamization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b if 'Yes,' was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter ‘None *

(d) Health benefits,
(a) Name and title of each employee (be)r;\\::é:gdeecggg (c) Reportable compensation contributions to employee (e) Estimated amount of
paid more than $100,000 p to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensation
f Total number of other employees paid over $100,000 >

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Dud the organization complete Schedule A?Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > DYes [INo

Under penalties of pe —hdeclare that | have ex his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cqofiiplete D&claration of preﬁ (other than officer) |ﬁased on all information of which preparer has any knowledge

P\ TS G V =X TN
Slgn Signature of officer R ‘ Date ¥ U= Ul "=
Here ) G S (Fes. dsm A

Type or print name and {itle N o A

Print/Type preparer's name Preparer’s signature Date check [_] . PTIN
Paid Thomas E. Turner,CPA Thomas E. Turner,CPA [10/18/13 self-employed |P01275584
Preparer Firm's name » DOOLEY & VICARS
Use Only Fum's address» 2] S SHEPPARD ST FrmsEIN ™ 54-1950231

RICHMOND VA 23221 Phoneno  (804) 355-2808

May the IRS discuss this return with the preparer shown above? See nstructions > DYes DNO

Form 990-EZ (2012)

TEEA0812 03/14113




SCHEDULE G
(Form 990 or 990-E2Z)

.

Department of the Treasury

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

Supplemental Information Regarding
Fundraising or Gaming Activities

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

OMB No 1545-0047

2012

Open to Publi'c .'-“"‘

|

Inspection.i

Name of the organization

CARYTOWN, INC.

54-1482541

Employer identification number

Fundraising Activities.Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
™2 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

e I_I Solicitation of non-government grants
f |=I Solicitation of government grants

g D Special fundraising events

a |—| Mail sohcitations
b Internet and email solicitations
c Phone solicitations

d [ ] In-person solicitations

2 a Did the organization_have a wnitten or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services?
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.

DYes D No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(ur) Dud fundraiser

(iv) Gross receipts

have custody or control from activity

of contributions?

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or ficensing

il

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

TEEA3701

01/07113

Schedule G (Form 990 or 990-E2Z) 2012




Schedule G (Form 990 or 990-EZ) 2012 CARYTOWN,

INC.

54-1482541

Page 2

[Part 114

rhore than

Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

5,000 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

(d) Total events
(add column (a)

FOOD AND WINE | WATERMELON NONE through column (c))

R (event type) (event type) (total number)
v
E 1 Gross receipts 29,448. 70,077. 99,525.
€ 2 Less Charitable contributions

3 Gross income (line 1 minus line 2) 29,448. 70,077. 99,525.

4 Cash prizes

5 Noncash prizes
g 6 Rent/facility costs
$ 7 Food and beverages
S 8 Entertainment 8,296. 8,296.
g 9 Other direct expenses 29,034. 38,427. 67,461.
’ 10 Direct expense summary Add lines 4 through 9 in column (d) 75,757.

11 Net income summary Combine line 3, column (d), and line 10 23,768.

Part lli

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 gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
€ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
E N
cSs
T £l 4 Rent/facility costs
5 Other direct expenses
| |Yes % || |Yes % || |ves D ) B |
6 Volunteer labor No No No .
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming iIncome summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization ficensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 CARYTOWN, INC. 54-1482541 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNo

12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes DNo

13 Indicate the percentage of gaming activity operated in
a The organization's faciity 13a

%
b An outside facility [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _
Address ™ _ _ _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? |:|Yes |:|No
b If 'Yes," enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the thid party> $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

I_—_I Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year » $
[R37R1IVA Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/0713 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB Mo 1% 0047

(Form 990 or 990-E2) 201 2

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

Open to Public
ey Bovenun S areasury > Attach to Form 990 or 990-EZ. Inspection © |
Name of the organization Employer identification number
CARYTOWN, INC. 54-1482541

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8112 Schedule O (Form 990 or 990-EZ) 2012




CARYTOWN, INC. 54-1482541

§chedu|e O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

ADVERTISING AND PROMOTIONS 27,925.
LANDSCAPING 150.
POLICE SUPPORT 16.
MISCELLANEOQOUS 1,560.

Total 29,651.




