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SCANNED

Department of the Treasury
Internal Revenue Service

Form 99 0

{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

# The organization may have to use a copy of thes return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning Jul 1

,2012, and ending Jun

30

", 2013

B Check f appicavte: | C Name of organization e BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH D Employer identification Number
PL | Address change Ooing Busmess As  MEMORIAL: COLLEGE EDUCATION FUND 13-3351127
Name change Number and street (or P.O. box d mad rs not delvered to street addr) Room/suite E Telephone number
| [1nrsal setum C/0 _FBI AGENTS ASSOCIATION PO BOX 320215 (703) 247-2173
Terminated Csty, town or country State ZIP code + 4
| _|Amended rewn  |ALEXANDRIA VA 22320 G Gross recepts $2,013,197.
| Application pending F Name and address of principal officer: H(a) Is this a group retura for affiliates? HY” No
JEANK. o'comvor PO _BOX 320215 ALEXANDRIA VA 22320 [M® Aralattlatesncged> | fves | [No
| Tacexemptstats  [X[501cX3) | {%01(c) ¢ )* Gnsertno) | [4sa7caxnyor | |52
J  Website: > N/A H(c) Group exempbon aumber ™
K Form of organzabon: P( lComorauon I ITrust ] l Association [ [Other’ [LYearolFonnation: 1985 IH State of legat domicile: VA
B 4 Summary
1 Brefly describe the organization's mission or most significant activities: TO PROVIDE COLLEGE SCHOLARSHIPS _ _ _ _ _
TO QUALIFIED CHILDREN_AND_SPOUSES_OF FBI AGENTS WHO PASS AWAY WHILE _ __ ________._
E IN THE EMPLOYMENT OF THE FBI OR WITHIN ONE_YEAR OF RETIRMENT FROM _ ____________.
E|  THE FBL._ o o m e
8| 2 Check this box * El_nf the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voling members of the governing body (Part Vi, line1a) ..................coeiii it 3 3
‘: 4 Number of independent voing members cf the governing body (Part VI, line 1b) ........................ 4 3
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ...............coooen cone. 5 0
>| 6 Total number of volunteers (estimate If NECESSANY) ..ottt (it eaiiannaiens [ A
3 7a Total unrelated business revenue from Part VI, column (C), line 12 ........ . iiiiiiiiinr e inannn. Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34.......... ...t vuinuinnn.. 7>
Pror Year Current Year
8 Contnbutions and grants (Part VIl line Th) .. ... i e 78,428. 49,153.
% 9 Program service revenue (Part VI, line 2g) ........c.oooiiiiiiiiiiiiiiiiiiiinee
> | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)...............ovvvnnnn 82,743. 417,358.
& 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ................ 527,272. 446,177.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 688,443, 912, 688,
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) ................. .... 476,475. 381,178.
14 Benefits paid to or for members (Part 1X, column (A), line d).... 7 . .\ ...ccvevnnet.
- 15 Salaries, other compensation, employee benefits (Part IX, ¢ A0......
& | 16a Professional fundraising fees (Part IX, column (A), lipe NN, 2~ NSO\ v
b Total fundraising expenses (Part IX, column 423.
17 Other expenses (Part IX, column (A), lines\l 1a-11 1f-24%ﬂ ................. 49,206. 70,036.
18 Total expenses. Add lines 13-17 (must equahPart IX, cg n(A), | 525, 681. 451,214.
| 19 Revenue less expenses. Subtract line 18 from ’Fé‘e 12 7., 162,762. 461,474.
!; Beginning of Current Year End of Year
jé 20 Tolalassets Part X, lne16) .........ccocoiooNee LTl e e 5,867,802. 6,707,339.
"E 21 Tolal liabilities Part X, line 26) .................. T s . 0. 0.
Zil 22  Net assets or fund balances. Subtract ine 21 fromne 20 ..............cocvnaaennnnns 5,867,802, 6,707,339.

Signature Block

Under penalties of perjury, | dectare that | have examined ths return, including accompanying schedules and statements, and to the best of my knowledge and belef, L 1s tiue, correct, and
complete. Declaration of Wrer (other than officer) 1s based on ali information of which preparer has any knowledge

>

(T it [

VANYIK

Sign Sigpature of officer Date / I
Here %am ¥,. Ulon~ocwa_ TRUSTEE
Type or print name and titie.
Print/Type preparer's name Preparer's sng:vature Date Check E] * PTIN
Paid DAVID C. KOHLES W&% I/IO/H seftempioyed | P01622353

Preparer |Fumsname ™ Lane & Company, CPAs
Use Only [rumsaddess ® 1920 N Street NW, Suite 320

Frm's EIN * 52-1738520

wWashington DC 20036

Phonena. (202) 463-6500

May the IRS discuss this return with the preparer shown above? (see mstructions)

...................................... K] Yes | [No

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

TEEAQ10) 05/03/13

Form 990 (2012)

v
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Form 990 (2012) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 2
At Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question mthis Part 1l ... . ... . ... i i i, D
1 Briefly describe the organization's mission:

=y

e et e e e e e e e e e e e e e R e e e v v e e e e e e G e e W R D M e am e e e e e A e e e e e — - — - — -

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

FOrm 990 0r 980-E22 .. i e . D Yes EI 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 E] No

If "Yes,’ describe these changes on Schedule O.

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

4 a (Code: ) Expenses $ 382,025, including grants of $ 381,178.) (Revenue $ 0.)

— e e e e e e e e e e e Gt M M L b Sh S S e e e e e e . e m T AR G T e e . e - - — — — — —— e . e =

o e e e e e e e e G o N P e e e e e e . e e e e Ak e e e A G L A M . G G - - - —— . e e —— — —— o — e —— =

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 382,025. _
BAA TEEA0102 O08/08/12 Form 990 (2012)




Form 930 (2012) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 3

[REREINE] Checklist of Required Schedules

1 I§; gl;:dorg?lzataon described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete
ChedUIE A . ... e e e e e e

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

Did the Otgamzatlon engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part 1 ..............ccoeuuiiriinannannn,

4 Section 501(c)( organlatlons Dud [he organization engage in Iobbymg activities, or have a section 501(h) election
in effect during tax year? If 'Yes,' complete Schedule C, Part 1 .. .. . . . et

5 Is the organization a section 501(c)(4), 501 éc)(S&, or S01(c S:)(G) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill .. ..

6 Dd the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the right
';g prc;vude adwvice on the distribution or investment of amounts :n such funds or accounts? /f 'Yes, ' complete Schedule D,
art! .. . ... . ... e e iieeees e

7 Dud the organization receive or hold a conservation easement, mcludmg easements to reserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part l ....................c..v...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il S . e e

2 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credll repair, or debt negotiation
services? If ‘Yes,' complete Schedule D, Part IV ...........ccoveeeeen e T,

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D, Part V ..........ciiiiiiiiiiiiinnnnnn

11 If the organization's answer to any of the following questions s ‘Yes', then complete Schedule D, Parts VI, VI, VIiI, IX,
or X as applicable.

a Bud Pthe arganization report an amount for land, buildings and equnpment in Part X, ine 10?If 'Yes,' complete Schedule
N - T S

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? i 'Yes,’' complete Schedule D, Part VIl ... . i

¢ Did the organization report an amount for mvestments — program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII ... ... .. @ it .

d Did the organization re ort an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX ..... . . .

e Did the organizatron report an amount for other liabilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X........

1 Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X .....

12a Did the or%amzatlon obtain separate independent audited financiat statements for the tax year" if'Yes,' complete
Schedule D, Parts X1, and Xl1.. .. ..o i e e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif ‘'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xllisoptional. .. ................

13 Is the organization a school described in section 170(b)(1)(AY()? /f 'Yes,' complete Schedule E .. ....... . ... .. .. .
14a Did the organization maintain an office, employees, or agents outside of the United States? ...................ccuvun...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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, Partstand IV .................... . .....

15 O 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 1 and IV. .. ......oovrerssnrisrsinnss

16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,’ complete Schedule F, Parts llland Iv............................

17 Did the organization report a total of more than $15,000 of e)g)enses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? /f ‘Yes,’' complete Schedule G, Part ] (see instructions) ...........c.c.coirieniiiinnneees

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part ... ... . ... ... . cciiiiiiiianainane oLl

19 Did the organization reporl more than $15,000 of gross income from gaming actlvmes on Part Vill, ine 9a? /f 'Yes,’
complete Schedule G, Part lIl ... ... i i e e e e e i

20 a Did the organization operate one or more hospital faciliies? /f ‘Yes, ' complete Schedule H ........cccoiiiiiiiiinninn.
b If "Yes' to hne 20a, did the arganization attach a copy of its audited financial statements to thisretum?..................

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11e X
11dj X
1le X
"t X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0I03 1213712

Form 990 (2012)



. '

Form 990 (2012)  THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 4

RV

Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organizations in the
Umited States on Part IX, column (A), ine 1? Jf 'Yes,' complete Schedule I, Parts land Il ..............c.ccoiieiiiininns

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? /f ‘Yes,' complete Schedule I, Parts Tand Il . . ........... oo ettt

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
$n<’j1 ;grmeg officers, directors, trustees, key employees "and hlghest compensated employees7 It Yes, complete
chedule J. ... oo e e

24a Did the organization have a tax-exempt bond issue with an outstandmg nncupal 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 line 25 . . e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ...............u.u.

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exemptbonds? ......... ... o0 oo oL e .

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?... ............. .

252 Section 501(c)X3) and 501(cX4) organlzatlons. Dud the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part I............ .. . . . . 00 ciiiiiiiiininn.

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualfied person in a prior year, and
gla't’;geltr?ns;gctﬁn has nol been reported on any of the organxzatnon s prior Forms 990 or 990-EZ? /f ‘Yes,' complete
chedule 7 O

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

27 0Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes, complete Schedule L, Part Il . e e e e e

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, condstions, 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? K ‘Yes,’ complete

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

o

Schedule L, Part IV . ... .. i it et e e e e e C e e 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner" If 'Yes,' complete Schedule L, PartIV. ........... .. i, 28¢c X
29 Did the organization receive more than $25,000 \n non-cash contributions? If 'Yes,' complete Schedule M. .............. 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation

contributions? If ‘Yes,' complete Schedule M. . ... ... . . .. i i i e e e e e i 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f ‘Yes,’ complete Schedule N Part b oo 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part 1 ... .. . i i e et e s e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulallons sections

301.7701-2 and 301 7701-3? If ‘Yes,’ complete Schedule R, Part{.............. . .. .. . ... 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts i, Ill, IV,

E T VA 1T 2 P 34| X
‘35a Did the organization have a controlled entity within the meaning of section 512®)(13)?. ... ...t .| 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? Jf 'Yes,’ complete Schedule R, Part V, line 2.......... ...... .... 35hb X
36 Section 501(c)3) organizations. Did the or,ganlzahon make any transfers to an exempt non-chantable related

organization? If ‘'Yes,’ complete Schedule R, Part V, line 2. .. ... i e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI............... ........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ......... ... .cciiiiet viiir diiiiiis i, 38| X

BAA Form 930 (2012)

TEEAQI04 08/08N12




[RAFVY Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2012) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127

Check if Schedule O contains a response to any question inthisPatv....... .. .............

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- f not applicable.. .... ..... 1a
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? ......... ... ... . ... e e e e

2 a 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 thisreturn. ....| 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-fife (see instructions) R I
3 a Did the orgamization have unrelated business gross income of $1,000 or more duringtheyear? ......................... 3a X

b If 'Yes' has it filed a Form 930-T for this year? If ‘No,' provide an explanation in Schedule O ...............c....coienn, 3b
4 a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account or other financial account)? .......... X

b if ‘Yes,” enter the name of the foreign country: »
See instructlons for filing requxrements for Form TO F 90-22.1, Report of Foreugn Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. e
c If 'Yes,' to ine 5a or Sb, did the organization file Form 88B86-T 7. ... . . . i ittt ittt ettt e rnenranns

6 a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as chantable contnbutions?..... ... . ... . ..... .| 6a

>

b If ‘'Yes,' did the organlzatlon include with every solicitation an express staternent that such contributions or gifts were
NOLHAX EAUCDIE? ... ... ...ooettininisns ettt ee e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ,paymenl In excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? ... .. ... L e i e et
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .. . ... .........
¢ Did the organization sell, exchange, or otherwise dispose of langlble personal property for which it was requued to file

oMM 82827 . i e e e e 7c¢ X
d If 'Yes,” indicate the number of Forms 8282 filed duringthe year ........................ N 7d| it LT 7
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g If the orgamzatlon receved a contribution of qualified intellectual property, did the organization file Form 8899

E L =T u U T P 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the orgamzatnon file 2

FOrmM 1008-C 2 Lo i it i i e e e i ey e e e e e 7h

i

b

+

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations.Did the
supporting organization, or a donor advlsed fund maintained by a sponsonng organlzatlon have excess business
holdings at any tme during the year? ................. ........ . . . ... . ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distnbutions under section 49667 .............. ... ..ol ieid el

gll i

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, ine 12, . ............. ....... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .................cciievivinann .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ....... ... ... oo .1 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzallon filing Form 990 in heu of Form 1041?
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year... .... | 12b] sk ""“’“{i‘ﬁﬂ}i’*

e

l. i

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanone state? .. . .................. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the slates in

which the organization is licensed to issue qualified healthplans ... . ... . ............ 13b
c Enter the amount of reserveson hand ... ...... .. (..o ciciiiiiiiies el .| 13c : i
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ......... . ... ... ...... 14a X
b if 'Yes,' has it tiled a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ................. 14b

BAA TEEAO105  08/08/12 Form 930 (2012)




Form990 (2012) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 6

[Part; M’E}E Govemance, 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 O. See instructions.
Check if Schedule O contains a response o any question inths Part VI, .. ... . e e e e . m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governlng body at the end of the tax year..... ta
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or S|m|Iar committee, explamn in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . .| 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d:rector trustee or key employee et e et et st e arans

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? .... ................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior FOrm 990 was fled? ... .. ... . it et it e e e e 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. S X
6 Did the orgamzation have members or stockholders? ..................... e e e e oo .| ® X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? ... .. ... ... il ol il e i i e o 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 governing Body? ... .. i it i ittt e iiiiie ceeirneians

8 Dhld fthﬁ organmization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A The gOVErnING DoAY ? . . i e e e et caaaas
b Each commuttee with authorily to act on behalf of the governing body? . ...

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 mallmg address? i Yes, provide the names and addresses 11 SCheAUIE O . .........evreesenns oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? ...... . e e ... ..| 10a X
b If 'Yes,' did the orgamzahon have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the organization’s exempt purposes? . .. ... .. i il i i e e e ieeeeeaeeaaas 10b
11 a Has the orgamizatron provided a complete copy of this Form 990 to all members of s goverming body before filing the form7 e e e e 11 a

b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990.
712 a Did the organization have a written conflict of interest policy? if ‘No," go to line 13 . .
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

Lo 30111411 3 12b
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? /f ‘Yes, ' describe in
Schedule O how thisS IS DONE .. . ... ettt atenes cetinr e ieatatsisannsnnaas or i teeas 12¢

13 Did the organization have a written whlstleblower PORCY? . i et i e
14 Did the organization have a written document retention and destruction policy? .........cciiiiiiiiiiiiiiiirrreneeennns

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 managementofficial . ............... ...c.cciiiiiiie or ot
b Other officers of key employees of the orgamization. ..... . L L L L i e
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See mslructnons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? ........ ... ... oiili, e i eee e

b If 'Yes,' did the organization follow a written policy or procedure requiring the orgaruzation to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’'s exempt status with respect to such arrangements? ... ... ... ...ttt

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed > New York

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection. Indicate how you make these available, Check all that apply.

D Own website - D Another's website E] Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organizahon makes its governing documents, conflict of interest policy, and financial statements available to
the public duning 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 320215 ALEXANDRIA VA 22320 (703) 247-2173

— e e e o e e o e i e e e e s e R e e e e i e T e e T e S ot o v ——

BAA TEEA0106 08/08/12 Form 9380 (2012)




0rm990 (2012} THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 7

it il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question Inthis Part VIl.............ocons i iain ., D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (), and (F) if no compensation was paid.

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emg‘leoyee)
who recelved reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from t
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 related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(A) (B) Posstion (do not check more nt?an D) (3] ®
Nome and Tle ra:ersrag:r Wwbg-l l:":dﬁ: ‘mﬁg”'ls""?t“)an mmmﬁ?\hﬁom com';:r?ga{aig\bhom amoEtsr'rllm;t%?her
week (list — the orggzahon related organzatons compensation
any hows | @ T % 5‘ % ] Py (W-2/1099-MISC) (W-2/1099-MISC) from the
for relatea | & £ % g- 3 organization
L EHHEEREE EiL
e 188/ 5 g
dotted -
ine) g g @
3 g
-()_JEAN K. QO'CONNOR _ _ . ._._ _2.00
TRUSTEE X 0. 0. 0.
_@ JOHN FAGAN ___ _______| 2.00]
TRUSTEE X 0. 0. 0.
_®) CHARLES GUNTHER __ ____| 2.00
TRUSTEE X 0. 0. 0.
_(® JASON HERRING _ _ _ _____| 2.00]
TRUSTEE X 0. 0. 0.
_®)_ROBERT M. SILVERI____ _|_1.00
TREASURER X 0. 0. 0.
_®
- o _]
-®
- ]
KL R
ay ]
@ ]
83 ]
Q4

—— s - o ——— - n o — o — — e = e o e =y

BAA TEEAQIO? 12/17/12 Form 990 (2012)




RCHETTE L HEREFQRD, LYNCH 13-3351127 Page 8
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
®) ©
Posstion
(A) Arv;rage ég;) notlcheck more lh:: ﬂt‘me (V)] ® "
U , UNiess rson Is an
Name and bite w'gk officer and ac diector/tiustee) com;z:r?s%rt‘::lthom com';:g:anl?o?\elrom anﬁiﬂm‘%‘:’mr
Qist any g 13 _a i (”\Aﬁfl'\gs-msc:) re‘?wte-gﬁ' 'flrflfgg)'s i otk
h?g,'s = g aF = % § organizaton
related KR ~§ A R and related
onganiza §- g o organizations
e el sl |38 g
dotted
ine) & &

05 e e

Qe .

0N ..

o8 e .

o e I

@ ] ..

Y ———

@ e ..

&) ———-

@ ..

B ———-

ThSub-total ....... .. .. e e d 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ........................ >
d Total (add lines tband1¢) ......... e e > 0. 0. .
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. . ... ... .. .. e

h i"!.i.'éi?ff i R

(AR AT 1
4 For any individual bisted on line 1a, 1s the sum of reportable compensation and other compensation from -lq ‘bg‘ﬁl'!{hf‘“
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for i ealdd sl

SUCh INAIVIAUAL . . . .. . et e e i e e

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . ....................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent conlractors 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.

® (B ©
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEA0108 01/24/13




Form 990 (2012) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 9
part:Vill| Statement of Revenue

Check if Schedule O contains a response to any question mthisPart VIl .......... ... . . .0 iiiiiiiniinn.. TNy D
Byl § th ] 1, ui 5 R 3] (A) (B) (c) (D)
Hl Total revenue Related or Unrelated Revenue
& exempt business excluded from tax
b function revenue under sections
i , revenue ] 512, 513 or 514
'é 1a Federated campaigns ......... 1a 49,153, ﬁér!_:l '!', A i 4 ’?IFP d
%o| bMembershpdues............. 1b I ! ;
g ¢ Fundraising events ............ 1¢ : l pR h"i
3 d Related organizations ..... ... 1d ChRr L g f i ety HlRi '[ e
g e Government grants (contribubions) . .. 1e ! dhi ‘ I f if ! .gﬁ ﬂ e 2
o EHTE i 3 ]
] E f Al gther contnbutions, ?lﬂs, grants, and u"! H{f%' : l ! ; apihn
£ O similar amounts not included above ... | 19 et ll'i g!"l[ L -‘ c! hx
gg g Noncash contributions included in Ins 1a-1f & !ﬁ} ; ]la{l} [,,.';- ! e :
‘_’ul h Total. Add lines 1a-1f ........ ..... e > ! iRy ,lﬁa;,:tm!: ga!;,, 1,1';;4 CESarie
=2 Business Code il T T s
E 28
w| b__
I —
w d_
| IR
§ f All other program service revenue . ...
o g Total. Add ines 2a-2f . ............ ............. .- { ; 3 A
3 Investment income (including dividends, interest and
other similar amounts) .......... ... ...l >~ 160, 695 . 0. 0. 160,695.
4 Income from investment of tax-exempt bond proceeds . =
S Royalties.......... e e e >
() Real (n) Personal i i o 7 ! - 7 - lg TH -. Q ; ! e
i Lo 3 e it
6a Grossrents ... ...... ; i ity k “' s
; i b J
b Less: rental expenses ,Q‘!;‘; Y LA Iyl
¢ Rental income or (loss) ... L i v{;}m Bk R fhi
d Net rental income or (loss) . .. e e e .
H Y, I 32, R A 3 {1 51 ,
7 a Gross amount from sales of | Securues (1) Other | KR il
assets other than imventory . {7 . 353, 686. il ‘
b Less: cost or other basis i
and sales expenses ...... 1,097,023. : ; il
¢ Gainor (loss) . ....... 256.663, ; Kl b i
dNetgamor (Ioss) ..........coiiviiiiiiiiieieania., > 256,663 . 2 .
w! 8a Gross income from fundraising events i ;
= (not including . § ! ;
E of contributions reported on line 1c). ; : /
b~ See Part IV, lne 18 ................ al 4 ; i
Lad . 1
&=| bless. directexpenses .. ........... b 3.486
S| ¢ Net income or (loss) from fundraising events .......... > 6. 177 . Missdaien gty 77
iR, ] :
9a Gross Income from gamlng activities. l :
SeePart IV, line19 . .. . ........ a { ;
b Less: direct expenses .............. b I i f
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less returns : i | EBI R
and allowances .. .... e . a it |
b Less: costofgoods sold ............ b i
¢ Net income or (Joss) from sales of inventory . L.
Miscellaneous Revenue Business Code
Mna _
b e ____
€ e
d All other revenue C e e . ok -
e Total. Add fines 112-11d ....... .. ......ceiees > A B w
12 Total revenue. See instructions ..................... > 912,688 863.535.

BAA TEEAO109 12117112 Form 990 (2012)




Form 990 (2012) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 10

ol

[PERIDGI] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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.............. ...cooeoiinee cee o oen oo, | [
A) ) ©) (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro i i
' gram service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses ex nsesg

1 Grants and other assistance to governments {
and organizations in the United States. See i
Part IV, line 21 ......... ]

2 Grants and other assistance t‘o indiwdu.als in
the United States. See Part IV, line 22. .. 381,178. 381.178. j

3 Grants and other assistance to governments,
organizations, and individuals outside the i} bt ;
United States. See Part IV, lines 15 and 16 .. HEhl i Ea i e

4 Benetts paid to or for members . . T R e e

5 Compensation of current officers, directors,
trustees, and key employees ..

6 Compensation not included above, 1o
disquahfied persons (as defined under
section 4 (1)) and persons described
in section 4958(c)(3)(B) .. . .

7 Other salariesandwages.. ...............

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

9 Other employee benefits ., ..................
10 Payroll taxes ..... .... -
11 Fees for services (non-employees):
aManagement ................... e

blLegal .....ovviiiiii i i e

¢ Accounting ... .. . .. .- 15,400. 0. 15,400. 0.
dlobbying ........cciiiiiiii i

e Professional fundraising services. See Part IV, line 17 LR R e SR

t Investment management fees ....... ....... 48,032. 0. 48,032, 0.

¢ Other. (If hne 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst ine 11g expenses on S¢h0) ........
12 Advertising and promotion ...... .... .

13 Office expenses  ........ooiivevnnnninnn,
14 Information technology ....... ..... ... .
15 Royallies ........cooviiiiii e .
16 OcoupanCy .. .. .oovviin cvienninnn.. .
17 Travel ... 1,325, 0. 1,325. 0.
18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials ............. ... it

19 Conferences, conventions, and meetings ....
Interest ... ... i e
Payments to affiliates ........ s e
Depreciation, depletion, and amortization . . ..
Insurance .... ........ N 74 235. 822 7
Other expenses. Itemize expenses not il \ e f el
covered above (List miscellaneous expenses : {

in line 24e. If line 24e amount exceeds 10%

of ine 25, column (A) amount, list ine 24e
expenses on Schedule O). .. .... .......

RERYB

3,062, 612. 2,144. 306,

a BANK_SERVIGE CHARGES _ _ _ _ _
b LICENSES & PERMITS _ _ _ __ _ _ 525, 0. 525, 0.
¢ MISCELLANEQUS _ _ _ _ _ ______ 518, 0. 518, 0.
d

25 Total functional expenses, Add lines 1 through 24e . ... 451,214 382,025, 68,766, 423,

26 Joint costs. Complete this line 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 720) .. ... Ll
BAA TEEAOV10 12/18N12 Form 990 (2012)




Form 990 (2012) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 11
i Balance Sheet

Check if Schedule O contains a response to any question InthisPart X.............c..oiviiiinviennnnn e e D
A (8)
Beginning of year End of year

1 Cash — non-interest-beanng . . e e e e . 1

2 Savings and temporary cash mvestments ................................... 371,080.] 2 628,217.
3 Pledges and grants receivable, net . ..... . ... .. .. . . 3
4 Accounisreceivable, net ... .. . L L e 4

TR e

§ Loans and other receivables from current and former officers, directors, HHIEdD! R

trustees, ke m Io ees, and highest compensated employees Complete i M.v!aﬁ.’?‘;ﬁﬁ'w

Partflof Schedule ... ... ... e e .

6 Loans and other recewables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958SC)(3)(B) and contributing
employers and sponsoring organizations of section 50 (c)(9? voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L~ ..

7 Notes and loans receivable, net e e i e e
8 Inventories for sale or USe ... .. ... .. e e
9 Prepaid expenses and deferred charges....... ........0 ool oo Ll e

l{ * l i

s X

s ,i"w

-{munnd>

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

b Less: accumulated depreciation .................... 10b
11 Investments — publicly traded securities ..... ... oo, 5,496,289 | 11 6,078,689,
12 Investments — other securities. See Part IV, line 11 ... ... ..ot inne, 12
13 Investments — program-related. See Part [V, line 11 ..., .. . . e 13
14 Intangible assets .............. ... ..ol . .. ... 14
15 Other assets. See Part IV, line 11 e e e 15
16 Total assets. Add lines 1 through 15 (must equal ne34) .. .. ... ..., 5.867.802.]116 6,707,339,
17 Accounts payable and accrued €XpensSes . .............. ciiirieiiiiiieinaenaans
18 Grants payable ... ...... .. N
19 Deferredrevenue.... .......ccoiviiinan ven . e e
20 Tax-exemptbond hiabiliies . . . ... e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD............

22 Loans and other pa‘\_flables to current and former officers, direclors, trustees,
key employees, highest compensated employees, and dnsqualmed persons.
Complete Part T OFSChEdUIE L .. ..ot e e et eeneneeaeans

23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties e

25 Other habilities (iIncluding federal iIncome tax, payables to related third parties.
and other habilities not included on hines 17-24). Complete Part X of Schedule D .

26 Total llabilitles. Add lines 17 through 25 . .. ... ... ottt iaimte i seaans o
Organizations that follow SFAS 117 (ASC 958), check here > E]and complete
lines 27 through 29, and lines 33 and 34. it
Unrestricted netassets ............... e e e
Temporarily restrnicted netassets ...........coooiiiin ceiiaiiiis oL L
Permanently restricted net assets T T
Organizations that do not follow SFAS 117 (Asc 958), check here > D i, ;
i

wm—d=mr-o»—r

38N

and complete lines 30 through 34. G AN
30 Capital stock or trust pnncipal, or current funds .................. .
31 Paid-in or capial surplus, or land, building, or equipmentfund...................

30
3
32 Retained earnings, endowment, accumulated income, or other funds ............. 32
33
34

33 Total net assets or fund balances ..........c.cooevviiiin e e e 5. 867,802.
34 Total habilities and net assets/fund balances e 5,867,802,

6,.707.339.

6,707,339,
Form 990 (2012)
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Form 990 (2012) THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 12
attiXliH Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl . ... ... o it it eei ittt ciiins ciiinrnns l_l
1 Total revenue (must equal Part VIll, column (A), ine 12)................. i e e 1 912,688 .
2 Total expenses (musl equal Part IX, column (A), lIN@ 25) ........c.ooiiiiiiii it enan, 2 451.214.
3 Revenue less expenses. Subtracl line 2 fromhne 1.......... ...... C e . 3 461.474.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33 column (A)) ................... 4 5. 867,802,
5 Net unrealized gains (losses) on investments ............ . .. ceee C e e e . 5 378,063 .
6 Donated services and use of facilites .. c e e e e .. .. 6
b A (=T { g T Q=) T T 7
8 Prior period adjustments . L L e e e 8
9 Other changes in net assets or fund balances (explam in Schedule Q) e i ...l 9
10 Net assets or fund balances at end of year Combune lines 3 through 9 (must equal Part X, hne 33,
COUMN (B)) .. . L e e e e e 10 6.707.339,

[BRTIL] Financial Statements and Reporhng

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

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the or amzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

if '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

[] Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.................. ... .ccon. ... .

If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversnght 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.

3a As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth in the Single

N

p..f,n, i
lii

e
L

r

Audit Act and OMB Circular AT1337 ... oot oo e 3a X
b If ‘'Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...... ......... .......... .| 3b
BAA Form 980 (2012)
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| omB No. 1545-0047

SCHEDULE A : - .
(Form 990 or 990.£2) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.
ﬁi?.&?‘%’é‘vé’r'\..‘? sIIS‘;c‘.‘"’ » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identificat
THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127

GER]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

bhwh

N 0

©w o

10
"

[

|

A church, convention of churches or assaciation of churches described in section 170(b)(1 XAXD)-

A school described in section 170¢b)X1XA)(I). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). 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 ll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)Y1XAXvi). (Complete Part 11.)

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 mare than 33-1/3% of its support from [?ross investment income and
l(x(r;:)ela’t;:dt bt;)smﬁlsl t)axable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%a)2).
mplete Part 11l

An organizalion organized and operated exclusively to test for public safely. See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or car% out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509(a)(3). Check the box that descnbes the type of
supporting organizat:on and complete fines 11e through 11h.

a DType | b DType ] c DType Il — Functionally integrated d D Type Il — Non-functionally integrated
e B% checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified o%ersons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
Check this BOX .. ... i i i i it ciie taree e . e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
_ |Yes| No
A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organIzation? .................c.cevevrnrieererinrreenninnnnes 11g@)
(i) A family member of a person described in (i) above? ........... ..... e e e 119 Qi)
@iii) A 35% controlled entity of a person described in () or ) @above? . ... ... ... i e 119 ¢
h Provide the following information about the supported organtzation(s).
N t ted i) EIN Is the vil) Amount of ta
® ag:gacn::{)ggv ® (:I e:cyfegeg’o(: mr:;%'!gn 0'0(22'221!00 n u‘\gg'ga)rl\o:a?ngn n owg(:r?lz':lm in “h sul;pgrt'mﬂe Y
above or IRC section Cmﬂgg)v::fgq in column(l)c:{ ] . co:::ndn mthe
{see instructions)) gl it support? rganu's'!!n
Yes No Yes No | Yes No
(A)
(8)
©)
o)
(E) ]
i et p i ) i
e : :
Total i st 1

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

i
Schedule A (Form 930 or 990-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012  THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 2

[Bait{ll Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(bX1XAXvi)

(Complete 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 11l )

Section A, Public Support

geg'g?:giat:gyiena)r .(Of fiscal year (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and

membership fees recewed. (Do not

include any ‘unusuval grants.) ....... 746,214. 502,981. 440,898. 616,413. 498,816.] 2,805,322,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt . .o

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

4 Total. Add lines 1 through 3 ... 746,214 502,981. ] - 1 2,805,322,
5 The portion of total R R A R R i b

contributions by each person Wik i

(other than a governmental il

unit or publicly supparted b
organization) included on line 1
that exceeds 2% of the amount [

shown on hine 11, column (). .. 0.

6 Public support. Subtract ine
from line 4 . ...

2,805,322,

Section B. Total Support

g:::g;: g’;’)’}“ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 0 Total

7 Amounts from line4 .. . 746,214. 502,981. 440,898. 616,413. 498,816.| 2,805,322,

8 Gross income from interest,
dividends, payments recetved
on securities loans, rents,
royalties and income from
similar sources . ........... 109,564. 100,614. 111,147, 121,927, 160,695, 603,947,

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

10 Other income. Do not include
gain or loss from the sale of
capltfl assets (Explain in

Part IV.)
]

, I B " i H
11 Total su 3l fg;l; % gﬂ R @L h i RN
through SRR s

rfi‘ il
\L BN S D L L e IS A

Y"ﬁ"ﬂL i

.

1,
. R 3,409,269,
12 Gross receipts from related activities, etc (see instructions) ................ . ... ..... Ve e
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .............. .. e e e e e e > D
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2012 (line 6, calumn (f) divided by ine 11, column (f)) . ... 14 82.29%
15 Public support percentage from 2011 Schedule A, Part It line 14 ... ... . i e 15 86,73 %

16 a 33-1/3% support test — 2012, | the orgamzation 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 . . ............. ... oo e e > EI

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... . . ... il i » D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and iine 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 orgamization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ...... > D

b 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on hine 13, 162, 16b, or 173, and line 15 15 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 organization . . ..... . > H
| 4

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions.......

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12




'e A (Form 990 or 990-EZ) 2012 qHE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 3
[PERIHISupport Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
fumished 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
tsbehalf ............ . .....
S The value of services or
faciiies furrished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied 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 line 13
fortheyear .............. ...

cAddlines7aand7b ..........

8 Public support (Subtract line il ! ik i i B T
7cfromhne6) .............. | i b i b i
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromlne6 ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 15
regularly carned on . e
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Acdins 9, 10¢, 11, and 12.)

14 Flrst five years. If the Form 990 is for the organization's tirst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . ... .. ... .. ... ... .. .......... ... A D, > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f))..... ...... ... . .|l 15 $
16 Public support percertage from 2011 Schedule A, Partlll, hne 15 ... ... e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢c, column (f) divided by line 13, column (f)) . ............. ..... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 .. . ... ... ..o, .1 18 %
192 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and hne 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton..... ....... > D
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is nor more than 33-1/3%, check ttus box and stop here. The organization qualifies as a publicly supported organization ...... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > B

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 t4E, BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 4

AR Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BA;\ Schedule A (Form 990 or 990-EZ) 2012

TEEAD4D4  08/1012




SCHEDULE O | omB . 1545.0047

(Form 990) Supplemental Financial Statements
Part IV, ines &, 7.8 9, 1o, Tiar b T1e 114, 116, 11 320, or J2b
art IV, lines 6, 7, 8,9, a, 11b, 11c, 11d, 11e, 111, or 12b.

3?2?.,'2‘.‘%2'»3."&? slmi"" > Attach to Form 990. ' » See separate instruction’s.

¢ of the arganization

THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127
| Bartil] 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 nhumber atendofyear.................
2 Aggregate contributions to (dunng year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atend of year ........
5 Did the orgarization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the orgamization's exclusive legal control? ..................o. vl DYes D No
6

Did the or%amzahon inform all grantees, donors, and donor advisors i1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or tor any other purpose conferring
imperrmussible private benefit? .............. e, e e e e, DYes D No

[ESRliE 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 alt that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified hustoric 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.

MHeld at the End of the Tax Year
a Total number of conservation easements . ................ . ..ciiii it e . 2a
b Total acreage restricted by conservation easements .......... ..... ... L. ... 2b
¢ Number of conservation easements on a certified historic structure included in(@) ............ ] 2¢
d Number of conservation easements included tn (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register................. e e 2d
3 Number of conservation easements modified, iransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements It holdS? . ...........c it iiiiiiiiirs it . DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in mornutoring, inspecting, and enforcing conservation easements dunng the year

>3

and SECtion 1700IAYEIIN? - « v «evmrenrr tero e T TR T [Jves [Jne

9 in Part XIli, descnibe 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.

Partiiy] 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XliI, the text of the footnote to its financial statements that descnbes 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,
tustonical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

() Revenues included In Form 990, Part VIl ine 1.......... e e e . .*S
D) Assets included 1IN Form 990, Part X.......co oot ot i i i e eeeeieaaa e >3

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the foliowing
amounts required 1o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in FOrm 990, Part VI, IN€ 1 ... .. i iieriers ittt teer i et iieaanaaeannns Ll
b Assets included mForm 990, Part X .... ........... ettt et i i, -3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012
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13-3351127 Page 2
imilar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of s collection

items (check all that apply):
a Public exhibition
b Scholarly research

e 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 Xlil.

5 Duning the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organtzation's collection?

d BLoan or exchange programs

Yes DNo

Escrowand Custodial Arrangements. Complete if the organization answered
reported an amount on Form 990, Part X, line 21.

'Yes'to Form 990, Part 1V, line 9, or

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? ..

b It “Yes,” explain the arrangement in Part XIll and complete the following table:

¢ Beginming balance.............
d Additions during the year.
e Distributions during the year . . .
f Ending balance

2a Did the orgamization include an amount on Form 990, Part X, line 2172 ... ... viiit v e,

Amount

1c
1d
le
11

No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here If the explantion has been provided nPart Xl ............ooovninnn.. H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.

1 a Beginning of year balance......
b Contributions .. . ......

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships ... ... .

e Other expenditures for facilibes
and programs ... .. ...

f Administrative expenses
g End of year balance ...........

(@) Current (b) Prior year

{c) Two years

(d) Three years (e) Four years

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 in lines 2a, 2b, and 2c should equal 100%.

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

organization by:
() unrelated organizations

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

..................................................................................... 3a(i)

Yes No

3a0)

.......... 3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of properly

(a) Cost or other basis
(nvestment)

(b) Cost or other
basis (other)

Yaland ....................
b Buildings
¢ Leasehold improvements

dEqupment.................. ..

e Other

(c) Accumulated
depreciation

(d) Book value

l

Total. Add lines 1a through Ye. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

BAA

TEEA3302 06/07/12

Schedule D (Form 990) 2012




Schedule D (Foren 990) 2012 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 3

PR 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 ................ ... ..ol
(2) Closely-held equity interests . .....
(3) Other

Total, (Column (b) must equal Form 990, Part X, column (8) line 12) .. ™ SRR
(PariViiE] Investments — Program Related. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value (¢) Method of valuation: Cost or
end-of-year market value

U]

@

E))

@

©)

®

@

®

©)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) .

e P e e e e e

BXWIE] Other Assets. See Form 990, Part X, I|ne 15,

{a) Description {b) Book value

M

(2)

)

1G]

&)

(6)

@

@)

©)

(0

Total (Column (b) must equal Form 990, Part X, column (B), 1N 15.). . ... it iiin i iiieans ot

@ Descnptuon of hability

ine 25.
(b) Book value

(1) Federal income taxes

@

&)

@)

O]

®

@

®

©)

a9

an

4
o

Total. (Column (b) must equal Form 990, Part X, column (B) lme 25.) . . .. ..

» %’ ‘_-‘5._’.- i ‘Ei}!‘. l”.ﬁlﬁi.-

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the orgamzauon s financial statements that reports the organization’s liability for uncertam tax posthons
under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XU . . . . . ..o i iuitt ittt it (]

BAA

TEEA3303 1272312 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 4
AR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on INVeSIMENtS . ... .. ..ootnr et ie e e

1,294,237,

¢ Recovernies of prioryeargrants . .. .. ... . ..... . .. ... e e
d Other Qescribe in Part XHL) . ... o %
eAddlines2athrough 2d ........ ... ... ... i it i s 381,549.
3 Subtractline2e fromhne1 ... ... ... . . .. . . 912,688.
4 Amounts included on Form 990, Part VIII line 12, but not on Ime1
a Investment expenses not included on Form 990, Part Vili, ine7b .. ............. 42
b Other (Describe in Part XIli.). . . . . . . .| 4b
CABINES A aNd b . ... ... i i e e 4c
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .........cccuvieeneiiians. ] 912,688.
PartiXll§ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements.  ..... . e o . 11 454, 700.
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25: i
a Donated services anduse of facilities . . .............c. it
bPrior year adiustments ......... .. ool Ll e
¢ Other losses ...... e e e e e e i e e e e
d Other (Describe in Part XIII ) 2 P
e Add lines2a through2d .. ................ . .
3 Subtractline2efromhine T ... ... . . e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ...............
b Other (Describe inPart XINE) . . . .. L s
cAddlinesdaanddb ... ... ... ... .. ..o,
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Pan‘l hne 78 )
Supplemental Information

Xlete this part to Browde the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provnde any additional information.

3,486.
451,214.

451,214,

- e —— — e —— - —— e R WL et e e e e e M e o e S e e s - me - iy S o W e MM M A M e e T e S e E S
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EatXE] Supplemental Information (continued)

BAA TEEAJ305  06/08/12 Schedule D (Form 990) 2012




| oms No. 1545.0047

if"'ﬁgo”k%g&m Supplemental Information Regarding
( undralsmg or Gamlng Activities
Complete if the organization answered 'Yos' to Form 990, Part [V, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate Instructions.
Name of the organgation Employ
THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127

Fundraising Activities. Complete it the organization answered 'Yes' to Form 930, Part IV, line 17.
Form 980-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 f Solicitation of government grants
4 Phone solicitations g Special fundraising events

d El In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part ViI) or entity in connection with professional fundraising services? ................... DYes DNo

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

(i) Name and address of indiwvidual () Actvity | (jii) Did fundraiser | (V) Gross receipts (V() Amount paid to | (v) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed n organization
column (1)

Yes No

10

Jotal .. e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
TEEA3701 01/07/13
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l G (Form 990 or 990-E7) 2012_THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 2

B F undralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 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

. ANNUAL GOLF OUTINGS thr(ca)t?ghcg:)tl'lr.lnl::n(a(z:))
R (event type) (event type) (total number)
é 1 Grossreceipts ......... i, 449,663. 449,663.
€ 2 Less: Charitable contributions .

3 Gross income (ine 1 minus line 2)...... 449,663. 449,663,

4 Cashpnzes..............covivvnnn ..

5 Noncashoprizes ...........coevvininn.
i': 6 Rentfaciitycosts .....................
$ 7 Foodandbeverages ...................
’E 8 Entertainment................... .. ...
'g 9 Other direct expenses ... .. ... .. 3,486. 3,486.
: 10 Direct expense summary. Add lines 4 through 9incolumn{d) ................. . . e " 3,486.

Net income summary Combine line 3, column (d), and line 10 . .. ... it tiiii it eas > 446,177.

11
[BZRIT] 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.

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E, bingo through column (¢))
N
£
1 Grossrevenue ........................
2 Cashprizes............... ..
D X
n Bl 3 Nonwcashprizes.......................
EN
[
T £] 4 Rentfacility costs .. R
8§ Other direct expenses .........
|_[Yes % [[_]Yes % [|_|Yes % [l ]
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... e e e e >
8 Net gaming income summary. Combine lines 1, column (d) andtine 7........ ............ ......... NS

9 Enter the state(s) in which the organization operates gaming activities-

a Is the orgaruzation licensed to operate gaming activities in each of these states? .............coooiiiiiinininnen. .. D Yes DNo
bif'No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .............. [ 1Yes | |No _

b If 'Yes,' explain:

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-€2) 2012 -




Schedule G (Form 990 or 990-EZ) 2012 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 3

11 Dogs the organization operate gaming activities with NORMeEMbErs? ....... ...oovr.  oiiieeeee e eeen e o D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamINg? ... . . . . . . s e D Yes D No
13 Indicate the percentage of gaming activity operated in:
aThe organization’s facility ........ ... ... it 13a $
BANOUISIAR fACHItY ...ttt e e e [ 13b] $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™ o
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes E]No
b if 'Yes, enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > §

c if 'Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D 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 retam the
state gaming license? DYes I_—_'No
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 during the tax year ™ $
'PEVING Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part 1li, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Farm 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | oM8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasu * Complete if the organization answered Yes' to Form 990, Part IV, line 23.
lnt:mal Revenue Service Y > Attach to Form 990, ™ See separate instructions.

Name of the organization Elﬂp‘oyﬂldomlﬂcn it
RD, LYNCH 13-3351127

QNN

Questlons Regardmg Compensatlon |

1 a Check the appropriate box(es) if the or?amzatlon provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel E]Housmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
E] Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il toexplain ... . ..... ....

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked inine 1a? . ........ ... .. ... ..ceu. ..

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part i

D Compensation committee |:|Wntten employment contract
D Independent compensation consultant DCompensation survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 During the Jear did any person listed in Form 990, Part Vil, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? ... ... ... ... ittt e

b Participate in, or receive payment from, a suppiemental nonqualified retirement plan? .............cociiiiiiiiiiiiinins,

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. e e,
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part 11l

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
E T 1 41 e T (o - T T T o
b Any related organization? ... ... ..t e et e erteaaea e e e e s
If 'Yes' to line 5a or Sb, describe in Part 1l i
6 For persons listed in Form 990, Part VII, Section A, hne 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
BTN OFGaNIZAIION ? . ..t ttitettttttees et ettt eneesonaeesenasssonnaneenannseensessseesesssasnesesereesennnnas
b Any related organization? ................c. Ll e i e e,
If ‘Yes' to line 6a or 6b, describe in Part lli. :

7 For persons listed in Form 930, Part VIl, Section A, line 1a, did the orgamzatlon prowde any non-fixed
payments not described in lines 5 and 62 If 'Yes,' describe in Part ... ....... ... . ........ e e e 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the milial contract exception described in Regulattons section 53.4958-4(a)(3)?

Yes, describe in Pamt 1l ... ..ot o e ettt e eaaaas 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.8958-B(C)? . ... .+t e me e teeeeesan et esa s ee et et ae et e e et e e et e et n et e et e ee ettt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2012

TEEA4101 1211012




2102 (066 wiod) ¢ 3npaydg

[41]yy:4

20lvv3al

vva

@
)

9l

()

18

)
0

14}

(1)

el

U]

43

@

L

®
0)

ol

w
o

a

)]
©

()
®

- i b o o an o o

w
o

W

w
)

@

4

()
()]

SILSIYL |

YTHLNOD SUETYYHD

066 wuojy
Jond uj paiiassp
se papodal

(@-()(a@)suwnjoy

uonesuadwor (4N

jo 12101 (3)

siyauaq
ajgexejuon (a)

uonesuadwod
pallajap
sayo pue
uswa.nay (9)

uocjiesuadwos
3qepoda’
By10 U

uopesuadwed
BAfuUANS
pue snuog (1

uonesuItwod
aseg 0

uonesuadwiod ISIW-6601 JO/Pue Z-M JO umopzaig ()

3L pue swen (v)

‘fenpialpul jeyy 1o} sjunowe (J) pue (Q) suwniod sigedidde ‘e| aul 'y UOHIIS 'JIA HEd ‘066 ULIO Jo JUNQWUE [2)0} 3y} [enba }snw [enpiaiputl past] ydea Joj (In)-(1(g) suwnjod jo wns ay| *oN

“lIA MBd 066 WO UO PajSi| Jou 8Je ey} Sjenpialpul Aug isy jou oQ *(i) Mol
UO SUORINISUI 3y} Ul Paquasap ‘suojeziuebio pajejas wolj pue (1) mos uo uoyeziueBio ay woy uolesuadwod yodal ' 8INPaYdS Ul papodal ag 1SN UORESUSAWOD 8S0YM [eNpIAIpUI YIed 1o

‘papasu S1 adeds jeuonippe Ji saidod ajedydnp asn ‘saakojdwiz pajesuadwo?) ysaybiy pue ‘saakojdwz A3y ‘sadysnu) ‘si032a41Q ‘SI394J0

2 abeyd

LZTTGEE-ET

HONAT "QOJTHIH 'NOLONITTE 'SYINNOD 'HLITHIING HHL

2102 (066 Ul0J) f 9INpaydS




gutel  €0Ivva3aL

2102 (066 wiod) r Inpayos wwa

|

|

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| |
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ,
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| I

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ,
|

|

"uoljelulojul jeuonyippe Aue 1oj ped siy) 9)191dwiod osly ‘|| Wed
10} ‘g pue ‘/.‘qo ‘eg ‘qq ‘eq ‘o ‘Qy 'epy ‘€ ‘ql ‘el saul| ‘| Wed Jo pasnbas suonduasap 4o ‘uoijeueldxa ‘uonewsojul ayj apiaoad oy ped siy s18jdwon)

uoneuuoju] jejuaiuajddng BT

LuTs 5 et

€ abed LZITGEE-€T HONAT 'QUOJ3¥aH 'NOIONITId 'SHANNOD 'ALIEHOWNd EHL  g10z (066 W0 [ SINPOUOS




. LA }

| OMB No. 1545.0047

2012

SCHEDULE O . _
(Form 990 o 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information,
Department of the Treasury

Interna) Revenue Service > Attach to Form 930 or 930-EZ. L e e
Name of the organization Employer identification number
THE BURCHETTE, CONNERS., ELLINGTON, HEREFORD, LYNCH 13-3351127
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Schedule R (Form 990) 2012 THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127 Page 5
grattiviil] Supplemental Information o ' _

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

. . . . ——— o — — i = = e M T S i . A WS N T e - S - . — — - - ——




* BN

Fom 3808 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545-1708
Dopartment of the. Treasury »File a separate application for each return,

® [f you are filing for an Autematic 3-Month Extension, complete only Part | and check this box ... ... . e e ’@

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to i

2 Fi - o tile (6 months for a
corporation required o file Form 990-T), or an additional (not autornatic) 3-month extension of time. You can electromcglly file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information Return for Transfers
Associated With Cerlan 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 & lonprofits.

A 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 complete Partlonly .. ..» D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
Income tax returns.

Enter filer's identifying number, see instructions

Name ot exempl organizahon or other fiter, see instructions. Employer identihcation number (EIN) or
T ? or
prin

THE BURCHETTE, CONNERS, ELLINGTON, HEREFORD, LYNCH 13-3351127
File by the Number, street, and room or suite number. It a P O box, see instructions. Social security number {SSN)
due dat
e e lc/0 FBI BGENTS ASSOCIATION PO BOX 12650
teturn., See City, town or post office, state, and ZIP code. For a forergn address, see mstructions.
tnstructions.

ARLINGTON VA 22219
Enter the Return code for the return that this application is for (file a separate application foreachreturn) ...................ooiil.
Application Return lication Retum
Is I-Pclbr Code i:pl-For Code
Form 990 or Form 990-EZ 1] Form 990-T (corporalion) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) ] 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. ™ (703) _247-2173_ _ _ _ _. FAXNo.»  __  ____
® It the orgamization does not have an office or place of business in the United States, check thisbox ....... ...... ......... .. ... >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thus box .. ... - D If i is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension 1s for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 18 , 20 14 /b0 file the exempt organization return for the orgamization named above.
The extension ts for the organization's return for:
> D calendar year 20 or
> Etax year beginning Jul 1__ _.20 12 _,andending Jun 30__ .20 13 _
2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltial return DFinal return

DChange In accounting period

3a if this application s for Form 990-BL, 990-PF, 930-T, 4720, or 6063, enter the tentative tax, less any

nonrefundable credits. See INSWUCHONS .. .. ... iveeeoie oieevuenoenen  ovuiaiiaieng. siiraiicieese. 3al$ 0.
b if this apphication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowedasacredit ..... .........oi0  iiiiiiia.. 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Syslem). See instructions ... .. ......... ...... .. 3c¢|$ 0.

Caution. If you are going to make an alectronic fund withdrawal with this Form 8868, see Form 8453.EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIF20501 01/2113




