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$Z €1 NNF GINNYDS

Form 990 Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Tressury benefit trust or private foundation) Open to Public
Intemat Revenue Service P 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 07/01, 2012, and ending 06/30,2013
C Name of organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, D Employer identification number
B check i appicabis INC 54-1283946
Erross Doing BusinessAs THE KING'S DAUGHTERS
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Irutial return 601 CHILDREN'S LANE, 2ND FL (757) 668-7098
Terminated City, town or post office, state, and ZIP code
::T;r:‘ded NORFOLK, VA 23507 G Gross receipts $ 1,320,079.
Applcation F Name and address of pnincipal officer LYNN R. KNIGHT H(a) lasfﬁ!l?altse:’,uroun retum for ‘: Yes E No
601 CHILDREN'S LANE, 2ND FL NORFOLK, VA 23507 H(b) Are all affihates included? Yes No
| Taxexemptstatus | X [501(c)3) | [501c)( ) 4 (msertno) | | 4947@aytyor | [s27 1f "No," attach alist (see istructions)
J Website p WWW.KINGSDAUGHTERS . ORG H(c) Group exemption number P
K Form of organization LX lCorporatlorﬂ J Trustl lAssomatlon I I Other P> I L Year of formaton 18 96rM State of legal domicle VA
Part | Summary
1 Briefly describe the organization’s mission or most significant actvites _ __
@ THE KING'S DAUGHTERS, FOUNDING ORGANIZATION OF CHILDREN'S HOSPITAL OF ______ _ ______
g THE KING'S DAUGHTERS, PROMOTES SUPERIOR PEDIATRIC WELLNESS THROUGH
5 DEDICATED VOLUNTEERISM IN PARTNERSHIP WITH CHILDREN'S HEALTH SYSTEM. _________________
é 2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governingbody (Part VI, ine 1a) . . . . . . . 0 0 v v s e e e 3 14.
&| 4 Number of independent voting members of the governing body (Part VI, ime 1b) . . . . . . . . . . . . ... ... 4 14.
::E: 5 Total number of iIndividuals employed in calendar year 2012 (Part V,lne2a)_ . . . . . . .. . . v v v v v v v o 5 0
<| 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . 0 v e e e e e e 6 1,100.
7a Total unrelated business revenue from Part VI, column (C), ne 12 | . . . . . . . 0 i i e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . . . & ¢ it c o i v o v v s us 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, mne 1h) . . . . . . . . v o s e e e e 898,328. 938,894.
g 9 Program service revenue (’P.art VILINE2G) . . . . e s e e 0 0
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . ... . .. . ' o v ... 12,048. 29,159.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e), , , . . .. ... .. 55,754. 8,552.
12  Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12). . . . . . . 966,130. 976,605.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . .. ... ... .. 500,000. 700, 000.
14 Benefits paid to or for members (Part {X, column (A), ine 4} 0 0
« |15 Salares, other compensation, employee benefits (Part IX, colu i 0 0
g 16a Professional fundraising fees (Part iX, column (A), ine 1]e) RE@EWE. o 0 0
3' b Total fundraising expenses (Part X, column (D}, ine 25) %}_ - 151,172. _ 2
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f . MAY Ig ?014 Ringt 331,750. 251,954.
18 Total expenses Add lines 13-17 (must equal Part 1X, caumn.{A}.line 25) gg . 831, 750. 951,954.
19 Revenue less expenses Subtract ine 18 fromline 12, | . . ﬂ@f’jgl\] PIP. .l 134,380. 24,651.
H § i}_u __—' AT _\J_A‘» = Beginning of Current Year End of Year
85020 Total assets (Part X, Ine 16) . . . . . .. ... .. ... 1,609,656, 1,667,876.
25|21 Total liabilities (Part X, e 26), . . . . . . . . ... .. ... 0 0
2°:=_ 22 Net assets or fund balances Subtractne 21fromhne20. . . . . v v v v v v v v v v u . . 1,609,656. 1,667,876.

Signature Block
Under penalties of perjury N declare tha ﬁa‘:fxammed thrl)s,ﬁéli'n, including accompanying schedules and statements, and to the best’of my kr'owledge and belef, it I1s
(=t o

o
Q
H

true, correct, and complete] Declaration r (o r,m‘q r) 1s based on all information of which preparer has any knowledge R
Sign } s ﬁl I 6 II
lgnature of offcer o Date
Here > Lyan R |<m0\k+ \redgovev
Type or prlnf name and ttle

Print/Type preparer's name Preparers signature Date Check l f PTIN
Paid 5/6/14
Praparer |2t L SHERMAN AT m XN\ self-employed P00451522
UsePOnIy Frms name B KPMG LLP - FrmsEIN B 13-5565207

Firm's address P> 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no 703-286-8000

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

......................... m Yes L] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

JSA
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05657R 2502 vV 12-7.12 106549 5\/7 /b




NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part Ml . . . v v v v v v oo v v vt oot e eenn [ ]

1

Briefly describe the organization’s mission*

THE KING'S DAUGHTERS, FOUNDING ORGANIZATION OF CHILDREN'S HOSPITAL OF
THE KING'S DAUGHTERS, PROMOTES SUPERIOR PEDIATRIC WELLNESS THROUGH
DEDICATED VOLUNTEERISM IN PARTNERSHIP WITH CHILDREN'S HEALTH SYSTEM.

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

prior FOrm 990 0 990-EZ2 . . . . . . e (] ves [XINo
If "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? | . L L L Lt e e [Jves [X]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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 700,000 including grants of $ 700,000 ) {Revenue $ )

PROVIDE DIRECT FINANCIAL SUPPORT IN THE FORM OF
CONTRIBUTIONS/GRANTS TO CHILDREN'S HOSPITAL OF THE KING'S
DAUGHTERS .

4b (Code ) (Expenses $ 75,587 Including grants of $ ) (Revenue $ )

COORDINATE COMMUNITY VOLUNTEERS TO PROVIDE SERVICES AND RAISE
FUNDS FOR CHILDREN'S HOSPITAL OF THE KING'S DAUGHTERS.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 775,587.

JSA
2E1020 2 000

Form 990 (2012)
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NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”

complete SChedUIB A . .« v« v i i e o e e e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... . 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part! . . . . . . . « .« i v it i it i v it o v v 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . v v v v o v v v e v 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

== T 0 || 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete SChedule D, Part] . . . . ¢« o v i i i i i i s e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part lll . . . .« v o i i i i i i e e e e e e e e e e e e e e 8 X

Did the organizatton report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« v i v i i i i e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , ., , . ... 10 X

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VII, VIW, IX, or X as applicable. J
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI | | | | . L . . e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 1€7? !f "Yes,” complete Schedule D, Part VIl , . ., . . . ... ... . .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , . , ., . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX . . . . . . i i v v i i i it e e e e e ie o 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , ., ., . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XIand Xl . . . . .« o v i v i i i e e et i i i s e s e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . « . . . .« o o . .. 12b X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activites outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indwviduals located outside the United States? If "Yes,” complete Schedule F, Parts lifand IV . . . . . . .. . .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hnes 6 and 11e7? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . ¢ . i i 0 i v et v it s e e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?

If "Yes,"complete Schedule G, Partlll . . . . . « .« v o i i it e i et e e e e e e e e e s 19 X
a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946
Form 990 (2012) Page 4
Partiv Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland lil . . ... ... ... ... ....c.... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If ‘N0, gotohne 25, . . . . . . . o i i i it i e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt DONAS? . . . . . . . i it e e e e e e e e e e e e e e e i e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmng at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] . . . . ... ... . ... v ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1. . . . . . v v i v e i e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il . | 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee,-or key employee? If "Yes," complete
Schedule L Part IV. . . . i i i i it i i i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity 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 . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, .
o O e 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part 1], . . . . . . i i i i i i e i e e e e e e et et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . .. . .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I,
oriV,and Part V,IIne 1. . & . . i i i i e e i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ... ... ... ... 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)? If "Yes,” complete Schedule R, Part V,line 2 , , . . . . 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,IIne 2 ., . . . . . . . . . . i i i i i i it e n 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

L T Y e < X4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . &+ ¢ v 0 v o v i v e v o v o v v oo 38 X

Form 990 (2012)
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NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... .. .. ............. (1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , , . .. .. .. 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- «f not appticable, , ., . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to prize WINNErs?, _ . . . . . . . . . . i e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [_2a ] 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., . ., . . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . ... ..... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . ... .. .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMEY? L L L L st e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ __ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , ., ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i it e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | |, . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, | L L. L L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). }
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor? . . . . . . . . . ... L. e e e e e e e e e 7a} X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . ., . ... ... 7b X
¢ Did-the organization sell, exchange, or otherwise dispose of tangible personal property for-which it was
requiredto file FOrM 828272 . . . . . . . i it it it e e e e e e e e e e i s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a D the organization make any taxable distributions under secton4966? , . . . . . ... ... ... ... ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ ., . . ... ... ...... 9b X
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions inciuded on Part Vil ine12 , , . . . .. ... . ... 10a ‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . , . {10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. .. ... ... ... ... .. .... 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources l
against amounts due orreceived from them.) . . . . . . . . . ¢ i v i i i i e e e e e e e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , . , . ... ........... 13a
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 states in which
the organization 1s licensed to issue qualified healthplans ., . . .. ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand ., . . . . .. .. .. .. ... ' 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . ... .. ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
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Form 990 (2012) NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946 Page 6

EIAU Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any queston inthisPartVi. . . . . . . o« oo oo i it v i it i
Section A. Governing Body and Management

.

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - . . . - . . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i s i e s e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .. ... ... ... .. 00 oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . o L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . .« ¢ v v v i i it i it e e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following.
a THE GOVEIMING DOY?. « v v v v v v e et e e ettt et e et ettt e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. .. ... ... v v v i e oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in ScheduleO . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... ... ... .. 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . {10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . .. . .. oot 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSEH0 COMMICIS? « v v v v v e e e e e e e e e e et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,”
describe in Schedule QOhow thiISwas done . . « . v v v v v v i i v i e e s e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o i it i i e e e e e e e e e 13 | X
14 Did the organization have a written document retention and destructonpolicy?. . . . . .. .. .. .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .............. 15a X
b Other officers or key employees of the Organization , . . . . . . . v v v v v i bt e et e et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . . v v v v v v e et et e e e s et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requrring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L L oo 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited »__ __ ____ __ __ __ ____ __ _____ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon' D> LISA COLEMAN 601 CHILDREN'S LANE, 2ND FL NORFOLK, VA 23507 757-668-7098
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Form 990 (2012) NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946 Page 7

CETi8Yl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, If any See instructions for definition of "key employee °

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations

e 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

e List all of the organization's former directors or trustees that recewved, 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) Position ' (D) (E) (F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other won
hours for _ T _ the organizations compensa
related g § § g 5 ég g organization (W-2%1 099-MISC) from the
organzatons | @ & c|1a| 8|8 2| | (W-2/1099-MISC) organization
below dotted | § S | 3 2|83 and related
ine) 5|2 ~¢<CB 3 organizations
(1) MICHELLE BASS ADAMS | 1.00]
FINANCE/MEMBERSHIP 0| X 0 0 0
(2) LYNN R. KNIGHT ________________|__1.00
TREASURER o X X 0 0 0
{8)MARY BETH RICKMAN _____________ | _1.00]
MEMBERSHIP/NOMINATING 0] X 0 0 0
{4) MARTHA FENTRESS SMITH ________ [ _1.00]
COMMUNICATIONS/GOVERNANCE 0| X 0 0 0
(S)NANCY NUSBAUM __________________|__1.00]
SECRETARY 0 X X 0l - 0 0
(6) KATHRYN CALLAHAN ______________|_ _4.00]
PRESIDENT 0] X X 0 0 0
(7)JULIE CHILDRESS BECK __________| _1.00]
NOMINATING/GOVERNANCE 0] X 0 0 ¢}
(8)SUSAN BROWN ___________________|__1.00]
FINANCE/MEMBERSHIP ol X 0 0 0
(9) EMILY ALLEN FRANKLIN _________ | _1.00
FINANCE/COMMUNICATIONS 0] X 0 0 0
(10)BETH JOHNSON __ | _1.00]
VP OF COMMUNICATIONS 0] X X 0 0 0
(11)CHANDRA JONES _______ __________|__1.00]
MEMBERSHIP/NOMINATING o X 0 0 0
(12)DONNA _COWDREY | _1.00]
VP CIRCLES/MEMBERSHIP 0| X X 0 0
(13)EMILY BRADSHAW SMITH __________ ] _1.00]
COMMUNICATIONS/LEGIS. LIASON 0] X 0 0 ¢}
(14)MARY ELLEN TRIPLETT 1 _1.00]
MEMBERSHIP/CHKD TOURS 0| X (o 0 0
JSA Form 990 (2012)
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NORFOLK CITY UNION OF THE KING'S DAUGHTERS,

54-1283946

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 21218 |5& || organzaton | (W-2/1099-MISC) from the
organzations | 5 g (8 |a % 3 g (W-2/1099-MISC) organization
belowdatted |8 € | 5| [2 |32 | " and related
iine) €< s g|®8 organizations
= ® 3
2|2 ° 3
8|2 ?
g g
2
_________________________________________ 4
1b Sub-total .. > 9 9 0
¢ Total from continuation sheets to Part VI, Section A . . . . .. . ... ... » 0 0 0
d Total (addlinesiband1c) . . . . . . . ... ... i v i i, » 0 0 0
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . @ i i i 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT . . . . L e e e e e e e e e e e e e et e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... .. ... .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

®)

Description of services

©
Compensation

NONE

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

more than $100,000 in compensation from the organization »

0

i
|
Form 990 (2012)
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Form 990 (2012) NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946 Page 9
Statement of Revenue
Check If Schedule O contains aresponse to any question inthis Part VI, _ . . . . . . . . . . . i i .. D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

22| 1a Federated campaigns . . . . . . . . ia
g é b Membershipdues . ........ ib 24,000
g'f ¢ Fundrasingevents . . ... .... ic 618,121
O©8| d Related organizations . . . . . . . . 1d
g(TE, e Government grants (contributions) . . | 1€
"—5 E f All other contnbutions, gifts, grants,
'_'g_ o and similar amounts not included above . |_1f 296,773
§§ g Noncash contributions included in lines 1a-1f $ —= - = [ I
h Total. Add lines 1a-1f « . « v & v v v v @ v v v v e e e » 938,894
§ Business Code
g 2a
2 b
2 c
& | d
b4 f All other program service revenue . . . . .
o g Total.Addines2a-2f . . . . . o v o o o vv 4 ... » 0
3 Investment income (including dividends, interest, and
other similaramounts). « « + 4 ¢ ¢« 4 4 o 4 v h e e e e > 28,242 28,242
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « = = ¢ » ¢+ f ot fe e uee e e e » 0 :
(1) Real (n) Personal !
6a Grossrents « + « .+ ¢ . . . !
b Less rental expenses . . . |
¢ Rental income or (loss) _ — i
d Netrentalincomeor (loss). « « « + & & v v v o v v o o . . » 0
(1) Securties (n) Other 1
7a Gross amount from sales of ‘
assets other than inventory 107,597 i
b Less cost or other basis 1
and sales expenses . . . . 106,660 i
¢ Ganor(loss) . . .. ... 917
d Netganor(loss) . « « « v v v v v v e v vt e 0000 e | 917 917
g 8a Gross iIncome from fundraising
S events (not including$ 618,121 ATCH 1
5 of contributions reported on line 1c)
f See PartlV,lne18 . . . . . . .. ... a 241,434
_2 b Less directexpenses . . . . . . . . . . b 236,814 i
6 ¢ Net income or (loss) from fundraising events ATCH.2 . » 4,620 4,620
9a Gross income from gaming activities
See PartIV,lne19 _ . . ... .. ... a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gamingactivittes . . . . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances _ _ _ . ., ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . ., ., ... .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900099 3,932 3,932
c
d Allotherrevenue . . . . . « . . & 2 . ..
e Total. Addlnes11a-11d - + + = & ¢« v 4 v v v 0 v v v e | 4 3,932 |
12 Total revenue. See instructions . . . . . . . . . . . . .. » 976,605 37,711
JSA Form 990 (2012)
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Form 990 (2012) NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946 Page 10
13404 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response to any questioninthisPart IX | . . . . . . ... ... ... ..., X|
i reported i (A) (B) (C) (D)

Do not include amounts on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the United States See Part IV, line 21 . 700,000. 700, 000.
2 Grants and other assistance to individuals In

the United States See Part IV, line22, . . .. . 0

3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, , | 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 0]

6 Compensation not included abowve, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) o
Other salariesandwages , _ , . . . .. .... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes . - - . .+ - « v - o v o w0 ... 0
11 Fees for services (non-employees)
a Management , ., .., ............ 9
blegal ... .........¢¢0.0o..... 0
€ ACCOUNING & « v o e v e e e e e e e e as 6,806. 2,042. 681. 4,083.
diLobbying . ... .... .00 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees ., . ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column - .
{A) amount, list ine 11g expenses on ScheduleOQ), . . . . . 196,032. 58,810. 19,604. 117,618.
12 Advertisingand promotion , , , . .. ... .. 782. 235. 78. 469.
13 Officeexpenses . . . v v v v v @ v v v v v v 4,831. 1,449. 483. 2,899.
14 Informationtechnology. . . . . ... ... .. 0
15 Royaltles. . . . .o v v v e e en s 9
16 OCCUPANCY . . . & u s e e 6,028, 1,808. 603. 3,617.
17 Travel . . . . e e e e e 1,576. 474. 156. 946.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 2,648. 794. 266. 1,588.
20 Interest . . ... .........e.0.... 9
21 Paymentstoaffiiates. . . . .......... 9
22 Depreciation, depletion, and amortization _ | | . 0
23 Insurance 0

24  Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list hne 24e expenses on Schedule O)

a CORPORATE ALLOCATION 14,124. 4,237. 1,412, 8,475.
b BANKING FEES_________________ 6,062. 1,819. 606 . 3,637,
¢MAINTENANCE _________________ 634. 190. 63. 381.
d PRINTING/CIRCULAR ____________ 2,737. 821. 274. 1,642.
e Allotherexpenses _________________ 9,694. 2, 908. 969. 5,817.
25 Total functional expenses. Add lines 1 through 24e 951,954. 775,587. 25,195. 151,172.

26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720) ., . . . ... o,

JSA
2E1052 1 000 Form 990 (2012)

05657R 2502 vV 12-7.12 106549



NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946
Form 990 (2012) Page 11
Balance Sheet
) Check if Schedule O contains a response to any question nthisPart X . . . .. ................ | [
(A) (B)
Beginning of year End of year
1 Cash-rnon-interestbeanng ., . . . .. ... ................ g 1 0
2 Savings and temporary cashinvestments, . . . ... ... ... .... 911,857.| 2 906,206.
3 Pledges and grants recevable,net = ... ... ... .. ... .. q 3 0
4 Accounts receivable, net ... d 4 0
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . ... . ... ... ...... g5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of ScheduleL = . . . .. q 6 0
®| 7 Notesand loans receivable,net, . ... . ............ q 7 0
&| 8 |Inventoriesforsaleoruse .. . ... ....... .. .. .. ..., q 8 0
9 Prepaid expenses anddeferredcharges . . . . .. ... . oo v u v q9 0
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation, . . . . ... .. 10b 010c 0
11 Investments - publicly traded securities  , . . . . . . .. . . . . . 697,799.] 11 761,670.
12 [Investments - other securties See Part IV, hne 1t . . . . . . ... .... a12 0
13 Investments - program-related See PartIV,mne 11 _ . . . . . ... ... .. q13 0
14 Intangbleassets , , | . ... ... ... ... .. .. .. .. ... d14 0
15 Other assets SeePartIV,lne 11 _ _ _ . . . . . .. . . . . . . ... a 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... .. ... 1,609,656.| 16 1,667,876.
17 Accounts payable and accrued expenses, ., . . . .. . . . . . .. q 17 0
18 Grantspayable, | . . . . . .. ... .. ..., . ... e 918 0
19 Deferredrevenue | . . ... ... ..., ... ... e 919 0
20 Tax-exemptbond habittes . . ... ...... e e e e g 20 0
@121 Escrow or custodial account iability Complete Part IV of Schedule D | | | | g 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of ScheduleL, , . ., . . ... .. .. Q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
ofScheduleD . . . ... ... ... ... .. e q 25 0
26 Total liabilities. Add lines 17through25. . .. ... ... ... ....... q 26 0
Organizations that follow SFAS 117 (ASC 958), check here » |L] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 1,609,656.| 27 1,667,876.
=|28 Temporarily restricted netassets | . .. ... ... ... q 28 0
329 Permanently restricted netassets, . . . . . .. ... ... .. ..... ... g 29 0
i Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds .. .. 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund = | 31
f 32 Retaned earnings, endowment, accumulated income, or other funds = = 32
2|33 Totalnetassetsorfundbalances | . . . .. .. .. ... ...\ 1,609,656.] 33 1,667,876.
34 Total abilities and net assets/fundbalances. . . . ... ........... 1,609,656.( 34 1,667,876.
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NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946

Form 990 (2012)

Page 12

Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), IN€12) « . « v o o v v i it it et e et e e 1 976,605
2 Total expenses (must equal Part IX, column (A),IN€25) - - - = v v v v v v v v ot it e 2 951,954
3 Revenue less expenses Subtractine 2fromine 1. . . o . v it v v ittt e e e e e e e 3 24,651
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) . . . . . 4 1,609,656
5§ Netunrealized gains (I0SSES) ONINVESIMENES « « .« « v vt v v v v o et e e e vt e e e e n e na e 5 33,569.
6 Donated services anduseoffaciities . . . . . . . . . L Lo e e e e e 6 Y
7 INVESHMENt EXPENSES « & « & v« v v e e e e e e e e e e e e e e e e e 7 0
8 Priorperiod adjUSIMENS « « v« & v v o v et e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . .. ... ........ 9 0
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, CoUMN (B)) - v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,667,876.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. Cash |:| Accrual ,:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = .
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 D Consolidated basis D Both consolidated and separate basis

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

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 D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
- If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . o . 0t i v i i it e e e i s e s s e e s e s

b If "Yes," did the organization 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

Yes | No
2a | X
2b X
2c | X
3a X
3b
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o E o.E2) Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer identification number
INC. 54-1283946

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

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

a D Type | b I:l Typell ¢ |:| Type llI-Functionally integrated d |:| Type lli-Non-functionally integrated
eE:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

(11 [ =0 0O O]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? . . . ... ........ 11g(1)
(i) A family member of a persondescribed n (i) above? L 11g(w)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1ii) Type of organization (1v) Is the (v) Did you notify (w1) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organizaton in | the organization | organization in support
above or IRC section CgLr(');féemd":" incol (ijof | col (i) organized
(see instructions)) Y e | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946

Schedulé A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any“unusua] grants “) ,,,,,, 1,124,371 965,212 1,123,096 1,127,801 938,894 5,279,374
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through 3. . . . . . . 1,124,371 965,212 1,123,096 1,127,801 938,894 5,279,374
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f), . . . . .. 0
6 Public support Subtract ine 5 from line 4 5,279,374
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromined4 ... ....... 1,124,371 965,212 1,123,096 1,127,801 938,894 5,279,374
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES . . v i s 4 v v e e e e e 27,901 21,654 28,084 24,496 28,242 130,377
9 Net income from unrelated business
activities, whether or not the business .
isregularlycariedon « . . o o 0 L .o - : 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartlvV) .ATCH. 1 . . . . . 48 3,932 3,980
11 Total support Add lines 7 through 10 . . 5,413,731
12 Gross receipts from related activities, etc (seeINStructionNS) . « v v v ¢ v 0 v v vt h e b e e e e e e e s 12 614,476
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . v v i v v v v vt e h e e e e e e e e m e e a e e e e e e a e e e e w e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by ine 11, column(f)) . . .. .. .. 14 97.529,
15 Public support percentage from 2011 Schedule A, Partil,lne14 _ . ., . _ . .. ... ... ..... 15 97.59%
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... ... .. ......... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
o - 1T 2= (1o o >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 qualfies as a publicly
SUPPOMEd OrganIZation . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Lt (Ve o] - T T T P » D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946

Schedulé A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants 7)
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any actiwity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organtzation without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .
Amounts Included on ilmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . . ...
Public support (Subtract line 7c from

lne6) . v v v v v v v i e v v e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P | .- (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9
10a

1

Amounts fromline6. . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v s = « o s = « = = =

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ ., . . . ...

Net income from unrelated business
activities not included in hne 10b,
whether or not the business s regularly
carriedon  « » « s 0 s e e s a4 e e e

12 Other income Do not include gain or

loss from the sale of capital assets

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

and12) . ... ... ...,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . .« . i i v i i v i et e i e e e e e e e x e e e e s e s e e e e »
Section C. Computation of Public Support Percentage
16 Public support percentage for 2012 (line 8, column (f) dwided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . . . . 0 i v v i e o v u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) , . . . .. .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,line 17 _ . . . . . . . . . v v v v v v v .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization WP

b 331/3% support tests - 2011. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000

Schedule A (Form 990 or 990-EZ) 2012
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NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946
Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part fl, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2008 2009 2010 2011 2012 TOTAL
MISCELLANEQUS INCOME 48 3,932 3,980
TOTALS 48 1,932 3,980

JSA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer identification number
INC. 54-1283946

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
ar Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Maii solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

() Did fundraiser have
(i) Activity custody or control of
contributions?

Yes No

(vi) Amount pad to
(or retained by}
organization

(1) Name and address of indivdual
or entity (fundraiser)

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1 000
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NORFOLK CITY UNION OF THE KING'S DAUGHTERS,

Schedule G (Form 990 or 990-E2) 2012
Fundraising 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.

54-1283946
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOLLY FESTIVAL [(RUN WALK 3. | (addcol (a)through
(event type) (event type) (totat number) col (c))
g
© (1 Grossrecepts _ . . ... ...... 179,112. 175,643. 504,800. 859, 555.
gl TR
2 Less: Contributions | . . . . . . .. 155,827. 140,514. 321,780. 618,121.
3 Gross income (line 1 minus
Ine2). . ......vvuvee... 23,285. 35,129. 183,020. 241,434.
4 Cashprizes, ., ............
5 Noncashprzes. . .......... 1,593. 1,593.
(7]
216 Rentfacilitycosts . . ........ 6,935. 7,817. 2,211. 16,963.
2
& | 7 Food and beverages . . . ...... 27,177. 1,563, 76,145. 104,885.
?
S| 8 Entertamnment . . ... ....... 1,150. 300. 4,150. 5,600.
9 Otherdirectexpenses , . ... ... 20,377. 54,612 32,784 107,773.
10 Direct expense summary. Add lines 4 through 9 incolumn{(d) _ . . . . . . . .. ... ... ..... > |( 236,814.)
11 Net income summary Combine ine 3, column(d),andlne 10 . . . . . . . . . ¢ 0 v i v v v c v v ot | 4,620.
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.
[ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blr(IgLIprogresswe bingo (c) Other gaming col (a) through col (c))
4
Q
x
1 Grossrevenue . . . . . .. ... ..
Q| 2 Cashprizes, .. ... .. .....
5
2| 3 Noncashprizes ...........
1]
]
© | 4 Rentfacilitycosts ., . . . .. ..
()
5 Other directexpenses , . ... ...
|| Yes %[ |Yes % || |Yes %
6 Volunteer labor _ = . . . . . .. No No No
7 Drrect expense summary. Add lines 2 through 5 incolumn(d) _ . ., . ... ... . ... ....... > | )
8 Net gaming income summary Combine line 1, columnd,andlne7 . ... ... ........... »
9 Enter the state(s) in which the organization operates gaming actvttes L L
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . .. .. DYeS D No
b I1f-No,"expleinc
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? || Yes || No
b If"ves’exptan: ______
Schedule G (Form 990 or 990-EZ) 2012
ISA
2E1282 1 000

05657R 2502

vV 12-7.12

106549



NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946

Schedulé G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activiies with nonmembers? ... ... L _JYes || No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . ... ... e e e e e e e DYes [j No
13  Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . i 0 i i i i it e e i e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . .. . . . e e e e e e e e e e e e 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 » __
15a Does the organization have a contract with a third party from whom the organization receives gaming
== 0= Yes ‘:I No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the

amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license?, L L L. e e e [Jves [_InNo
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 » §
Supplemental Information. Complete this part to provide the explanation required by Part I, line 2b,
columns (iit) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

| omBNo 15450047

Supplemental Information to Form 990 or 990-EZ

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

Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer identification number
INC. 54-1283946

PART VI, LINES 6, 7A & 7B

6. NORFOLK CITY UNION OF THE KING'S DAUGHTERS, INC. IS A VIRGINIA

NON-STOCK CORPORATION. AS A VIRGINIA NON-STOCK CORPORATION, IT HAS

MEMBERS . THERE ARE THREE CATEGORIES OF MEMBERS: ADULT MEMBERS, JUNIOR

MEMBERS AND HONORARY MEMBERS.

7A. ADULT MEMBERS ELECT THE BOARD OF DIRECTORS OF THE ORGANIZATION. THE

BOARD OF DIRECTORS IS THE GOVERNING BODY OF THE ORGANIZATION.

7B. THE AMENDMENT OF THE BYLAWS OF THE ORGANIZATION REQUIRES THE APPROVAL

OF THE ADULT MEMBERS.

PART VI, LINE 11

THE 990 IS PREPARED USING THE ANNUAL TRIAL BALANCE THAT IS REGULARLY

REVIEWED BY THE BOARD. THE INDEPENDENT ACCOUNTING FIRM, KPMG, SERVED AS

THE PAID PREPARER AND WORKED CLOSELY WITH THE ORGANIZATION TO PREPARE THE

FORM 990. UPON COMPLETION OF THE DRAFT OF THE RETURN, THE BOARD WILL

MEET TO REVIEW FOR ACCURACY AND COMPLETENESS. AFTER APPROVAL, THE FORM

IS FINALIZED FOR RELEASE.

PART VI, LINE 12C

CONFLICT OF INTEREST QUESTIONNAIRES ARE SENT OUT AND COMPLETED BY BOARD

MEMBERS ON AN ANNUAL BASIS. THEY ARE REGULARLY UPDATED FOR ANY CHANGES

AND REVIEWED FOR ANY ISSUES THAT MAY IMPAIR A MEMBER'S INDEPENDENCE. IN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer identification number
INC. 54-1283946

THE EVENT OF ANY CONFLICTS, THE BOARD MEMBER WILL BE EXCUSED FROM ANY

DECISIONS INVOLVING THE CONFLICTING PARTY.

PART VI, LINE 15

THE ORGANIZATION DOES NOT NEED A PROCESS FOR DETERMINING COMPENSATION FOR
THE PRESIDENT OR OTHER OFFICERS BECAUSE THE ORGANIZATION IS PURELY A

VOLUNTEER ORGANIZATION.

PART VI, LINE 19

GOVERNING DOCUMENTS INCLUDING THE CONFLICT OF INTEREST POLICY ARE

AVAILABLE TO THE PUBLIC THROUGH DIRECT INQUIRY AND REQUEST.

PART IX, LINE 11G

OTHER FEES FOR SERVICES

THE AMOUNT ON LINE 11G OF PART IX CONSIST OF THE FOLLOWING:

PURCHASED SERVICES 190,182
CONTRACT SERVICES-OTHER 5,850
TOTAL 196,032

ATTACHMENT 1

FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

HOLLY FESTIVAL OF TREES 155,827.
RUN WALK 140,514.
OTHERS 321,780.
TOTAL _ 618,121

JSA Schedule O (Form 980 or 990-EZ) 2012
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Schedute O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization NORFOLK CITY UNION OF THE KING'S DAUGHTERS, Employer identification number

“INC. 54-1283946
ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
HOLLY FESTIVAL OF TREES 23,285. 55,639. -32,354.
RUN WALK 35,129. 65,885. -30,756.
OTHERS 183,020. 115,290. 67,730.

% TOTALS 241,434. 236,814. 4,620.

|

;

|

|

|

|

|

|

]

|

1

1

}

|

|
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
05657R 2502 vV 12-7.12 106549




67S90T

CT°L-CT A

Z0S2Z dLS9G0

000 | L0€L32Z

vsr
Z10Z (066 wiod) Yy 8|Npaysg ‘066 WJ04 10} SUOPINASU| 3Y) 893S ‘DINON J9V uOIIINPAY YJomiaded 104
||||||||||||||||||||||||||||||||||||||||||||| Uy
||||||||||||||||||||||||||||||||||||||||||||| 1O8
||||||||||||||||||||||||||||||||||||||||||||| 6"
g -
[{2]
X ¥/N € (€) (D) 106G YA FUYOHLITVYAH | LOSEZ YA 'NTO&MON ANV S,NFYQTIHD 109
12€9050-7G LHOOYA §.ONTM HL 30 TULTASOH S,NTMATIHO (E)
X ¥/N o171 (€) (D) 108 YA ONISIVHMANAL | L0SEZ WA ‘NTOQMON ANV S, NIYATIHD T09
G988LLZT-FS *ONI ‘NOIIVANNOJ HITYAH S,NIYATIHD @
X ¥/N JT1 (€) (D) 108 YA AYVOHLTIYEH | LOSEZ WA “NTOZMoN ANVT S.NIMATIHD T09
0€88LZT-FS ONI WALSAS HITYAH S,NIYATIHD W)
ON SOA
uo%hﬁﬂo Anua {(£)(3) L 0g uonoas j1) (Aiunos ublaso} Jo
(ELXA)2L§ uonoasg Buijojuod 3aQq sniejs AJeyod siiqng | uondes epod dwex3 | aje)s) apoiwop jeba Aunyoe Aewig uoneziueblio pajejal Jo Nj3J pue ‘ssaippe ‘aweN
(8) o) (o) () (9) (a) (e}
(- Jeah xe) ay) Buinp suoneziuebio 1dwaxa-xe) pajejsl 210w JO aUO
pey )l asnedaq ¢ aulj ‘Al Med ‘066 WI04 0} ,SOA, Pasamsue uoneziuebio ayj i aj9|dwo)) suoneziuebsQ ydwax3-xe) pajejay jo uonesynuap; FEYCH
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O3
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| %
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 008
Amua (Aqunos ubialoy 1o
Builjosyuod Qg sjasse Jeak-jopul Bwoaul |ejo) aeys) aoIwop |eba Auanoe Atewnd Awus papiebaisip jo (aiqeoidde ji) NI pue ‘ssaippe ‘aweN
[0} (o) (p) (2) (a) (e)
('€ aul| ‘Al Hed ‘066 Wio4 0} ,SOA, pasamsue uoneziuebio ay) Ji sy8jdwon) sennul paplebaisiqg Jo uonesyiuap) E
9v6€£82T-FS "ONI

1equinu uopeaypuep| JeAojdws

uonoadsu|
a1|qng o) uadQ

- Cl0g

Lv00-5#S1 ON WO

‘SYIIHONYA S,9ONIM FHI 40 NOINN AIID MTOJMON

uoheziuebio ay) jo aweN

sdiysiaulied pajejaiun pue suoneziuebiQ pajejay

*suonINSUL

9v6€8ZI-FS

ajeiedas aag

‘066 Wio4 0) yoeny o
*1§ 10 '9€ ‘SE ‘b€ ‘€€ BN ‘Al Med ‘066 W04 O} 534, Pasamsue uoneziuebio ayy y aj9)dwo) o

913G BNUAABY [BLIBJU|
Ainseal) ey) jo juewpedeq

(066 wiod)
d 3TINA3IHOS

‘SYEIHONYA S,9ONIM HHI 40 NOINN ALID MTOJMON



675901 ZT'L-2T A Z0GZ ¥LG9G0

000 € 80€1 3T

vsr
Z10Z (066 Wiod) Y a|npayag
||||||||||||||||||||||||||||||||||||||||||||| z)y
B (T 19)
||||||||||||||||||||||||||||||||||||||||||||| sy
X dd0d D Y¥/N ad HONYENSNI ag NOLTIWVH ~ 3AV ¥vddD 1¢ ZIWH "dISNOH ¥YA3D ¥00Td HIb
TTTTTTTN/N T T T T T T T T i TdORVEASNT WALSKS HITVAH § NRATIED (p)
X dd0d O Y/N ON AYYOHLIVYIH LOGEZ YA "MTOJYON INYT S,NIYATIHD 109
T TZotosetT-8¢ T T T T T T T T T T TONT WNITO¥vD HISON 40 9Wd (g
X dJgod o ¥/N YA IIVYOHITYIH LOSEZ YA "MTOJIYON 3NVT S.NIIATIHD 109
T 8BLBLLT-RS T 77T T DN 7andud TNSIGEW 5 NTMATIHD (Z)
X dydod 2 /N YA AYVYOHITYIH L0GEZ YA "MTOJI¥ON INVT S.NIUATIHD 109
T ES0TII=TE T T T T T T NI Tan0¥S XL19isEds TWAISuns . NIATIRD Wy
oN [saAl
~ZrmuE diysisumo (1snay (Anunoa
mﬂ_v_ﬂwmﬂm obe) 5}9558 Jeok-Jo-pud awooul 10 'dioo g ‘droo 9) Amnue uBielo} Jo 8183s)
uoioes -uead Jo aeys |B10} O BJBYS Aua jo adA) Buijosjuod yoang | eponuop jebaq Auanoe Aewild uoneziyebio pajejal jo NIJ PUB 'SSAIPPE ‘SWeN
U] () (8 (1] (0} P (2 (q) (e)

("1e0A xe} 8y Buunp 1snJ) 1o uoielodiod e se pajeal) suoieziuebio pajejas alow JO 3UO peY J asnessq p¢E aul|
‘Al Yed ‘066 wio4 0} ,S8A, palamsue uoljeziuebio ay) i ajajdwos) 3snd] Jo uoyesodio) e se ajgexe] suoneziuebiQ pajejay Jo uonesynUap] E

ON |SOA ON |89A
(r15-Z1g suonoas (Aunos
(5901 wiod) Japun xey ublaloy
wouped [ |-y anpayos jo wey papnjoxe 1o ajB}s)
pajeaiun
diysroumo | Buibeuew | 0Z XOQ Ul JUNOWE |  twomssas sjasse Jeak awooul ‘pajejal) aWooUI Amnus aIIwop uoljeziuebuio paje|al
abejuaciad | 40 jgeusD) 191-A 3p0D awepodoidya | -40-pud JO SJBYS |ejo} Jo ajeys JueUILOPald Buljlosuod yoang |leba Apnoe Kewud 10 NI3 pue ‘ssalppe ‘awenN

o) )] (] (C)] (6) G (o) ) (9) (a) (e}

(1eak xey ayy buunp diysieuped e se pajeaJ) suoljeziuebio paje|al 80w Jo sUo peYy )l asnedaq
pE aul| ‘Al Hed ‘066 Wio4 0} ,SaA, Palamsue uoneziuebio ay) Ji 819 dwo)) diysiauped e se ajqgexe] suoneziuebiQ) paje|ay JO UOHEIRNUSP| 1122

z ke z1oZ (066 uLod) o 3INpayos

or6€E8ZTI-¥S ‘SYFIHONYA S,ONIM dHI 40 NOINN ALID MTIOJIYON



6VS90T ZT1°L-CT A ¢0G¢Z dLS9S0

i

000 L 60€132

102 (066 Wiod) ¥ e|npaysg st
(9)
(s)
)
{¢)
HSYD "90€‘v0C 0 AMHD WOMJ SIDIAMAS AASYHOHUnd (T)
HSYD *000‘00L d SYALHONYA $,9NIM FHL J0 TYLIASOH S,NIJATIHD (1)
panjoAul Junowe (se) adhy
Buluiuua}ap Jo poyle PaNoAU! Junowy uonoesuel| uoneziuebio Jay)o jo awleN
() (0] (a) (e)
"Sploysaly) uonoesuel) pue sdiysuoije|as paiaaod Buipnoul ‘aull siy) 239|dwod }SNW OYM U0 UOREBWIOJUI 0 SUDIIINIISUI Oy} 8aS , SOA, S| OAOQE oY) JO AUE O} Jomsue ayl §| ¢
x wF ---.---.-------.-n..--.--.--.--.--Amvco_ﬁmN_cmmn_oumum_m-—EO;—&>GL0Q°LQL°LWNO&OLwhwcmhuhwcﬂo m
3 m ........................................................vaco_«mN_CNmLOUwum_w._Ou>twﬁohn._oCWNOwOLQuWCNbuOEuOL
X b . Tt Tttt Tttt T ittt Tt sasuadxs oy (s)uoljeziueBio pajejal Aq pied Juawesinquisy b
RTAL| r Tttt i 1) (s)uoNeZEBIO PalEal 0) pied Juswesinguiey  d
_
R [OL] Tttt G eueBIo pojeja) Ui saakojdws pied Jo BULEYS O
X [up] "o nnntt 00" (s)unjeziveBio pajelal yiim sjesse Jaylo Jo ‘sisi Buijew ‘Juawdinbe ‘saiijioey jo Bueyg u
% wpj "ttt n s nnE st Y(s)uoneziueBio pajelal Aq suoneyoijos Buisielpuny 1o diYsSJoqISLI 10 SSDIAISS JO SJUBLIIONS W
x [} 7o s nnntt 0t (s)uoieziuebio pajejal 104 suoieyoios Buisiespuny 10 diySIaquiaLu 10 SOJIAISS JO SOUBULIONAY |
X |[ap| " a s st t N 00 (s)uoneziueBlo pajea) woly S19SSE Jay)o Jo ‘yuawdinba ‘seiyjioe; Jo ases] )
_
< T| f 7ttt GitenieBio pojefel O} SIOSSE JaY10 0 ‘uswdinba ‘samioe) Jo asea [
= T | e e eBi0 pBIE[el Ui SIOSSE Jo aBUBLIXT |
2 QE| T eeeteeeceaeaaeaees e Gioeehi0 pajejol WOl SIOSSE 0 BSEYoINg U
= B | * Tt 610 palE[e) O) SIOSSE 10 BES B
= JE | Tt e eRIo PBIE]O) WOl SPUBPING 3
< S| T teeeceeeaaieeceiiisiaane e ieRl pajeal Aq SOBIUEIENG UBO| 10 SUBOY @
< DL T treecieaeeeeaaeiasilie s G0 palEe] 10} 10 O} SOBJUEIENB LEO] 10 SUED] P
m BL| T iteeeseaieieecissaaeesess s oGoeBio BIEjal WO UONNGUIUOD |ENdED 10 WEIS WS o
T B o P e T P
X ep| "ttt T EE TR TR T T Qua pajoauod B wody Jual (A1) 10 saijeAod (1) saijinuue (i) }saiayui (1) jo ydisosy e
¢AHI sied ui pajsy suoneziuebio paje|as 10w 16 suo yum suondesuel) Buimoljoy ayj jo Aue ul abebua uoneziuebio ay; pip ‘Jeak xe} ay) Buung l
oN |sea 8INPaYIs SIY} Jo Al 10 |I] ‘|| SHed ul palsi| sI Aua Aue yi | aull 9)8jdwo?) "ajoN
. ("9€ 10 ‘qGE ‘pE aul) ‘Al Wed ‘066 W10 0} ,SIA, pasamsue uojeziuebio ay) y a}a|dwo)) suoyeziuebip pajejdy YIM suoyaesues) E
g o Z10Z (066 Wiod) ¥ olnpeyss

9p6€8ZT-¥S ‘SYEILHONYA S,9ONIM dHI JO NOINN ALID MTOJYON



Z10Z (066 uuod) y e|npeyas

67S90T

17 L-2T A

Z06Z ¥dLS9G0

000 L 01€L32
Vst

oN | seA

(5901 wiod)

Leuped L-X 8jnpeyds jo

diysieumo BuiBauBW 0Z X0q ul Junowe

ebaused | 5 155000 18n-A 8po)
[L]] n {1

OoN | seA

Lsuoneaojje
ejeuoijiodoidsiq

[0}

sjasse
Je9A-jo-pus
0 sJBYS
{B)

owodul (830}
jo 8JBYS
[}

oN | seA

¢suoneziuebio
(€)d)105
uoipIas
siauped |e eiy

(o)

(PLS§-Z1L§ uonaes
Japun xe} woJyj
papnpoxe ‘pajejaiun
‘pajejas) awosul
jusuiwopeid

{p)

{Aunos
uBiauoy Jo a1e3S)
s[i2wop g6aq
(o}

Ayoe Aewig

(a)

AInue jo NI3 pue ssaippe eweN
(e)

‘sdiysiauyied Juaw)saAul uielad 1oy uoisnjoxa BuipieBbal suononssul 8ag uonjeziuebio paje|al e Jou sem jey) (anuanal ssoib 1o
sjasse {e}o} Aq painsesw) SSIIANSE SH JO JusaJad 9Al) UBY) SI0W PaJonpuod uoieziuebio ay) yaiym ybnouy) diysisuned e se paxe} AIjus yoea 1oj uonewsojur BuIMO||o) ay) SpInOid

’ (L€ au ‘Al Hed ‘066 wio4 uo ,SaA, patamsue uoeziuebio ayl i s1a|dwo) diysiauped e se ajqexe] suoneziuebiQ pajejoiun

Cinvied)

vommn_.

9%6€8ZT-FS

‘SYEIHONYA S,9ONIM FHI 40 NOINA ALID MTIOJYON

2102 (066 uLod) o s|npaysg



NORFOLK CITY UNION OF THE KING'S DAUGHTERS, 54-1283946

Schedule R (Form 990) 2012 Page §
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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Fem 83868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Serice P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox , ., . .. . . ... ...... > I_X_I

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fied Form 8868

Electronic filing (efile). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

m 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 | . . e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | NoRFOLK CITY UNION OF THE KING'S DAUGHTERS,
print INC. 54-1283946
gﬂz Zya:zt?or Number, street, and room or sute no If aP O box, see instructions Social secunity number (SSN)
filing your 601 CHILDREN'S LANE, 2ND FL
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
NORFOLK, VA 23507
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... |_|_,0 1
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » LISA COLEMAN

Telephone No. » 757 668-7098 FAX No »
e |If the organization does not have an office or place of business in the United States, checkthisbox . _ . . . ... ... .. | 4 D
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1
for the whole group, check thisbox , , . | . > |:| If it is for part of the group, check thisbox, | . . . . . > |__| and attach

a hist with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for

»| | calendar year 20 or

» | X | tax year beginning 07/01 ,2012 , and ending 06/30 ,20 13

2 If the tax year entered in ine 1 1s for less than 12 months, check reason. |:] Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , _ , . .. .. > l_ﬁ_l
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
Type or NORFOLK CITY UNION OF THE KING'S DAUGHTERS,
print INC. 54-1283946

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
Eﬂ:?;:z%r 601 CHILDREN'S LANE, 2ND FL
f:t:gnyoste City, town or post office, state, and ZIP code For a foreign address, see instructions
structions NORFOLK, VA 23507
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . ... .... | Ol 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 ] |
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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » LISA COLEMAN

Telephone No » 757 668-7098 . FAXNo »

e If the organization does not have an office or place of business in the United States, checktisbox , , _ . . .. ... ... .. | 2 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , .. . » D If it 1s for part of the group, check thisbox, , ., ... | 4 |_| and attacha

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until 05/15 ,20 14

5 For calendar year , or other tax year beginning 07/01 ,20 12 -, and ending 06/307,2013

6 If the tax year entered in line 5 1s for less than 12 months, check reason. |_| Initial return LJ Final return

Change n accounting period
7 State in detall why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

8a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al|$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 EES 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authorized to prepare this form

signature R AT M\ XN Tite » TAX PREPARER Date » 2/3/14

Form 8868 (Rev 1-2013)

JSA
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