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Short Form

rn990-EZ|  Return of Organization Exempt From Income Tax @E‘B

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatians)

- ==
{\rr\ . P Do not enter social security numbers on this form as it may be made ﬂt(;)/\/\\ Open to Pablic
(o “,"‘l':"‘:” Alowtd P Information about Form 990-EZ and Its instructions is at www.Urs.gov/fam990; Inspectian
A_For the 2016 calerdar year, or tax year beglnning AUG 1, 2016 and ending JUL 31, 2017
B mu € Name of oeganization 0 Employer ideatification number
Address change
Dm-m +12 DIST CENTRAL VA UNISERVE UNIT 54-1112645
tiad st Niimberand street {or P.0. bax, if mail is nol delivered to street address) Roonvsurte [E Tekphane number
lwmrmes | 4849 FORT AVE. 434-239-7016
[ Armenda retum | Gty OF town, state of pravinca, country, and ZIP or foreign postal code @ @ F Group Exemption [t
[ Iappsaton pensog| LYNCHBURG [ VA 24502 Number p»
& Accounting Method: Cash Accrual  Other (specify) > H Check W |X] if the organization is
| Website: not required to attach Scheduls B
J_Tax-exempt status (check only one) — 501(cX3 501(c <«(insert no.) 4947(a){1) or |:| 527 _ (Form 990, 930-E2Z, or 950-PF).
X Form of organization; | i Corporation Trust Assotiation Other '
geb  Add lines 5b, 6¢, and 7b to line 9 to determing gross recelpts. If gross receipts are $200,000 or mare, or if total assets {Part Il,
& _ column (B) below) are $500,000 or moxe, file Form 890 instead of Form990-E2 . . . e e 75
~Part | | Revenue, Expenses, and anges In Net Assets or Fund Balances (ses the instructions for Part 1)
158 Check if the organization used Schedule 0to respond 1o any queston in thisPart . . . .. . oo oo [X)
6 | 1 Contributions, gifts, grants, and similar amounts received eerenen e oo e 1 1688.
—J 1| 2 Program service revenue including government fees and confracts ... ... 2
2 8 Membership dues and assessments 3 55887.
4 Invesimentincome ... . .. . et ereereee ve o aes aree e . 4
o) 58 Gross amount from sale of assels other thaninventery .. .. . .. ... .. ... Sa
g% b Less:costor other basisandsalesexpenses .. . ... ... . ... ... .. LSH
22 ¢ Bain or (loss) from sale of assets other than mventory (Subtract line 5b from Iine 5a) o 1
L1 8 Gamungand tundraising events
€21 & Grossincome from gaming (attach Schedule G if greater than
E@ $150000 . .. . T N
& b Gross income from fundraising events (nol including $ of contributions
from fundraising events reported on fing 1) (attach Schedule G o the sum of such
gross income and contributions exceeds $15000) .. ... ... .. 6b
¢ Less: diract expenses from gaming and fundraisingevents .. ... ... ... . 8¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline 6¢) |, . ... [
7a Gross sales of inventory, less returns and allowances
b lessscostofgoodssold . .. . L i
¢ Gross profit or (loss) from sales of invantory (Subtract line 7b from line 7 Te
8  Other revenue (describs in Schedute Q) .. . ... .. .. . 8
9 Total revense. Add bnes 1, 2, 3, 4, 5¢, 6d, 7c,and8 . . e 8 57575.
10 Grants and similar amounts paid (listin Schedule 0) . . ... ... ... 10
11 Benefitspaldtoorformembers, . ... ... ... . . [N R 1
12 Salaries, other compensation, and employee benefits = 12 36373.
g 13 Professional fees and other payments to independentcontractors . ... .. . .. .. .. N I ) 470.
& |14 Ocoupancy, rent, utilties, and maintenance . . . .. ... ... . OV 8 | 11750,
W 145 rinting, publications, postage, andshipRing . . . .o 15 4716,
16  Other expenses (describe in Scheduls O) . .. .B8ee Schedule Q C s 1209.
17 _ Total expenses. Add lines 10through 16 .. ... .. .. oo oo e i e . .. P11 54518,
18  Excess of (deficit) for the year (Subtractfina 17 fromfine9) ... .. . . .. ..o e e .. |18 3057.
5 19  Netassets or fund batances at beginning of year (from line 27, column (A))
{must agree with end-of-year figure reported on prior year's return) . e R 1 | 18243.
B 20  Other changes in net assets o fund balances (explain in Schedule 0) ... . e e |20 0.
___ 121 Netassets or fund batances at end of year. Combine lines 16 through20 2 _21300.
LHA For Paperwark Reduction Act Notice, see the separais instractions. Form 990-EZ (2016)
832171 12-09-10 ﬂ ‘ 3
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Form 990-EZ (2016) 12 DIST CENTRAL VA UNISERVE UNIT
Part I} | Balance Sheets (see the instructions for Part Il)

54-1112645  Page?

Check if the organization used Schedule O to respond to any quastion in this Part Il R
{A} Beginning of year {B) End of year
22 Cash, savings, and investments .. e 18243.|2 21300.
23 Landandbuildings . ... rerereeee wie e e vervvtermerane ¢ oee rveennn  h sererieren s 23
24 Other assets (describe in Schedule 0) T, e 24
26 Totalassets . . e o 18243.(2 21300.
25 Total Illbllmn (describe mSchedule 0) e e e e 0.]26 0.
Net assats o1 fund balances {line 27 of column (B) must agree with fine 21) ........ 18243.|2 21300.
| Part m | Statement of Program Service Accomplnshmenis (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part IIII—_x___lJ g%';?gﬁg‘; ;?1:1553:'?3( 4

What is the organization's primary exempt purpose?SUPPORT OF LOCAL EDUCATION CHAPTERS.

organizations; optional for
others.)

Oesaribe he arganization’s progrem service for asch of ita three larpest program sorvices, a3 messured by expensoes. in a clear and concss
manner, describe the sarvices provided, the number of persona banefited, and othar for each progr title.
28 See Schedule O
(Grants § ) Hf this amount Includes foreign grants, check here .. .. ... . L _J]oss 35655.
29 See Schedule O
(Grants § ) If this amount includes foreign grants, checkhere ... > [ _1l2ss 11394.
30 FACILITATING CONVENTIONS AND CONFERENCES FOR LOCAL
EDUCATORS AND LEADERSHIP TRAINING PROGRAMS
(Grants $ ) If this amount includes foreign grants, check here ... ... B | 1/308 7469,
31 COther program services (describein Schedule O) | ... ... e, .
{Grants § } if this amount includes foreign grants checkhere , ... . ..... P 31a
Broqare ha 1382 54518.
m List of Offlcers, Directors, Trustees, and Key EMployees gt cah one even ifnot - 68 the In for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart 1V ... .. ... ]
(b} Average hours (c)mu (dumu. (e) Estimated
th per week devoted to compen: oms amount of othar
(1) Name and Lite position mi‘&”pl?.'fﬁ‘i, P‘?‘:Iz: m compensation
FRED GLOVER
0.00 0. 0. 0.
632172 12-08-18 Form 990-EZ (2016)
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Form 990-EZ (2016 12 DIST CENTRAL VA UNISERVE UNIT 54-1112645 Page 3
Part V | Other Information (Note the Schedule A and perscnal benefit contract statement requirements in the
instrctions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No

33 Dud the organization engage in any significant activity not previousty reported to the IRS? It "Yes,’ provide a detailed description of each

activity in Schedule 0 ... voree e |88 X
34 Were any significant changes made to the organlzlnp or uommng documents? Il 'Yes. attach a contormed copy ol tl'le amendeu
documents if they reflect a change lo the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business achvities (Such as those reponed
on lines 2, 6a, and 7a, among others)? . rereeeerenesns o sevenns sene | 358
It "Yes® 1o line 35a, has the organization filed a Furm 990-T lor the year? ] 'No provude an emlanallon ln Schedula 0 o L. 18| N
Was the organization a section S501(c)(4), 501(c)5), or S01(c)(6) organization subject 10 section 6033(s) notice, reporting, and prom/ fax
requirements during the year? If *Yes,' complete Schedule C, Parttil .~ . . . e 185
86 Did the organtzation undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposttlon ol net assets dunng the year? Il 'Yas.

complete appilicable parts of Schedule N ..........c.ccoeiviveiiiieeees e+ emeet tre e eees e eeeeesee sre e . eteessevsetesens e s 38
374 Enter amount of political expenditures, direct or indirect, as described in the lnstructtons . 0.
Did the organization file Form 1120-POL forthusyear? . . . . ) )
88a Did the organization borrow from, or make any loans 1o, any oﬂ'lcer, dlrector, trustee, or key employee or were any sueh loans made

in a prior year and still outstanding at the end of the tax year covered by thisreturn? .............. .. ... ... RO - 1| |

b M “Yes,’ complele Scheduls L, Part Il and enter the total amount Involved . . e e .. | 88D N/A N
39 Section 501{c)(7) organizations. Enter;

8 Initiation fees and capital contributions includedonline® . . . .. . . ... 39a N/A
Gross receipts, included on line 9, for public use of club faciies 38b N/A ER Rtk
40s Section 501(c)(3) organizations. Enter amount of tax imposed on the oroanlzahon dunnu the ysar under
section 4911 - 0. :secion4912 p 0 . ;section 4955 p» 0.
Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benafit transaction in a prior year that has not been reported on any
of its prior Forms 890 or 990-EZ? If "Yes,’ complete Schedule L, Partl L R Y || X

¢ Section 501(c)(3), 501(cX4), and 501(c)(29) organizations. Enter amount of tax |mposed on - T

organization managers or disqualified persons during the year under sections 4912,4955,and 4958 . . ... 0.
d Sectlon 501(c)(3), 501(c)(4), and 501{c)(29) organizations, Enter amaunt of tax on line 40¢ reimbursed 15 ermita 8
by the organization | T 0. |- -
¢ All organizations. At any time dunng the tax yeal. was the oruamzatlon a party to a prohlblted tax shelter
transaction? If *Yes,' complete Form 8886-T e e e O I 1 X
41 List the states with which a copy of this return is filed > None
423 The organization's books are in care of P : Telephons no. >
Located at p» UP+4 P
b 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 foralgn country (such as a bank account, securities account, or other financial Yes! No
gccountl? . . . - ce et eree meeeeea e+« eetuereenes e e steenraertans seesaensrienes 42b X
If *Yes,* enter the name ol the luretgn cnuntry b )
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). T - P ,
¢ Atany lime during the calendar year, did the organization maintain an office outside the United States? _ .. .. .. ... ..o, 42¢ X
If *Yas,” enter the name of the forelgn country. =
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e e e e e e e e e » [:I
and enter the amouni of tax-exempt interest received or accrued during thefaxyear .. . . . ... .. . .. ... D I 43 | N/A

35

»

o

Lo I

>4

o

d f; 1

Yes| No
443 0ud the organezation maintain any donor advised funds during the year? If “Yes,” Form 930 must be completed instead of _
Formego€2z . . e+ e bl
b Did the organization operata one or more haspltal facllltles during tna year? I 'Yes. orm 990 must be completed lnsteatl R 1
of Form990€Z . e e e vt oo e e e e VU K. - | |
Oid the organization recsive any payrnems for indoor tanmng services dunngtheyear? . . ... . e e e |48
It “Yes® 1o line 44c, has the organization filed a Form 720 to report these payments? If *No, " provide an expfanation ;
in Schedue O | | e e SOV K. |
458 Did the organization have a controlled enmy wnmm the meamnu ol secllon 512(b)(13)7 o R K 11
Did the organization receiva any payment from or engape in any transaction with a controlied entity wlthln the meanlng ot sectlon -

512(b)13)? if Yes," Form 990 and Schedule R may need (o b compisted instead of Form 930-EZ (see inStructions) .. .. .o seisiss e 45>

Form 990-EZ (2016)

g

»e ™

|><

o

632173 12-08-18
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Form 990-EZ (2016) 12 DIST CENTRAL VA UNISERVE UNIT 54-1112645 Page 4
Yes| No

46 Didthe organ-ﬁon engage, directly or Indirectly, in political campaign activities on behalf of or in opposition Lo candidates for public office?
If “Yes," completa Schedule C_ Part | L . . N 48 X
Section 501{c)(3) orgamzatlons only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complets the tables for lines 50 and 51.

Check if the organization used Schedule O to respondto any questioninthis Part VI ... ..o oo o0 oo s cerveeseses D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes, completa Sch, G, Part Il | 47 X
48 s the orpanization a schoo! as described in section 170(b){ 1)(A)(5)? If Yes," complete ScheduleE = i R I || X
49¢ Did the organization make any transfers to an exempt non-charitable related organization? e v .. | 49a X
b If“Yes,” was the retated crganization a section 527 organization? e e 49b

50 Complete this table for the organization’s five highast compensated employees {other lhan otfcers directors, trustees, and key emplwees) who each received more
than $100,000 of compensation from the organization. if there is none, enter "None.*

() Nams and Utle of each employee (b) Average hours (¢) Roportatie | () Health benefits, | {0) Estimated
par week devoted to | SSeanasion Fems | SECUOEC Y | amount of otner
NONE position n&:ﬂm-ﬂ compensation
t Total number of other employees paid over $100,000 . .. .. >

51 Complete this table for the organization's five ighest compensated |ndependem comractors who each recerved more than $100,000 of compensation from the

organization. If there Is none, enter "None.* NONE
{a) Name and business address ot each independent contractor {b) Type of service {c) Compensation

d Total number of other Independant contractors each receiving over $100,000 . . . »
52 Did the organization complate Scheduls A? Note: All section 501{¢)(3) organizations must attach a
completed Schedule A e . pXlves [ 1Ko
Under penaliies of perjury, | declare that | have exammed thns retum, lncludmg accompanying schedules and statements, and to the best of my knowledge and betef, it is
true, correct, and comple’tg_ey@m-ef premg%an officer) is based on all information of which preparer has any knowledge. .
)t/ o N 2 -9
Sign \ Dete

Here ’/ Feed G\D\B/ S+ Ses'y

Type or print name and title []
Print/Type preparer’s name Preparer's signat e Date Chack |:] if |PTIN
. salf- employed
:;:::)aror F W "{’ £lov 7%/ Z2144 fﬂMJZ ‘I[/‘/'
Use Only [Fmsmame y  Ji/inson) ddief + fjcon Zé}’ Firm's EIN ;5 /75 A
Firm’s address p Phone no. #3¢- P46 -76e/
9t Mo st Lweyire, M; st
May the IRS discuss this return with the preparer shown above? Ses instructions - PO . [7] Yes E ] No

Form 980-E2Z {2016)

CIS image — do not correspond for signature

4
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SCHEDULE A . . . GMS No. 1545-0047
| (F“: 090 or 990-£2) Public Charity Status and Public Support
' Complete i the organization is a section 501(c)3) organization or a section 20 1 6
' 4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
tntena) Ravere Service P> information about Schedude A (Form 890 or 990-E2) and its instructions ls at www.rs.gov/form990. Inspection
Name of the organization Employer identification number

12 DIST CENTRAL VA UNISERVE UNIT 54-1112645

[PartT] Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because 1t is: {For lines 1 through 12, check only one box.)

1 D A church, conventlon of churches, or association of churches described in section 170{b) 1XANXI)- q
2 A school described in section 170(bX 1XAXil). (Attach Schedule E (Form 930 or 990-E7).) O
3 A hospital or a cooparative hospita) service organization descnbed in section 170(bN 1XAXiii). \
4 [_] Amedicalresearch organization operated in conjunction with a hospital described in section 170(b)1}AXiii). Enter the hospital's name,
city, and state:
! 3 D An arganzzation operated for the benefit of a coliege or univarsity owned or operated by a govemmental untt described in
: section 170{bYINAXV). {Complete Part Il.)
(] C] A federal, state, or focal government or govemmantal unit described in section 170{b}{1)(AXv).
7 D An organization that normmally recelves a substantial part of its support from a governmental unit or from the general publiic dascribed in
section 170(bXINAXVI). {Comptete Part (1.)
8 [:l A community trust described in section 170(b) 1XANvi). (Complete Part Il.)
L) D An agricultural research organization described in section 170{b)}{1}{A)ix) operated in conjunction with a land-grant college
ar university or a nan-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 [I] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
| activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 3/3% 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.
Sese section 50a)2). (Complete Part Ill.)
1 D An organization organized and operated exclusively 1o test for public safety. See section 6509{a)4).
12 D An organization organized and oparated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations dascribed in section 509{a)( 1) or section 609{a)2). Se¢ section 509{aX3). Chaeck the box in
| lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
i a Type . A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving
‘ the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppaorting
j organization. You must complete Part IV, Sections A and B.
‘ b D Type I!. A supporting organzation supervised or controlled in connection with its supported organization(s), by having
j control or management of the supporting organization vested in the same persons that control or manage the supported
; organization(s). You must complete Part IV, Sections A and C.
‘ c D Yype Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1 its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.
| d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type It, Type il
functionally integrated, or Type |l non-functionally integrated supporting organization.
f Enter the number of supparted organizations . ..., OIS | ]

g Provide the following information about the supported organization(s).

(0 Name of supported (I EIN (iti) Type of onqamzatlon 18 yoor Coveralty gocomear?
organization :descd:: :;tlml;:so ‘MFL—Y” No _|cupmort (see instructions) | support (see instructions)

{v} Amount of monetary {vi) Amount of other

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0v-21-16  Schedule A (Form €90 or 990-EZ) 2016
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edute A {Fdmm 990 or 890E2)2016 12 DIST CENTRAL VA UNISERVE UNIT 54-1112645 Pagez
Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checkad 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 Ii1.)
Section,A. Public Support
Calendar yeat (or fiscal year beginning in) | (a) 2012 {b) 2013 (c)2014 | (#2015 (e) 2016 {f) Total
1 Gifts, gr\ar{ta contributions, and
membershlp fees received. (Do not
inchude any “ynusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and enther paid to
or expended on its behaﬂ .
3 The value of services of facllmes
fumished by a govomm\\ér{tal unit to
the organization without charge
4 Total. Add ines 1 through3Y, . .
& The portion of total contributions o ! ' ke
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 29 of the
amount shown on line 11,

coumn(®
Public support. Subtract lire 5 from ling 4 \
Sochon B. Total Support \
Calendar year (or fiscal year beginning in) p {a) 2012 \\ (b) 2013 {c) 2014 {d) 2015 _{e)2016 (f) Total
7 Amounts fromlined . ... . A

8 Gross income from interast,
dividends, payments received on
securitios loans, rents, royalties
and income from similar sources |,

9 Netincome from unrelated business \
activities, whether or not the
buslness is regutarly carried on | \
10 Other incoms. Do not include gain
ar loss from the sale of capital
assets (Explain in Part V1) | |
11 Total support. Add lines 7 through 10 AN
12 Gross receipts from related activities, etc. (see instructions) . ... \ _________ 12 I
13 First five years. |f the Form 950 is for the organization’s first, second, third fourth or ﬁfth tax year as a section 501{¢)(3)
organization, check this box and gtop here seeeeie i ioeiec \ e i TR }D
Section C. Computation of Public Support Peroentage )
14 Public support percentage for 2016 (line 8, column {f) divided by line 11, column(f) _........... . ... \...... 14 9%
15 Public support percentage from 2015 Schedule A, Partll,lin@ 14 . . ..., \ . 115 %
16a 33 1/3% support test - 20186, If the organization did not check the box on llne 13 and lme 14 i 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publicly supported organization ... .. e o \ ............................. » D

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and Ine 15 is 33 1/3% o} ora, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . ... \ ..................... »[1]
17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on Ime 13, 163, or 1Gb and Iine 1 \4\ s 109% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explan in Part VI how the zation
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16D, or 17a, and lme 15 3 10%
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organizaton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supponted organization | . . ..  _ D
vate foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 990 or 880-EZ) 2016

432022 09-21-18
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Schedule A (Form 990 or 990-E2)2016 12 DIST CENTRAL V.
- Support Schedule for Organizations Describe
A(Compléte only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I\, If the organization fails to

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

Section A. Public Support

54-1112645 Pages

ISERVE IT
ibed in Section mai}z)

Calendar year (ot fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or servicas per-
formed, or faciftias 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 bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s bensfit and either paid to
orexpendedonitsbehall
§ The value of services or facilities
fumished by a govenmental unit to
the organization without charge
68 Total. Add lines 1 through 5 ... ...
7a Amounts inctuded on fines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on linss 2 znd 3 recelved
from other than disqualified persons that
excead the greater af $35,000 or 1% of the
emountoniins Afortheyesr =

cAddlnes7aand7b .. ... ..
8__Public support. {Scbtractine 7 trom kae 6}

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

{f) Totat

53968.

49471.

57312,

58527,

57575.

276853.

53968.

49471,

57312.

58527.

57575,

276853.

0.

0'

0.

276853.

Section B. Total Support

Calendar year (or fiscaf year beginning in) -

9 Amounts fromlines .. . . ..
10a Gross Income from Interest,
dividends, payments received on
securitios loans, rents, royalties
and income from simiar sources
b Unrelated business taxable [ncome
(less section 511 taxes) from busingsses
acquired after June 30, 1975

cAddlines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in fine 10b,
whaether or not the business is
regulary camtedon || . ...
12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain In Part V1) - ... ...
13 Total sopport. iadd iines ©, 10, 14, and 12.)

(a) 2012

1) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

53968.

49471.

57312,

58527.

5757S.

276853.

53968.

49471.

57312,

58527.

57575.

276853.

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(ck3) organization,

check this box and (3

PITERTE I LT

Section C. Computation of Public Support Percentage

16 Publk support percentage for 2018 (line 8, column (f) divided by line 13, column {f)) .
arcentage from 2015 Schedule A Part JIl line 15

18 Public su

15

16

R [R

Section D. Computation of Investment Income Percentage

17 Investmant income parcentage for 20186 (line 10c, column (f) divided by fine 13, column{(f)) .
18 Investment income percentage from 2015 Schedule A, Partlll line ¥7 . ..
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 1518 more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organeation .

17

.00

18

RIR

..l
»[ ]

20 Private foundation, i the organization did not check a box on ling 14, 19a, or 19b, check this box and see nstructions -~
832023 00-21-16 Schedule A (Form 890 or 890-EZ) 2016
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[Part IV| Supporting Organizations

. (Compiete only if you checksd a box in line 12 on Part ). if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sectlons A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s govermning
. dacuments? i *No," describe in Part VI how the supported organizations are designated. If designated by
i class or purpose, describe the designation. if historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
undaer saction S09{a)(1) or (2)? If "Yas, * expialn in Part V1 how the organization determined that the supported
organization was descnbed in section 509%a)(1) or (2). 2
\ 3a Did the organization have a supported organkzation described in section 501(c)(@), {5), or (6)? i *Yes,* answer
| {b) and (c) below. 3a
b Did the organization confurn that each supported organization quakfied under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 // "Yes, * describe in Part VI when and how the
organization made the determination. 3b
3¢
4a

| ¢ Did the organization ensurae that all support to such organizations was used exclusively for section 170(c)(2{B)
purposes? If "Yes, " explam in Part VI what controls the arganization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization®)? i
"Yes," and if you chackad 12a or 12b in Part I, answer (b) and (c) befow.
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign .
supported organization? /f "Yes, * describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connaction with its supported organzations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? /f "Yas," explain in Part VI what controls the organization used .
to ensure that ali support to the foreign supporied organization was used exclusively for section 170(cX2)(B) - o
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) end (c) baelow (if applicabis). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action;
{ff)) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmaent to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
|_6b
5S¢

18]

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an evant beyond the organization’s control?

8 ©Oid the organization provide support (whether In the form of grants or the provision of sarvices or facilties) to
anyone other than (i) its supported organizations, (t) individuals that are part of the charitable class s ,,1.111

‘ benefited by one or more of its supported organizations, or (jij) other supporting organizations that also o
support or banefit one or mare of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part V1. (]

7 O« the organization provide a grant, loan, compensation, or other gimilar payment to a substantial contributor
(defined in section 4958(c)X3)XC)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2). 7

8 Did the organization make a loan to a disqualified parson {as defined in section 4958) not described in line 77 -
if *Yes, " complete Part | of Scheduie L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more - syl ";ﬁ
disqualified persons as dsfined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes, " provide detall In Part V1. 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which i

the supporting organization had an interest? /f "Yes,* provide detail m Part V1. $b

¢ Did a disqualified person (as defined in line 8a) have an awnership interest in, or derive any parsonal benefit "
from, assets in which the supporting organization also had an interest? If *Yes, ® provide detall in Part V1.

10a Was the organzation subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated s f

supponting organizations)? /f "Yes, " answer 10l below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganizetion had excess business hoidings.) 10b
832024 09-21-16 Schedule A (Form 880 or 990-EZ) 2018
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[Part V] Supporting Organizations (continued)

54-1112645 Pages

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

c A 35% controlted entity of a person described in (a} or (b) above?/f “Yes® to a, b, or ¢, provide detad i1 Part V1.

Yes

No

11a

itb

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? i *No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization hed more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizatrons and what conditions or restrictions, if any, appifed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that opsrated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization{s)? If "No, * describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported arganization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide 10 each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recantly filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previousty provided?

2 Were any of the organization's officers, directors, or trustees elther () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No, " explain in Pert VI how
the organzation maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's

sy izations played in this regard.

Yes

i

-, o

ol

3‘%
i

Section E. Type [l Functionally Integrated Supporting Omjanizations

1 Check the box next to the method that the organization used to satisfy the Intogral Part Test during the yeafsee instructions).
a [ The organuation satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fhe 3 below.

c D The organzation supported a governmental entity. Describe in Part VI how you supported a govemmaent entity (see instructions).

2 Activities Test. Answer () and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organzation(s) to which the organization was responsive? ¥ "Yas, " then in Part Vi identty
those supported organizations and axptaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly ali of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported arganization(s) would have been engaged in? If "Yes, " explain in Pant VI the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activties but for the arganization’s involvement,

3 Parent of Supported Orpanizations. Answer () and {b) below.

a Did the organization have the power to regularty appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the omganization exercise a substantial degrae of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, * describe in Part VI_the rofa played by the organization in this regaro.

Yes

=

3a

.

3

632025 09-21-16
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Schedule A (Form 880 0r 990-£2)2016_12 DIST CENTRAL VA UNISERVE UNIT
[Part V'] Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 _Check hare if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1.) See instructions. All

other Type lit non-functionally integrated supporting organizations must complete

54-1112645 Pages

Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Curtent Year
(optional)

1_ _Naet short-term capital gain

2 Recoveriss of prior-year distributions

3 Other gross incoma [see instructions)

4 Addlines 1 through 3

5___Depreciation and deplation

o 1 [ I [

8 Portion of operating expensas pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property he!d for production of income (ses instructions)

7__ Other axpenses {see instructions)

~ D

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instnictions for short tax year or assets held for part of year):

Average monthly vatue of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Yotal (add lines 1a, 1b, and 1c)

id

o lao|joiv

Discount claimad for blockage or other
factors {explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exemptuse assets

Subtract ne 2 from line 1d

(2]

L

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see Instructions)

5 __Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Muliply line 5 by .035

7 __Recovenes of prior-year distributions

~8 Minimum Asset Amount {add line 7 to ine 6)

® N & ||

Section C - Distributable Amount

Cunment Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Py

Enter 85% of line 1

Minimum agsget amount for prior year {from Section B, line 8, Column A)

Enter greater of kne 2 orline 3

Income tax imposed in prior year

o |& [N |-

Nl s (WD |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction (see instructions)

7 [:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organ!zatlon (see

msm:cttons!.

632020 00-21-18
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Schedule A Form 990 or 9950-E2 2016 12 DIST CENTRAL VA UNISERVE UNIT 54-1112645 Pagez
Palt V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative exp s paid 10 accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part Vi). See instructions
Total annual distributions. Add nes 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
Distributable amount for 2016 from Section C, line 6
10 __Line 8 amount divided by Line 9 amount

@ N |b W

(0] i) (i)
ceas Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Ex Distributions Pre-2016 Amount for 2016

i3

1__ Distributable amount for 2016 from Section C, line 8 ) B3
Underdistributions, if any, for years prior ta 2016 (reason-
able cause requined- explain in Part V1). See instructions

3 Excess distributlons carryover, if any, to 2016:

14

' -
il : -

ey

s .-

EiD}

‘e

From 2013
From 2014
From 2015
Total of lines 3a through & 'k R
__f1 Applied to underdistributions of prior years TR W LA
h_Applied to 2016 distributable amount cEr
i _Camryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D, T
fine 7: $ L e EC C g
__a Applied to underdistnbutions of prior years , o
b_Applied to 20186 distributable amount )
¢ Remainder. Subtract lings 4a and 4b from 4 -
5 Remaining underdistnbutions for years prior to 2016, if .
any. Subtract lines 3g and 4a from line 2. For result greater oo
than zero, explain in Part V1. See instructions e — : PR IT. =
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from ine 1. For result greater than zero, explain in -
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢c
8 Broakdown of ling 7:
a . <
b_Excess from 2013 i
¢_Excess from 2014 -
d_Excess from 2015 kg L Y E-
e Excess from 2016 - b -

1

o a0 (o |w

Schedule A (Form 880 or £90-EZ) 2018
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OMB No. 1545-0047

Supplemental Information io Form 990 or 990-EZ

SCUEDULEO

{Form 890 or 990-[:1) Camplete to provide information for responses to specific questions on 20 1 6
Form 890 or 980-EZ or to provide any additional information. N

Department dh'l‘rusury » Aﬂach to Form 990 or 990-EZ. Open to Public

Interme) Revenue Service ormation about Scheduls O (Fo g and ity instructions is at www.Jrs.gov/form 990. _Inspection

Name of the organization Employer identification number

12 DIST CENTRAL VA UNISERVE UNI'I‘ 54-1112645

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

DUES 750.

INSURANCE ‘ 459,

Total to Form 990-RZ, line 16 1209.

Form 990-EZ, Part III, Line 28, Program Service Accomplighments:

ADMINISTRATIVE SUPPORT OF LOCAL EDUCATION CHAPTERS,

PUBLISH NEWSLETTERS, DISTRIBUTION OF EDUCATION MATERIALS,

MEMBERSHIP RECRUITMENT, PROGRAM CO-ORDINATION AND

ADMINISTRATION.

Form 990-BZ, Part IXI, Line 29, Program Service Accomplishments;

SPONSOR LOCAI, CHAPTER REPRESENTATION FOR STATE AND

NATIONAL EDUCATION CONFERENCES, MEMBER SERVICES AND

PROGRAM DEVELOPMENT TO IMPROVE PUBLIC EDUCATION IN THE

CENTRAL REGION.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or_indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2018)
632211 08-25-18
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