n 990

Department of the Treasury

benefit trust or private foundation)

| omBs No. 1545-0047

Return of Organization Exempt From Income Tax 2@1 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning 7/1/2012 , and endin 6/30/2013

B Check if applicable: | C Name of organization VirginiaFIRST D Employer identification number

|:| Address change Doing Business As 20-8081778

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number

D Initial return c/o SMV, 2500 West Broad Street (804) 864-1444

D Terminated City, town or post office, state, and ZIP code

[] Amended return JRichmond VA 23220 G Gross receipts $ 656,336

D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? |:| Yes No
Scott McKay 6620 West Broad Street, Richmond, VA 23230 H(b) Are all affiliates included? [ Jves[ ] no

I Tax-exempt status: 501(c)(3)|:| 501(c) ( ) <« (insert no.) I:l 4947(a)(1) or |:| 527

If "No," attach a list. (see instructions)

J Website: » www.virginiafirst.org H(c) Group exemption number P
K Form of organization: Corporation I:l Trust I:l Association I:l Other & | L Year of formation: 2006 | M State of legal domicile:  \/A
Summary
1 Briefly describe the organization's mission or most significant activities: ~ The VirginiaFIRST mission is to inspire
young people in_Virginia to be science and technology leaders, by engaging them in exciting ________________________________.
§ ‘mentor-based programs that build science, engineering and technology skills, that inspire . __________________________________.
£ Innovation, and that foster well-rounded educational and science development.C0 ___________________ . ______..._______.
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 16
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 3
< | 6 Total number of volunteers (estimate if necessary) . .o 6 100
7a Total unrelated business revenue from Part VIII, column (C) Ilne 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 501,304 584,734
g 9 Program service revenue (Part VIII, line 2g) . . 42,170 71,347
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 288 255
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 543,762 656,336
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 145,218
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . A 0
§- b Total fundraising expenses (Part IX, column (D), line 25) b_____________7_8_,_8_6_1_
“ 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) . 481,023 481,400
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 481,023 626,618
19 Revenue less expenses. Subtract line 18 from line 12 .. 62,739 29,718
5 § Beginning of Current Year End of Year
‘3,-5; 20 Total assets (Part X, line 16) . 487,852 547,290
%E 21  Total liabilities (Part X, line 26) . 6,217 35,937
27|22 Net assets or fund balances. Subtract line 21 from Ilne 20 481,635 511,353

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } 10/31/2013
Here Signature of officer Date
Samantha Marrs Secretary/Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check |:| if
- If- loyed
Preparer SELF-PREPARED RETURN 10/31/2013| self-employe
Use Only Firm's name _ » Firm's EIN P
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012)



Form 990 (2012) VirginiaFIRST 20-8081778 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . . . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
The VirginiaFIRST mission is to inspire young people_in Virginia to be science and ______________ .. ...
technology leaders, by engaging them in exciting. mentor-based programs that build science, _______________ . __ . _______.___.__.
engineering and technology skills, that inspire_innovation, and that foster well-rounded_ _________________ . ___ .. ____._____..___.
educational and science development.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . e D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e s e e e e e e DYes 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 $ 456,107 including grantsof § 584,734 )(Revenue$ = 71,347 )
VirginiaFIRST offers programs for youths in grades 1 to 12. Over the years VirginiaFIRST, with __________________________________
assistance from our sponsors, coaches mentors and friends, has established dozens of qualifying, . ___________ .. _____._____..___.
regional, and state events and competitions to challenge and inspire over 10,000 students. The _________________________________
FISRT Robotics Competition (FRC) is the premier engineering challenge for high school studentsand ____________________________
is the primary event of VirginiaFIRST. Over 60 high school teams completed atthe March 2013 __________________________________
regional event. VirginiaFIRST also sponsors the FIRST Tech Challenge and the FIRST LEGO League . __________________________
competitions, as_ well as_various exhibitions around the Commonwealth of Virginia.Ll | ___________ .. ...

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

4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 456,107

Form 990 (2012)



Form 990 (2012)  VirginiaFIRST 20-8081778
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

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

Is the organization required to complete Schedule B Schedule of Contr/butors (see |nstruct|ons)’?

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 | . -
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . .

Did the organization malntaln any donor adV|sed funds or any S|m|Iar 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| . . P

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . .
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " complete Schedule D PartX .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII .

Was the organization |ncIuded in consolldated mdependent audlted flnanC|aI statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts  and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV .

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

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7

If "Yes," complete Schedule G, Part Ill . e e

Did the organization operate one or more hospital faC|I|t|es’P If "Yes complete Schedule H . -

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3
Yes | No
1 X
2 [ X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)



Form 990 (2012) VirginiaFIRST 20-8081778

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lll .

Did the organization answer "Yes" to Part VII, 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 .

Did the organization have a tax-exempt bond issue Wlth an outstandlng pr|n0|pal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durmg the year?

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 | . -

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 | . .
Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

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

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offlcer d|rector trustee or key employee (or a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operat|ons’7 If ”Yes " complete Schedule N
Part | .

Did the orgamzatlon sell exchange d|spose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity d|sregarded as separate from the organlzat|on under Regulat|ons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II

Ill, or IV, and Part V, line 1 . .. .

Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13)

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2012)



Form 990 (2012) VirginiaFIRST 20-8081778 Page 9
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e oo 1e | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
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 . . . . . . . |3

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . e e e s 4a X

b If"Yes," enter the name of the forelgn 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 time 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
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . Coe 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . C e e e e 6b

7  Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .. . . . . .. . |Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e s 7c X
d If"Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . . .. | 7d |
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . [ 7g X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . C e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . . . |10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . Coe 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 1041?. . . |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 than one state? . . . . P 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 is licensed to issue qualified healthplans. . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. . . . . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O L. 14b

Form 990 (2012)



Form 990 (2012) VirginiaFIRST _ 20-8081778  Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L. 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3|1 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? . 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . 8a| X
b Each committee with authority to act on behalf of the governing body’P Ce L. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 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 affiliates? . . . . .o 10a X
b If "Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| 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," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e e e e sy 12e] X
13 Did the organization have a written whistleblower pollcy’7 Coe e e e e 13| X
14 Did the organization have a written document retention and destructlon pollcy’? o ... 01141 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 management official. . . . . . . . . . . . . . . . . . |[15a] X
b Other officers or key employees of the organization. . . . e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . .. Coe 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaIuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »\vVA
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 |:| 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
organization: » John Karaffa (804) 363-9684

2849 Patriots Landing Drive, Quinton, VA 23141

Form 990 (2012)



Form 990 (2012) VirginiaFIRST 20-8081778 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPartVII. . . . . . . . . . . . . |:|

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.

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

o 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
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany o 5| 5| o x|e Z| from from related other
hours for a % 28 § Q2 .g < % the organizations compensation
related salEle|elad|a organization (W-2/1099-MISC) from the
organizations g s g -3 ?fg o 7 | (w-2/1099-MiISC) organization
below dotted |~ =| & g 8 and related
line) & 5 3 3 organizations
gla 2
3 ]
8
_{1)__ScottMcKay . l........200]
President X X
_{2)__RovertStolle ___________________________l..._..._200
Vice President X X
_3) _SamanthaMars ... 400
Secretary/Treasurer X X
_4)__RichConti L] 1.00]
Director X
_{5)._ThomasCrabtree _______________________| ... 1.00]
Director X
_{6)__Michael Duncan___________ L ... 1.00]
Director X
_A7)._Gulu Gambhir L] 1.00]
Director X
_8)_ _Ricklally ] 1.00]
Director X
_9)._bynMcDermid L] 1.00]
Director X
(10)__ConnieNyholm ___ L. 1.00]
Director X
(11)__RichardRamsey _________ .l ... 1.00]
Director X
(12)_PaulRocheleau ] 1.00]
Director X
(13) LlesaRoe ol 1.00]
Director X
(14)_ _BrianSnodgrass ______ .l ... 1.00]
Director X

Form 990 (2012)



Form 990 (2012) VirginiaFIRST 20-8081778 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|lslol| xle =l from from related other
hours for a % a C_=>‘= 2 _g Q % the organizations compensation
related 3alE|Q gle 21 @ organization (W-2/1099-MISC) from the
organizations g 5[ 52 o (W-2/1099-MISC) organization
below dotted |~ | £ e =t and related
line) % g 3 ® organizations
[v] ’c'cg" §
g
(5) TmWalon L 1.00)
Director X
(16) BrettVassey | 1.00)
Director X
(17)_PattieCook L 60.00
Executive Director X 112,355
a8 ]
A9 ]
20) ]
@) ]
22) ]
23) ]
@4 ]
25) ]
1b Sub-total . > 112,355 0 0
¢ Total from continuation sheets to Part VII, Section A . . > 0 0 0
d Total (add lines 1b and 1c). T 2 112,355 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed 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
individual . 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 for such person . 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) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2012)



Form 990 ( 2012) VirginiaFIRST 20-8081778 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . - - . I:l
(A) (8) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
2 o 1a Federated campaigns. . . . . . . . 1a 0
g E b Membershipdues. . . . . . . . . . [1b 0
‘f’. é ¢ Fundraisingevents. . . . . . . . . 1c 0
g 5 d Related organizations . . . . S 1d 0
) ‘% e Government grants (contrlbutlons) - 1e 75,000
-_g e f All other contributions, gifts, grants, and
25 similar amounts not included above . 1f 509,734
§ g 9 Noncash contributions included in lines 1a-1f: ¢ | 0
h Total. Add lines 1a—1f . > 584,734
P Business Code
§ 2a Events - Registr. Fees, Workshops, etc... __ 611710 71,347
& b 0
Sl e 0
S| o 0
E e 0
§ f All other program service revenue . 0
o | g Total. Add lines 2a—2f . . > 71,347
3  Investment income (including d|V|dends mterest and
other similar amounts) . e . . 255
4  Income from investment of tax-exempt bond proceeds .. 0
5 Royalties . L. N 0
(i) Real (i) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . e ... .» 0
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor (loss) . 0 0
d Net gain or (loss) . > 0
g 8a Gross income from fundraising
§ events (notincluding$ 0
& of contributions reported on line 1c).
5 See Part 1V, line 18 . a 0
£ b Less: direct expenses . b 0
o ¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of |nventory . > 0
Miscellaneous Revenue Business Code
" 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a—11d . > 0
12 Total revenue. See instructions. . » 656,336 0

Form 990 (2012)



Form 990 (2012) VirginiaFIRST 20-8081778 Page 10
Part IX 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 questioninthisPartIX. . . . . . . . . . . . . . . .. |:|
Do not include amounts reported on lines 6b, - (A) (B (© (D)
otal expenses Program service Management and Fundraising
7b’ 8b’ 9b, and 10b Of Part v’”’ expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
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, lines 15and16. . . . . 0
4  Benefits paid to or for members . . . . Ce 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . 0
7 Othersalariesandwages . . . . . .. 145,218 116,174 14,522 14,522
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . . 0
9 Other employee benefits. . . . . . . . . . . . 0
10 Payrolltaxes. . . . e e 0
11  Fees for services (non- employees)
a Management. . . . . . . . . . . . . . . .. 122,051 48,989 36,231 36,531
b Legal. . . . . . . . . . . . . ... 1,107 1,107
¢ Accounting. . . . . . . . . . . . ... 6,000 6,000
d Lobbying. . . . . 0
e Professional fundralsmg services. See Part IV I|ne 17 Co 0
f Investment managementfees. . . . . A 2,593 2,593
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion. . . . . . . . . . . . 1,064 1,064
13 Officeexpenses. . . . . . . . . . . . . . .. 23,695 11,847 11,848
14 Information technology. . . . . . . . . . . . . 0
15 Royalties. . . . . . . . . . . . . .. ... 0
16 Occupancy. . . . . . . . . . . . . . ... 18,630 18,630
17 Travel. . . . . e 29,793 14,897 14,896
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortlzatlon . 0 0 0 0
23 Insurance. . . . .. 6,853 2,700 4,153
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a EventCatering 55,484 55,484
b Event Equipment and Volunteer Support _____________ 24,849 24,849
c EventGrantstoTeams _____ _______________________ 107,372 107,372
d EventServices . 59,543 59,543
e All other expenses 22,366 22,366
25 Total functional expenses. Add lines 1 through 24e . 626,618 456,107 91,350 78,861
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >|:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) VirginiaFIRST 20-8081778 Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 91,539| 1 54,599
2 Savings and temporary cash |nvestments 281,880 2 457,297
3 Pledges and grants receivable, net . 17,946 3 15,000
4  Accounts receivable, net . . 96,487| 4 20,394
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as deflned 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.. . . . . . . . . . 6
# 1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
11 Investments—publicly traded securities . o 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, Ilne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 487,852 16 547,290
17  Accounts payable and accrued expenses . 6,217| 17 35,937
18 Grants payable . 18
19 Deferred revenue . .. 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . . 22
3|23 Secured mortgages and notes payable to unrelated third parties . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 6,217| 26 35,937
" Organizations that follow SFAS 117 (ASC 958), check here » and
el complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 481,635| 27 511,353
3 28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets . Coe 29
L?_ Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 481,635 33 511,353
34 Total liabilities and net assets/fund balances 487,852 34 547,290

Form 990 (2012)



Form 990 (2012)  VirginiaFIRST 20-8081778  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 656,336
2  Total expenses (must equal Part IX, column (A), line 25) . 2 626,618
3 Revenue less expenses. Subtract line 2 from line 1. .. . 3 29,718
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 481,635
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . L. 10 511,353
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .
Yes | No
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? . 2a | X
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 |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ 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? . 2c | X
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? . 3a X
b If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2012)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@1 2
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection

Name of the organization Employer identification number

VirginiaFIRST 20-8081778
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| 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 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill.)

10

11 |:| 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 |:| Type | b |:| Type ll c |:| Type lll-Functionally integrated d |:| Type IlI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is 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).

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox. . . . . . . . . . . . . . . . . .. .00 |:|
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 (ii) Yes [ No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i)above? . . . . . . . . . . . . . . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?. . . . . . . . . . . . . . | Uglii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2012 VirginiaFIRST 20-8081778 Page 2
Part Il 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 0
2  Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . . A 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . .. 0
4  Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
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 shown on line 11,
column (f) . L
6  Public support. Subtract I|ne 5 from I|ne 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . . . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |ncIude galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPart1V.). . . . . 0

Total support. Add lines 7 through 10 . 0

Gross receipts from related activities, etc. (see instructions) . . . . 12 |

First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . . . . . . . . . . . . ... ... ... P
Section C. Computation of Public Support Percentage

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%

Public support percentage from 2011 Schedule A, Partll, line14. . . . . 15 0.00%

33 1/3% support test—2012. If the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . »

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . p

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization.. . . . .
0%-facts-and-cwcumstances test—2011 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and Ilne

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supportedorganization.........................................)l:l

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

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

VirginiaFIRST

20-8081778

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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 472,334 464,317 538,400 501,304 584,734 2,561,089
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 32,356 33,691 40,121 42,170 71,347 219,685
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . L 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 504,690 498,008 578,521 543,474 656,081 2,780,774
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand 7b . 0 0 0 0 0 0
8  Public support (Subtract line 7¢c from
line 6.) . 2,780,774
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 . . 504,690 498,008 578,521 543,474 656,081 2,780,774
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar sources 211 153 174 288 255 1,081
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 211 153 174 288 255 1,081
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . L 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . S . S 504,901 498,161 578,695 543,762 656,336 2,781,855
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 this box and stop here . e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part IlI, line 17 . 18 0.00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is 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 publicly supported organization . . |:|
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization . . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 |:|

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 VirginiaFIRST 20-8081778 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



(‘:'gﬂigo“;gogz Schedule of Contributors OMB No. 15450047

2012
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
VirginiaFIRST 20-8081778

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . .. . .. ... ... ... ...,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on

Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

VirginiaFIRST 20-8081778
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| NASA Person
Langley Research Center Payroll [ ]
Hampton . __.) VA _...23681 . eeoo...._T5,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.2.__ | Rockwell Collins Charitable Corporation ___________ Person
400 Collins R&NE_ ... Payroll [ ]
CedarRapids.____________| IA_....52498 ... | $____________.......60000 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.3.__ | BoozAlenHamitonine. Person
8283 GreensboroDr. Payroll [ ]
Mclean . ____.) VA . 22102 . iiieeo.....D8,583 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4___ | Geico Philanthropic Foundation Person
5260 WesternAve. Payroll [ ]
Chevy Chase | MD....20815 ... | $.____________.......40000 Noncash [ ]
Foreign State or Province: _______ ___________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5.__ | GenworthFoundaton Person
6620 WestBroad Street Payroll [ ]
Richmond ... VA _....23230 | S...._.__._......_.....30,000 Noncash [ ]
Foreign State or Province: ___________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Lockheed Martin Person

28,000

Payroll |:|

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

VirginiaFIRST 20-8081778
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__7.__ | JacksonFoundaton Person
104 Shockoe Slip Suite 2B Payroll [ ]
Richmond _______________ ) VA 023219 . eeeeeeeeeeeeeo... 27,500 Noncash
Foreign State or Province: _________________________._.. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.8__ | Dominion Foundation . . Person
701E. Cary St 8thFloor ... ... Payroll [ ]
Richmond ... VA__...23218 | $_..................25000 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | JamesSchubert Person
5921 LeabrookWay . Payroll [ ]
GlenAllen__________......) VA ..28099 . eeeeeeeeeeeeo-...25,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GeneralDynamics Person
12450 Fair Lakes Circle. Payroll [ ]
Faifax ) VA _...22033 | S 15,000 Noncash [ ]
Foreign State or Province: _______ ___________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Steel MeetingsInc.. Person
6346-65 Lantana Rd., Suite 117___________________. Payroll [ ]
LakeWorth. .| FL...33463 | S ... 14,316 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12| ScottMcKay Person
6620 WestBroad Street Payroll [ |
Richmond .. VA _...23230 | S 12,000 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

VirginiaFIRST 20-8081778
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13| Northrop Grumman Person
7575 Colshire Drive, MS CBWA. ... Payroll [ ]
Mclean ________________.) VA 022102 | S ] 10,545 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GeneralElectric Person
3135EastonTurnpike Payroll [ ]
Faifield ! CT......06828 ... | $_ ... 10,000 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__15__ | Marie G Dennett Foundation, Inc0_________ Person
PQ.Box2508 ... Payroll [ ]
Greenwich .| CT ... 06836 ______ | & ... 10,000 Noncash
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__16__ | Micron Technology Foundation, Inc. Person
80008 FederalWay . Payroll [ ]
Boise ... ID......83707 ... | S 10,000 Noncash [ ]
Foreign State or Province: _______ ___________________. (Complete Part Il if there is
Foreign Country: ___ ... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17| RollsRoyce Person
1875 Explorer St, Suite 200 ... Payroll [ ]
Reston ... VA _..20190 | S ] 10,000 Noncash [ ]
Foreign State or Province: ___________________________ (Complete Part Il if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Flexicellne. Person
10463 WildenDrive ... Payroll [ ]
Ashland VA 23005 10,000 Noncash [ |

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
VirginiaFIRST

Employer identification number
20-8081778

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. [
(fzom D ioti £ (b) h rty i FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. [
(fZOm D ioti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. [
(fZOm D ioti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. [
(fzom D ioti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. [
(fzom D ioti £ (b) h rty i FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number

VirginiaFIRST 20-8081778
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »$ 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ¢ county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



I OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
2012

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 990-EZ)

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
epartment O e lreasury .

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
VirginiaFIRST 20-8081778

Form_ 990 Part XII Section C Line 2 The Board of Directors, specifically the Treasurer, reviews ___________________________.___._.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

VirginiaFIRST 20-8081778

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



VirginiaFIRST 20-8081778

Part VII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns . .1
2 Membership dues . .2
3 Fundraising events . 3
4 Related organizations . 4
5 Government grants (contrlbutlons) 5 75,000
6 All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above
Restricted & Unrestricted Grants 509,734
Other contributions total . 6 509,734 0
7 Total. .7 584,734 0
Part X, Line 3 (990) - Pledges and Grants Receivable
Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Pledges & Grants Receivable 1 17,946 15,000
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total pledges and grants receivable 11 17,946 15,000] 0 0
Part X, Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Accounts Receivable 1 96,487 20,394
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total accounts receivable 11 96,487 20,394] 0 0




oot 2012 Viginia Corporation [l IHHHIIHFNAINN]
P.. Box 1500 Income Tax Return

Richmond, VA 23218-1500

FISCAL or Official Use Only
SHORT Year Filer: Beginning Date 07012012 Ending Date 06302013
Preparer's FEIN, PTIN or SSN |:| Short Year Return |:| Change in Accounting Period
By checking the box to the right, | (we) authorize the Department of Taxation to discuss this return with the undersigned preparer. —>
Federal Employer ID Number Check if:
20-8081778 [ ] mitial Fiter
Name S |:| Name Change
VirginiaFIRST i
Physical Address |:| Physical Address Change
c/o SMV, 2500 West Broad Street [ ] Mailing Address Change
Physical City or Town State ZIP Code
Richmond VA 23220
Mailing Address (if different from Physical Address) Entity Type Code
City Or Town State ZIP Code NAICS
Date Incorporated State or Country of Incorporation Description of Business Activity

112006 VIRGINIA Hosts robotics competitions throughout Virginia

Check Applicable Boxes m Corporate Telecommunications Company

I:I Consolidated - Sch 500AC Attached |:| Final Return - Check here and applicable Enter amount from Form 500T, Line 7:

boxes below. 00
[ ] combined - Sch 500AC Attached [ ] withdrawn —r
Noncorporate Telecommunications
I:I Change in Filing Status I:I Dissolved-No longer liable for tax Check box and enter

Dissolved Date
Merged 00
[ ] schedule 500AB Attached Merged Date

Electric S lier C
|:| Nonprofit Corporation Merged FEIN # T

Enter amount from Sch 500EL, Line 7 or 14:

|:| Multistate Sch 500A Attached amount from Form 500T, Line 10

|:| S Corp Effective 0.00
Complete Form 500 and Schedule 500ADJ. |:| Amended Beturn - Check here and |:| Nonr_efundable or Refundable
Attach an explanation of changes to income other applicable boxes. Credit Change
4 modifieat Federal Audit - Attach [ ] schedule 500AB Changes
and modifications. copy of IRS final determination
DO NOT FILE THIS FORM TO CARRY BACKA  |__] Schedule 500A Changes [ capital Loss Carryback
NET OPERATING LOSS. File Form 500NOLD. [ ] schedule 500ADJ Changes [ ] other-Attach Explanation

Questions and Related Information

A Have you made any payments to an affiliated corporation or a related individual or other related entity for interest, royalties

or other expenses related to intangible property (patents, trademarks, copyrights and similar intangible property)? If yes,
complete and attach Schedule 500AB.

Enter Exception amount from Schedule 500AB, Line 8 0. 00
B Coalfield Employment Enhancement Tax Credit earned from Form 306, Line 11 0. 00
C If a net operating loss deduction was claimed in computing federal (1) Year of loss
taxable income on the U.S. Corporation Income Tax Return, provide (2) Federal NOL 0.
the requested information. If NOL results from merger, enter below (3) Percent of federal
the FEIN of company generating NOL prior to merger date. NOL used this year 0.0000 %

FEIN
(If there are NOLs for more than one year, attach a schedule)
D If Pass-Through Entity Withholding is claimed, enter the number of Schedule
VK-1s and complete and attach Schedule 500ADJ, Page 2. 0.
E Has your federal income tax liability been redetermined with the IRS and finalized Year(s)
for any prior year(s) that has not previously been reported to the Virginia
Department of Taxation? If yes, provide the years.
Location of the Corporation's books 2849 Patriots Landing Drive Quinton, VA 23141
Contact for Corporation's books John Karaffa Contact Telephone Number (804) 363-9684

VA DEPT OF TAXATION 2601004 (REV 06/12)
1833

M




2012 Virginia
Form 500 VirginiaFIRST
Federal Employer ID Number  20-8081778

Page 2
1 Federal taxable income (from attached federal return) . . ......... .. it e 1 0.00
2 Total Additions from Schedule 500ADJ, Section A, LiNE 7 . . . .. ..ottt e e 2 0. 00
3 Total (add LiNES 1 aNnd 2) . . ..ottt ittt et e 3 0.00
4 Total Subtractions from Schedule 500ADJ, Section B, Line 10 . . .. ... .ottt 4 0. 00
5 Balance (subtract Line 4 from Line 3) . . . ... ..ottt 5 0.00
6 Savings and Loan Association's Bad Debt Deduction (see Instructions) . .. ........ ... .. ... . ... 6 00
7 Virginia Taxable Income (subtract Line 6 fromLine 5) .. ... ..., 7 0.00
8 Multistate Corporation - If business conducted within and without Virginia (Multistate Corporation), attach
Schedule 500A and complete Lines 8(a) through 8(d). If entire business conducted in Virginia, skip to Line 9.
(a) Income subject to Virginia tax from Schedule 500A, Section B,Line 3() ... ..o oo vvvnenein i, 8(a) 0.00
(b) Apportionment factor from Schedule 500A, Section B, Line 1orLine2(g) ... ..., 8(b) 0.0000%
(c) Nonapportionable investment function income from Schedule 500A, Section B, Line 3(c) . ............. 8(c) 0.00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line3(e)................. 8(d) 0.00
9 Income tax [6% of Line 7 0r6% of LiNe 8(a)] . . . . . o« oottt 9 0.00
10 Nonrefundable Tax Credits: Enter the amount from Schedule 500CR, Part XXX, Line 134 ................. 10 0. 00
11 Adjusted Corporate Tax (subtract Line 10 from Line Q) . .. . ... .. .. e 1 0.00
12 2012 estimated Virginia income tax payments including overpayment credit from2011 . .................. 12 0.00
13 EXIeNSiON Payment . . . ..ot 13 0.00
14 Refundable Tax Credits from Schedule 500CR, Part XXXIV, Line 142 . ... ... .. ... .. 14 0.00
15 Pass-Through Entity total withholding from Schedule 500ADJ, Section D . .. ......... .. ..ot iiinenn . 15 0.00
16 Total payments and credits (add Lines 12 through 15) . . . ... ... ... ... i 16 0.00
17 Tax owed (if Line 11 is greater than Line 16, subtract Line 16 fromLine 11) . .. ......... ... ... ... ... .... 17 0.00
18 Penalty (S€€ INStrUCIONS) . . . . . ..ottt 18 0.00
19 Interest (€€ INStTUCIONS) . . . . . .. oo 19 0.00
20 Additional charge from Form 500C, Line 17 (attach Form 500C). . .. . ... ...ttt e 20 0.00
21 Total due (add Lines 17 through 20). Attach Form 500V with payment or if paid by EFT, check this box: |:| 21 0.00
22 Overpayment (if Line 16 is greater than Line 11, subtract Line 11 fromLine16) ... .......... ... ......... 22 0.00
23 Amount to be credited to 2013 estimated tax . . ... ... ... 23 0.00
24 Amount to be refunded (subtract Line 23 from Line 22) . . ... ... ... i 24 0.00

Mail this return to the Virginia Department of Taxation, P. O. Box 1500, Richmond, Virginia 23218-1500 on or before the fifteenth day of the fourth month (15th
day of the sixth month for nonprofit corporations) following the close of the taxable year. Make checks payable to the Virginia Department of Taxation.

I, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act, of the corporation for which thi:
return is made, declare under the penalties provided by law that this return (including any accompanying schedules and statements) has been examined by me and is, to
the best of my knowledge and belief, a true, correct, and complete return, made in good faith, for the taxable year stated, pursuant to the income tax laws of the
Commonwealth of Virginia. If prepared by a person other than taxpayer, their declaration is based on all information of which they have any knowledge.

103113 Secretary/Treasurer
(Date) (Signature of Officer) (Title)
103113 ProSport CPA John Karaffa (804) 363-9684 2849 Patriots Landing Dr, Quinton VA 23141
(Date) Preparer's Name, Firm Name and Phone Number (Address)
Approved Vendor Code 1833 IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

VA DEPT OF TAXATION 2601004 (REV 06/12)



VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
OFFICE OF CHARITABLE AND REGULATORY PROGRAMS

PO Box 526, Richmond, VA 23218-0526
Phone: 804-786-1343 « FAX: 804-225-2666 » www.vdacs.virginia.gov

OCRP-102 Revised 10/12

REMITTANCE FORM
CHARITABLE ORGANIZATION

FORM 102
YOU MUST USE THIS FORM TO RECEIVE PROPER CREDIT OF YOUR FEE(S)
Organization name: VirginiaFIRST
Address: c/o SMV, 2500 West Broad Street

Richmond, VA 23220

Federal Employer Identification Number: 20-8081778

Charitable Organization

Initial Registration Fee ($100): $ 0 (910-02184)
Late Registration Fee ($100): $ (910-02184)
Annual Registration Fee: $ 250 (910-02619)

(See pg. 5 of Form 102)
Total Fees: $ 250

To assist us in tracking your payment,
please enter your Check Number: 1211

MAKE CHECKS PAYABLE TO "TREASURER OF VIRGINIA™

The Code of Virginia authorizes state agencies to assess interest, administrative charges and penalty fees for
returned checks and past-due accounts in accordance with guidelines promulgated by the Department of
Accounts.

Virginia Department of Agriculture and Consumer Services
PO Box 526
Richmond, VA 23218-0526



VirginiaFIRST 20-8081778
VIRGINIA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
OFFICE OF CHARITABLE AND REGULATORY PROGRAMS
PO Box 526, Richmond, VA 23218-0526
Phone: 804-786-1343 « FAX: 804-225-2666 » www.vdacs.virginia.gov

OCRP-102 Revised 10/12

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION
FORM 102

Please choose the type of registration:

Initial Registration
X Annual Renewal

Unless otherwise noted, all information provided on this form and attachments must be for the CURRENT fiscal year.
Financial reports (except budgets) will be for the most recently completed fiscal year. Any change in information filed
must be submitted to OCA within 7 days of the change.

Failure to properly complete this form or to submit all additional documentation required by any applicable section of the
Rules Governing the Solicitation of Contributions will result in an ineffective registration. Your organization may not solicit
in the Commonwealth of Virginia until it is properly registered.

1. Organization's primary name:

VirginiaFIRST

2. List any other names under which you may solicit contributions in Virginia:

3. Primary address: c/o SMV, 2500 West Broad Street

Richmond VA 23220
City State Zip Code

4. Mailing address if different from primary address above:

City State Zip Code
5. Other contact information: (804) 864-1444 (804) 864-1560
Telephone, including area code Fax, including area code
www.virginiafirst.org virginiafirstcontactus@gmail.com
Internet URL Organization's official e-mail address

*The Official E-mail address entered above will be used for the notifications unless alternate email
preference is indicated here:




VirginiaFIRST 20-8081778

REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 10/12
Form 102, Page 2

6.

10.

11.

12.

13.

Locations of other chapters, branches, affiliates ("affiliates"):

a) Does the organization have any chapters, branches or affiliates in Virginia? |:| Yes No
If "Yes,"

i) Attach a list of the affiliates' names, addresses and telephone numbers.
i) Are the income and expenses of these affiliates included in your organization's financial statement?

|:| Yes |:| No

If "Yes," a joint registration may be issued to the parent organization which would apply to those subordinate
organizations whose finances are reported jointly with the parent organization.

b) Does the organization maintain any other offices in Virginia, other than local chapters, branches or affiliates?
|:| Yes No If "Yes," attach a list of the addresses and telephone numbers for those offices.

Please check one:

" Vv " | Type of organization
X Corporation or limited liability entity
Partnership
Other (specify):
Date of incorporation or formation: 11/20/1996
In what city was the organization legally established? Richmond VA

City State
What is the main purpose of the charitable organization?

See Attachment

Name and address of designated agent for receipt of process within the Commonwealth of Virginia. NOTE: If no
agent is designated, the organization shall be deemed to have designated the Secretary of the
Commonwealth.

Dr. John Karaffa, c/o ProSport CPA

Name and Company Name

2849 Patriots Landing Drive

Address

Quinton VA 23141

City State Zip Code
Organization's fiscal year:

a) Dates of the CURRENT fiscal year: From: 7/1/2012 To: 6/30/2013
b) Has the organization recently changed its fiscal year? |:| Yes No

If "Yes," provides the dates of the "short" fiscal year:

From: To:

Is the organization exempt under the Internal Revenue Code? Yes |:| No



VirginiaFIRST 20-8081778
REGISTRATION STATEMENT FOR A CHARITABLE ORGANIZATION Revised 10/12
Form 102, Page 3

14. Key personnel:
a) Full name and title of the individuals having signatory power over the organization's funds:

Dr. John Karaffa

b)  Full name and title of the individuals who approve the organization's budget:

Entire Board of Directors - see Attachment

c) Has the organization, or any officer, professional fund-raiser or professional solicitor thereof, ever been
convicted of a felony?

|:| Yes No If "Yes," attach a statement providing a description of the pertinent facts.
15. Percentage of fundraising expenses for the most recently completed fiscal year:

a) Total amount of contributions received directly from the public: 509,734
(found by adding Part VIII, lines 1a, 1b, 1c, and 1f of the
IRS Form 990)

b)  Total spent on fundraising, including contracts with professional
fund-raising counsel or professional solicitors:
(found on line 25D of Part IX of the IRS Form 990)

c) Percent of fundraising expenses (Line b divided by line a): %

d)  For Federated fund-raising organizations ONLY: State the percentage
withheld from a donation designated for a member agency: %

16. Does the organization intend to solicit contributions from the public directly (including corporate grant proposals,
door-to-door or telephone solicitations, special events, direct mail, etc.)?

Yes |:| No

17. Does the organization intend to have others outside the organization (e.g. volunteers, federated fund-raising
organizations, etc.) conduct solicitations on its behalf?

Yes |:| No

18.  For the current fiscal year, has your organization entered into an agreement or contract with any person(s) to
conduct any aspects (including planning, managing, or carrying out) of a completed, current or upcoming solicitation?

Yes |:| No

If "Yes," please indicate the arrangement with your agency by checking below:

Category |" v "| Type of arrangement

A X A bona fide, salaried officer or employee of the charitable organization or its
parent organization
B An outside consultant or professional fundraising counsel

C A paid professional solicitor




19.

20.

21.

22.

23.
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If in Question 18 either B or C are checked:

a)

b)

List the name and address(es) of the professional fundraising counsel or professional solicitor(s) and note the
date of each contract that was previously submitted to the Commissioner:

Attach a copy of the organization's current fundraising contract(s) that were not previously submitted
as required by Section 57-54 of the Code of Virginia.

Please indicate how the organization will use the contributions received during the CURRENT fiscal year:

See Attachment

Has the organization been authorized by any other state or governmental agency to solicit contributions?

|:| Yes No If "Yes," name all such the agencies. Submit an attachment if necessary.

Is the organization, or any officer, professional fund-raising counsel, or professional solicitor for the organization
CURRENTLY enjoined by any court or otherwise prohibited from soliciting in any jurisdiction?

|:| Yes No

If "Yes," attach a copy of the Order that states the reasons and time period for the
injunction or prohibition.

Has any officer, professional fund-raising counsel, or professional solicitor for the organization ever been convicted
in any jurisdiction of embezzlement, larceny or other crimes involving the obtaining of money under false pretenses,
or the misapplication of funds impressed with a trust?

|:| Yes No

Please indicate the type of solicitation activities that your organization may pursue during the current fiscal year
(check all that apply):

If "Yes," attach a copy of the court Order that states the reasons for the conviction, or a
copy of any applicable pardon.

"V

Type of Solicitation

Telephone

Direct mail

Internet

X | X [ X ]X

Special events

Door-to-door

Personal contact

Other (Specify):
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24.

25.

Except as otherwise provided, all information required to be filed under Chapter 5 of Title 57 of the Code of Virginia
shall become public records in the Office of the Commissioner, and shall be open to the general public for inspection.
You are required by law to supply this information as a prerequisite to the solicitation of charitable contributions. If
you do not provide this information, you may not solicit in Virginia.

OATH OR AFFIRMATION

Two (2) different officers must sign this registration form. The original must then be filed
with the Office of Consumer Affairs. Copies are not allowed.

We, the undersigned Chief Fiscal Officer and President (or other authorized officer), duly authorized to act on behalf
of the organization for which this statement is made, certify that this statement and including any accompanying
appendices have been examined by us and are, to the best of our knowledge and belief, true, correct and complete
pursuant to the laws of the Commonwealth of Virginia.

We affirm and attest that no funds have been or will knowingly be used, directly or indirectly, to benefit or
provide support, in cash or in kind, to terrorists, terrorist organizations, terrorist activities, or the family
members of any terrorist. We understand that no person shall be registered by the Commonwealth or by any
locality to solicit funds that are intended to benefit or support a family member of any terrorist.

Signature of Chief Fiscal Officer Signature of President or other authorized officer
Samantha Marrs Scott McKay
Print name Print name
Secretary/Treasurer President
Title Title
10/31/2013 10/31/2013

Date Date
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SCHEDULE OF REGISTRATION FEES
EEE  CRITERIA*

$30 If your gross contributions for the preceding year do not exceed $25,000.

$50 If your gross contributions exceed $25,000 but do not exceed $50,000.

$100 If your gross contributions exceed $50,000 but do not exceed $100,000.

$200 If your gross contributions exceed $100,000 but do not exceed $500,000.

$250  If your gross contributions exceed $500,000 but do not exceed one million dollars.
$325  If your gross contributions exceed one million dollars.

(*) "Gross contributions" means the total contributions received by the organization from all sources, regardless of
geographic location, excluding government grants.

Organizations with no prior financial history filing an initial registration shall be required to pay an initial fee of
$100. Organizations with prior financial history filing an initial registration shall be required to pay an initial fee
of $100 in addition to the annual registration fee.

COMPUTATION OF FEE CRITERIA

Total contributions, gifts, grants, etc. (Form 990, Part VIII, Line 1h) A 584,734
Subtract

. Funds received from federated fundraising

Organization (FFO)** (Form 990, Part VIII, line 1a) B

. Government Grants (Form 990, Part VIII, Line 1e) C 75,000
Total Deductions (add lines B and C) D 75,000
Net Public Support (subtract Line D from Line A) E 509,734
Net of Special Events (Form 990, Part VIII, Line 8c) F
Gross Contributions (add Line E and line F) G 509,734

**The federated fundraising organization (FFO), as defined in section 57-48 of the Code, must register annually with the
Commissioner, to qualify for subtraction of funds in the fee computation. Enter the complete name of the FFO in the
space provided below:

Name of FFO:
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REQUIRED ATTACHMENTS

| (we) have attached the following required attachments:

Revised 10/12

"X" | ALL Registrants MUST file the following Items:

X | Remittance form and check, made payable to "Treasurer of Virginia."

X | Listing of this year's officers, directors, and any principal salaried executive staff.
Signed copy of the previous fiscal year's Form 990, Form 990EZ, Form 990PF or audited
financial statements (if you e-filed the Form, you may attach a copy of the IRS receipt of e-
filing to the Form in lieu of a signature). If the organization's gross revenue qualifies such
organization to file IRS Form 990-N, it may file a copy of a balance sheet and income and
expense statement verified under oath or affirmation by the Treasurer of the organization in
lieu of a Form 990, Form 990EZ or Form 990PF. Form 990-N is NOT an acceptable financial
statement. Newly formed organizations shall file a board-approved budget of anticipated

X | revenues and expenses for the CURRENT year.

e You also need to file the following items, if you answered the following questions
"Yes™:
6a: A list of any Virginia affiliates' names, addresses and telephone numbers.
6b: A list of the addresses and telephone numbers for any branch offices in Virginia.
14c: Statement of pertinent facts pertaining to any felony conviction.
18: Copy of signed contract(s) between your organization and each professional fundraising
counsel and / or professional solicitor.
21 and/or 22: Copies of any applicable Court Orders.

"X" | First-time filers MUST also file the following Items:
If the organization is incorporated, a copy of the certificate of incorporation, articles of
incorporation and any subsequent amendments to those documents. In unincorporated, file
any other governing documents
Copies of the organization's bylaws and any amendments.
If the organization is listed with the IRS as tax exempt, a copy of the IRS determination letter
and any subsequent modifications. If tax-exemption is pending, file a copy of the completed
IRS application form, as filed with the IRS.

o~ Organizations renewing registration also need to file the following items, upon
occurrence:
Any amendments to your articles of incorporation, not previously filed. If unincorporated, file
any amendments to the governing documents, not previously filed.
A copy of amendments to your by-laws, not previously filed.

*Rules Governing the Solicitation of Contributions: www.vdacs.virginia.gov/allforms.shtml#charitable.



