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t

d8sct1be ~ organization's mlsaiOn or most significant activities: TlfE MISSION OF RICHMOND PUBLIC SCHOOLS
EDUCATION FOUNDATION IS TO INCREASE PRIVATE PHILANTHROPY COMING INTO THE SCHOOL SYSTEM TO SUPPORT

NEW AND EXISTING PROGRAMS AS WELL AS ENRICHMENT ACTIVITIES; AND TO BE A UAISON BETWEEN THE SCHOOL

SYSTEM AND THE PRIVATE SECTOR TO ENSURE INCOMING PROGRAMS ARE AUGNED WITH TlfE RPS STRATEGIC OUTLOOK

2 Check this box'" EJ if lheogaiiiiiiOft ~ 111_lii0i8 (I~of mont flail 2596alits nil ....
3 Nur'nber of votfng members of 1he governing bodV (Part VI, line 1I) , . . . .
4 Number of Indepelldent voting members of the governing body (patt VI, lin. 1b)
5 Total number of individuals employed In c:aJandar year 2010 (Part V, nne 21)
8 Total number of ~ntaets (estbnatelf necesaary) . • • • • .
78 Total unrefatBd busInesS l'8Y8nue from Part vm. column (0), line 12
b Natunrala18d business taxable Income from Fonn ~ T line 34

Contrtbutiona and wants (part VIII. line 1"). • . . . .
Program aeMce revenue (Part VIII, 1i1. 2g) . . • . .
Invaetment Income (part VIII, ~mn (A), 11ne13,4, and 7d)
Other revenue (Part VIII. cotumn (A), linea 5, 8cI. Se, 9c, 1Oc, and 11e) •
Total revenue-add lines 8 11 Part coUnn line

13
14

J
1&
188
b

Grants and similar amounts paid (Part IX. column (A),1Ine81-3). • . .
Beneflta paid to or 101memberB (P.art IX. column (A), li'Ie 4) . . • . .
Salaries, other ~ asatton, employee benafita (Part IX. coIlITIn ~, lines 5-10)
Professional functralslng fees (part IX. colUmn (A), line 11e) • .
Total fundralalng upenses (Part IX. cofumn (0). line 25) ... __ . _
Other expen888 (Part IX, cotumn (A). lines 11... 11do 11f-24f). .
Total ~. Add linea 13-17 (must equal Part IX. ootumn (A). line 25)

Subtract line 18 from line 12

20
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Paid ~ .......... 1IIt'II8 ~".1IIgne!urw
Preparer GWENDOLYN CARNEY

. Use Only Am'.".". ... GWENDOLYN FAUSH, CPA
:, Am""'_'" 11136 WALKMILL REACH TR. CHESTERRELD. VA 23832

May the IRS dlscus81t11s return with the~er~ above? (see 1ns1ructions) DY~No
Cat.. No. 1128:lY Form (2010)
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'."" S1at&ment of Program aer._ AaoompllatuMnta
Check If Schedule 0 contalna a reaponae to 8t'tf question In this Part III • . . • . • • . • . • • . • 0

1 BrteflydesctIbe the organization'. ml88lon:
.!!,!!~a_!Ion targets e"~~c~.~ !7existing public fundin~ s~ltlC8I!l!-!!~~;_~ sU<7ess, te8Chln9_1n"2!.~
•and adVanced 18am"!!!. Th~ MIddI~~hool.!!!.naJssance Inftiadve Is the prt!"82 focus ~ng forward which will sUPP!1leadershlp

•training. ~otin9= ~ and after sc:hoot ~rammtng focused on .~!¥'.'!!P.~~!'!:'>~!'f8rtrnent.e' !!-mi"" Improved
academics and ellptonttlon of C81'ftn and special IntentsIs.

2 Old the organization under1ake any algnlftc8nt program aervlc8a durtng ttle year which were not listed on the
prior Fonn 990 or ~E2? . . . . . . . . . . . . . . . . . • . • . . . . . .. 0Y.. (Z] No
" "Yea.. deacrtbe 1ft... new servIcea on Schedule O.

3 Old the organization cease oonducttng, 01 make Significant changeS In how It conduc1a, any program
aetVlceI? . • . • . . . . . • . . , . . . . • . . . . . . • . . . . . .. 0Y.. (!] No
tf • Yes, • deaorfbe these changes on Schedule O.

4 Deacrlbe ttl •• xempt purpose aotIlevements for each at the organlzatton'. threelatgeat program HtVIce8 by expenses. Section
501 (c)(3) and 501 (0)(4) otganllatlona and sectton 4947(8)(1) truata are required to report the amount of grants and allocations to
ottun, the total expenses, and revenue, If any. for each program servtce reported.

48 (Code: ) (Elcpenaea $ 56,750 including granta at $ ) (Revenue $ 82.250 )
COLLEGE SCHOLARSHIPS· Rps·Ef OffERS SCHOLARSHIPS TO GRADliATING HIGH SotOOL SENIORSWHO HAVE BEEN
'ACCE'PT£o'BYACoUEGE OR UNIVERSITY. STUDENTSMUST COMPL£TEANAPPUCATION DEMoNSTiAiiNGFitiANciAi:NEiD"--_._
WITH PROOf Of A GPA (2.8 ORHIGHER). AND COMMUNfTY SERVICE AcnVITIEs.. IN ADDITION, THEYMUST WRITE TWO ESSAYS
AND PROVIDE LETTEROFRECOMMENDATION.SCHOLARSHlPS RANGE fROM A S1.OOOONET1MEAWAR'iiro S'O,OOOAC7iOSs-··
·FOi.iRYiARS. ..- ••------.--

-------------------_ .._._ .._---------_._._-----_.__ ....._--_.__ .._----,---------_ ....._-------

._---------------_.- .._--_ ..

__________________ ••_ .. _ •. _ ..... 1_. -
..---_._--.._ ...._-- ---------_. __ . ---- ...._------

4b (Code: ) (ExpenHI S 83,022 including grants at $ ) (R8Y8nue $ 85,768 )
COMMUNITY Of-CARING. THIS PROGRAiiiii'U'iL T AROUND AVE COR'EVALUES THAT EMPOWER YOUNGPEOPlEroBE
RESPONSIBlE AND CARING MEMBERS Of A COMMUNiTY:WING. REsPECT, RESpQ'NStiiUiV,"TiWSiANDFAMIL Y. THESE--
VAlUES'iiEcOMETHE'UMBRELLA FOR SCHOOL ACllVJTIES ANDiNiiiAriVEiAND ARE WEAVED INTO EVEAY'AsP'ECTOF" .... ·••
·SCHiiOWFE" INCLUDING EXlSnNG CURRICULUM. THE COSTOFTHISPROGRAMISTHE TRAINING PROVIDED TorEACHERS BY
THE NAllON C·OOER·FoR COMMUNIlY OF cARiNcriNAOOiT.ortoN.SiiETRAiNiN'GiSCOORDINATED ;OA ALL SCHOOL._-_._.. ---_.- _.-
PERSONNE~~l'!E~G TRANSPORTATI<?,~!.~~,!ITORIALAND CAFETERIA ST~!.:..~nONALL Y, nos PROGRAM HAS SHOWN
AN IMPROVEMENT IN ACADEMIC PERfORMANCE AND SCHOOL ATTENDANCE. A REDUCTION IN TEEN PREGNANCY. AND
U'SSENING USE Of TOBACCO. DRUGSAND ALCOHOL -- ._-.-_ ..

----------,--_._---- -_.__ .._._--- --_ .._------....._---_ ...._---------_._---_ ..__._---
40 (Code: ) (EJcpense& $ 38,943 including grants at $ ) (Revenue $ 37,558 )

STUDENTSUc'CESS. DONATIONSARE-REcENED fOR A VARIETY OF ACnVJTIES: CLASSROOM SUPPUES. MENlORrAAJNING,
-5arooL SUPPiJES,-c"ONCERTpjANOFQiiA'R'TSANDHUMANrTiES,REaUi'LDiN'GOF'APLA YGROUNDDESTROVED"iYfiRE.-···
'UNIFORMS AND SUPPU£S FORMARCHING BANDS AND' CHOIRS, ROBOncs COMPETfTlON AND PROGRAM EvALUATION._-_.._ .._--
ASSESSMENT.------- _________________ •• __ .._ ....... .=-o __ ,•• :;..;.;.. •• ::;... _

.._.- ..._---.--- -_--.__ .__._..__ ._-_._ ....-.....__ .....-_.

..-.- ....-.....---....------ ..-----~--.------------.----
----------- .....----.....--- --------.--------._-._-- -------_.__ ......__ ..._-- ---_ _--_.- __ __ ._----_.-_-_._ _--._-...._---------_._--------_-.._._-------_._----_ ....-_.-

4d Other program services. (Deacrlbe IrI Schedule 0.)
(Expenses $ lncIud Ing grants at $ ) (R8Y8f1U8 $

4e Total prognun ..me..,..,.... • 333.386
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1 Is the OfganlzatiOn descrfbed In section S01(c)(3) 01 4947(a)(1) (other than a private foundation)? If ayes,"
complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . • . . . . .

2 Is the organization requred to complete Schedule B, Schedule of Con1rbJtora? (888 Instructtons)
3 DId the organtmtion engage in direct cr indirect poIlticaJ campaJgn actMtie8 on behalf of Olin opposHkIn to

candfd8t8s for public oflIce? If ayes, "complete ScIIedlIIe C;P8It I. . . . . . . . . . . . .. 3 "
.,__;:;~-~-

4 SedIon &01(c)(3J organIzatIo-. Old the Ofganlzatlon engage In lotIbying actlvttiea, 01 have a section 501 (tt)
election in effect during the tax year? " ayes, " complete Schedule C, Part". . . . . . . . . .. 4 "....._.,;~-~-

6 Is the organization a section S01(c)(4). 501(c)(5). cr 501(c)(6) organization that racetves membership dues,
assessment:8, 01 similar amounts as defined In Revenue Procedure 98-191 If ayes." comp/t1t8 Schedule C.
Part"'. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 6.,__;:;-+-+--

• Old the organtzaUon maintain any donor acMs8d funds cr any similar funds or accountB where donora have
the right to proYide advtoe on 1he dlstribuUon OIlno.astment of amaun1B In such funds 01 accounts? If ayes, "
compI8tB Sc/t8du1. D. Patt I . . . . . . . . • . . . • . . . . . . . . . . . . .. 8,...._;;~--+--

7 DId the organlz8'tlon reoeMt cr hold a oonseMItion easement. Including easements to preserve open space,
the envronment. hlstDric land area, cr hIStorIc atructuras1 " ayes. " complete ScItedtI/e D, P8ttt II 7

• DId the organizaHon rnUttaln COllections of wortca of art. historical treasures. or other Siml1at 8888ta? If ayes," ~-+-~-
complete Schedule D. Patt III . . . . . • . . . • . . . . . . . • . . . • . . .. 8t-=-+-~-9 Did the organlzatfon report an amount In Part X. line 21; serve as a custodian for amoonts not listed In Part
X; 01 provide credit oounsellng, debt management. aedlt repaJr. 01 debt negotiation aeMces? If ayes,"
complste Schedule D. Pert N . . . . . . • . . . . . . . . . . . . . . . . . ., 8 "

10 Old the organ 1zatIcn, dlrectty 01 ttw'ough a reiated organtzation. hold 8S&8tB n term. pennanent, or quasI-
endowments? If ayes, " comp1et8 Schedule D. Part V . . . . . . . . . . . . . . . . .. 10 "

11 rf the organization's answer to 8tf'f of the foDowIng questions Is ·Yes," then complete Schedule D. Patta VI.
VII, VIII. IX, or X as appIlcabte.

a Old the organization report an amount for land, buildings, and equipment In Part X. line 10? " "Yes,"
compl8te Sc;IIeduIe D. Part VI • . . . . • . • . . . . . . . . . . . . • . . . • .

b Oldthe organization report an amount fer irnIes1ments-other securtUes In Part X. line 12 that Is 5% or more
of Its totaJ assets reported In Part X. line 181" ayes." complete SchedIJ,. D. Pan VII. . . . . . . .

c Old the organlza1km report an amount for r.veatmenta-program reI8t8d nPart X. lin. 13 that 185% 01 more
of Its totaJ aasets repowtad In Part X. line 181" ay_ "complete Schedule D. Part Vln. . . . . . . .

d Old the organlza1lon report an amount for o1her 8888ts In Part X. line 15 that Is 5% or more of Its totaJ assets
reported In Part X. line 161If "Yes. • complete Schedule D, Part IX . • . . • • . • . . • • . •

• Old the orgllllzation report an amcurt fOl other iabIIltIe8 In Part X. line 251 "ayes," complete SdledllIe D, Part X
f Did the argarUation's .... _ cr con!IOidatad ~ 8tat8ITa1tI for the tax 'IfiI' IncfudI a footnota ItBt addIesses

the Otg8Iadon's liability for unoartSn tax positions under AN 48 ~ 740)1 ,,~~" ccmpIate SchetlIIeD. PItt X .
12. Oldthe organIzaUon obtaln separate, Ind~ audltad flnandal slat."lnta for ttl .. tax year? If "Yes. .. complete

Schedule D. PrItta XI. Xli. III'td XlII . • • • . . . • . . • . . • • . . • . . . • . . .
b Wea the cwglllttzation inclJded In collddatlld, Indepeudent audited financial tIIatementa far the tax yfJIJt'I If ~es, .. tIItd "

the ~ansM1l8d 'No'lDb 721.then COfI¥JIttIIng ScheduII 0, Am Xl. XlI, tIItd XIII Isoptlonll .
13 Is the organtzation 8 school cI8scrI)ed In section 17D(b){1)(A)(tI)? If ayes. .. complete Schedule E . . . .
14 a Old the organlmtion mUrtan an office. empIoy88S. cr agents outside of the United States? . . . . .

b Old the organtzation have aggregat. revenues or expenses of more 1han $10,000 from grantmaJdng, fundralslng.
bustness, and pragi8J. , seMce actMtIes outside the United States? If ayes, "complete SdwIduIe F. Parts I Bnd IV ,. "

15 Old the arganlzatian report on Part IX. column (A). line 3, more than 15,000 of grants or assJstance to any
organtmtion or entity Iocat8d outside the United Sta1Bs? " ayes. " compllflte SchedlI/e F, Parts /lend IV.. 16 "

11 Old the organtzation report on Part IX. column (A), line 3, more than 15,000¢aggregate grants.or assistance
to IndMduatS 'IoCat8ifOutiide th8 Untt8d stateS? "--Yes. ,,-complete Schedule F. Parts 1/1 end IV . : . .

17 Old 1he ogaJdmlbl report 8 tDfal of more than $16,000 of expenses for professional fundraislng services on
Part IX. oatt.nn CA). r... 6 and 11.1 H ayes." complete Schedule G. Pelf I (seeln8tnJctlom) . . . .• 17 "

18 Old the organtmtian report more than '16,000 totaJ of fundralslng event gross Inoome and oontributions on
PlItt Vln, tnes 1c and 8a11f "Y_ " comp.lefe ScheduI6 G. Pelf II. . . . . . . . . . . . . .. 18 "

18 Otd the ogslIlzstiOil tapart more than $15,000 of gross Income from gaming actMtlea on Part VIII, lin.98?
If "Yes. " com~'Ie (IS SchecUe G. Pelf III • • • • • • • • • • • • • • • • • • • • • • •

20 a Did the Qlgaliz£50il Qpa'8t8 one or men ho8pItaJs1 If "Yes. " c:ompI9t8 Sc:IIeduIe H . . . . • • . •
b rf ~a- 10 Ine 2OB. did the organization attact'I Ita auditBd financtalalBtema,ta to 1tI1s retum? Note. Some

Form 990&nftC aperata one or mare must attach audltad financial statements (sae II'1SI7UCnon31



Fum 890 CZ010)

21 DId 1he crganlzaUon nJpOrt more than $5,000 of gnurtB a'ld 01her assistance to govamments and organizations
In the Unitod States on Part IX. column (A). line 1? 11"Yes, • ~ SlchedtJI8 I, Parts IIIItd II • • . . •

22 Old the organlzsllon rtpOrt mote than $5,000 of grants and other aaaistance to IndlYlduaIB In the United States
on Part IX, coturm W. lint 2? II "Yes. • c:ompIIte St:htdJ1e1, Parts IIIItd 01 . • . . . . . • . . . .

ZS Old the organization answer -Ves- to P8It VII, SectIon A. line 3, 4. or 5 about compensation of the
organlzatlon's cunent and former offtcera. dll'ectona, trustees. key emptoyees, and highest compensated
employees? 11"Yes. - complete SchtKJuIe J. . . . . . . . . . . . . . . . . . . . . .

248 Old the orgBJ IIzation have a tax-exempt bond Issue wtth an outstanding pnnclpaJ amount of more 1han
$100,000 88 of the last day of 1M year, that was Iaaued after Oeoember 31, 2002? 11"Yes, - answer lines 24b
tlJrough 24d end complBte Schedule 1<. "-No, • go to line 2S. . . . . . . . . . . . . . . .

b Did the organlz.don Invest any proceeda of tax-exempt bonds beyond a temporary J*IOd exceptIOn? .
C Old the organization maintain an 8SCtoW account other than a refunding escrow at 8tr'J tine durfng 1he year

ro~~_~~pt~? . . . . . . ..•......•........

d Oldthe organization act as an -on behalf or I8auer for bonds outB1and'ilg at any time dumg the year? .
... 8ecUon 501(0)(3) and 501(cK4) orpnIIdona. Old the organlza1lon engage In an excess benefit transaction

wtth a dlsquallflad person mntng the year? 11"Yes. • complete Scltedule 1.Part I . . . . . . . . .
b Is 1he organization aware that It engaged In an excess bal8ftt tranaactton wtth a dlatplUfied peraon In a prior

year. and that the transaction has not been reported on any of the organization's prtor Forma 990 CK 99O-E?
If "Yes, • complete Sdtedule 1.Part I. . . . . . . . . . . . . . . . . . . . . . .. 25b "

21 Was 8 loan to Of by a a.mnt or fornw amc., dl"lCtClr, trustIIa, key ~ hlgtly ClOI11*asated ~ or
cfIscJIIIifled penon out8tancfng as of the end of the Qgaaltzdon'8 tIDe ~ ""Y&\ - co,"pWeWI» L. PItt 1/.. 21 "

%7 DId the organization provide 8 grant CK other assistance to an officer, director, trustee. key employee,
aubstantial con1rtbutlOr, or 8 grant selection oommltt8e member. CK to a person related to sudI an individual?
If "Yes. • complete Schedule L. Part 11/ • • • • • • • • • • • • • • • • • • • • • • •

28 Waa the organization a party to 8 business transaction wltl'l on. of the following p8Iti8s (see Schadule L.
Part IV instructions for applicable filing thresholds, condlUona, and exceptlona):

a A current or former officer, dlractor, W8t8e, or kay employee? II "Yes, • complete St:hedtJ1e L. Aut N . .
b A family member of 8 culT8flt or former offtcer, director, tNstea, CK key employee? If "Yas,· compIfIte

SdwKIuIe 1.Part N . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
c Nt entity of which a cwrent or former officer, director, bUst8e, CK key employee (or a family member thereof)

was an officer, director, trustee, CK direct or Indnct own8l? 11"Yes.. complete Schedule L. Part N. . .
21 Old the organization reoetve mora than $25,000 In non-cash contr1bu1tons? " "Yes. • complete Schedule M
30 Old the organlzatton recetve contr1buUona of art. hlatorlcal treaaures, or other 81m11ar8888tB, CK qual Iflad

oonsarvatIon contrIbuttons? " "Yes, • comp/fltlJ Schedule M • . . • . . . • . . . • • . •. 30 ./
31 Dtd 1he organization liquidate. tarmlnate, CK dlsaollte and cease opendtona? " '"Yes. - compIetIJ Schedule N,

Patti . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . .. 31 ./
32 Did the organlzaUon 88ft, exchange, dispose of, CK 1ransfar more than 25" of Its net assets? " "Yes.-

comp/8t8 SchedLtIe N, Part II . . . . . • . . • . . . . • . . . . . . . . . . .. 32 "
.33 DId the organtzaUon own 100" of·an enttty disregarded as separate from the organization under RegulatiOns

aecUons 301. 77tl1-2 and 301.nol-3? " "Yes. • complete Schedule R,Patt I. . . . . . . . . .. 33 "
34 Was 1he organization retated to any taxooexampt Of taxable entity? If "Yes. • complete Schedule R. Parts II, In,

N, end V, line 1. . . . . . . . . . . . . . . . . . . . . . . . . .
35 Is any retated organization 8controlled entfty wltl'lln the meaning of aectton 512(b)f13)? • . . • . . .
8 DId the organization recetve any payment from or engage In any transactlon wltl'l 8

c:ontrofled entity wtthfn the meaning of aecucn 512(bKl3)? " "Yes.. complete Schedule R,
Part V. line 2. . . . . . . . . . . . . . . . . . . . . . . . .. 0y_ 0No

• SectIon 601(c)(3) organlza1lona. Old 1M organization make any trana1era to an exempt non-charftable
related organization? If '"Yes,- complete Schedule R, P'fltt V. line 2. . . . . . . . . . . . . .

~ Did the organization comlJct mont 1tIan 6" of Ita acttvtttes through an entity that Is not 8 related organization
and that Is treated as 8 partne!'shlp for fedaralincome tax purposes? " "Yes. • complete SchedtJIe R,
Part VI. . . . . . . • . • . . . . . . . . . . . . . . . . . . . . . . . .

38 C»d the organization complete Schedule 0 and provide explanations In Schad"lIe 0 for P8It V1, lines 11 and
191 Nota.. AllFcrm 990 fim ara required to Schedul.O. . . . . . . . . . . . . .

P;lrt IV .. ...
4



'M" Statament8 Regarding Oiher IRS Flilnge and Tax COmpfl8ftOe
Check If Schedule 0 oontalns a response to eny question In thl8 Part V o

1. Enter the number reported in Box 3 of Form 1096. Enter -o-If not applicable 11a I 1 ~ .:' .......
b Enter the number of Fonns W-2G Included in line 1a. Enter ~ If not applicable . 1....1~b=-+-I--....;.O.,,:~·;·., " -_" _.
c Did the organization compty wtOI backUp wtItlholdlng rules fer rapartable payments to vendors and .v .~:.cf'--"'_"""

reportable gami'9 (gambling) wlnn. to pt1za ,mners1 . . - . . . . - . . . . . . to ''/
2a Enter the numt. of employees reportad on Form W-3. Transmittal of Wage and Tax I I 1 .~.~/ ..,

Statements. filed for the calendar year ending with or within the year covered by ttlls rutum 211 - .
b " at least one is repcrtad on line 2a, did ttle organization file all required fadmil empkJyment tax ra1ums? 2b./

Nota. If the sum oflines 18 and 28 Is greeter than 250, ycu may be required to &-file. (sea 1nstruc:ti0n8) ". ,.,.. 0:,. 0 -: 1
3a Old the organization haw unrelated business gross Inoome of $1.000 or more duing the year? _ 3a ./
b tf -Ves. • has it filed a Form ~ T for ittls year? If ·No, • pro~ an upllIfttltJon In ScIteduIe 0 . ~3b,,"+_+-_

4a At any time dumg ttl. calendar year. did the organization have an fnterast In, or 8 signature or other authoItty
over, a financial ecoount In a foreign country (such as a bank account. securtUes account. or other financial
a~?_ - ••• - -. - - 4a./

b tf ·Yes.· enter the name of the foreign country. ...
See Instructions for filing requlrernanta for Fonn TO F ~22_1, Report of FareIgn Bank Irld Fln8ndaI Accounts.

Sa Was the organ ilatIon a party to a prctIlblted tax shetter transaction at tmy Ume during ttl. tax year?
b Old8nI taxable party notify the organization that It was or is8 patty to 8 pchlblted tax 8hefter transac1kJn?
c tf ayes· to line 58 or 5b, did the organlzadon file Fcrm 8888-T? •

... Does the organization Mve amual grosa receIpta 1h8t are nonnaJJy greater than $100,000, and did the
organization soIlctt any oontrtbutIons that wete not tax dedUctible? • • _

b "·Yes,· did 1tI8 organlmtion InclUde wmt fMIIY SOlicitation an express statement that suc:tt contributions 01
gifts ware not tax deductible? •• _ • _

T 0rganIzd0ne that mar receive deductible oontrtbutlofta under eec:tIon 170(0).
8 Did the organization recefve a payment In 8XC8S8 of $75 made partly as a contrfbutlon and partty fer goods ;; .'. "'. '.,~-+-'t- .....and S8Mcas provided to the payor? • . _
b If -Ves.. did the arganizstion notify the donor of 1tI8 value of the goods or seMoes provided? _
o Old the arganlzatlon sell, exchange, or otrwwIse dispose of tangible personal property for which It was

requAd to file Form 82821 • _ .
d tf •Yes. ·,ndlC8t81he number of Forms 8282 flied clIrtng the year lTd I ;,.;,.,-. -a
• Old the organization rec:eive any funda, di'8ctly or Indlrectty, to pay premiums on a pcnonaJ belL.:.::-)8fit~CO-ntract?::--~~7."""""""+-"""
, Old the organlzatlon, during ttle year, pay premluma, dlrectfy O1lnd~, on a personaJ benefit contract? . 7t
9 If the orga'llzatkln reoeM!d a contrtbution of qualified Int8IeduId property, did the organization fie Form 8899 as nKJ.Ii1Id'1 711
h If the orpII'iraIfon raceN8d a contribution of en. boatB. a&,IIanes, or other whides, did the orgcIizatIon file a Form 1Q9I.C? 7h
I Sponsorfng organlmtlon8 matntarnlng donor advfaed ftmda end eec1Ion 801(8)(3) IUppcrtlng

organlzatlorw.. Did ttle supportlllg organiZation, or a donor advised fund maintained by a sponsoring
organization, have axcess buBlness holdings at any Ume durtng the year? _

8 ~ng organllatlona maintaining donor advised lUnda.
8 Did the organlzs1lon make any taxable dlstl1butlon8 under section 4966? .
b Old the organization make a dl81ribution to a donor, don« acMsor, or relatad person?

10. =:!c: ::m':!:'~ on Part V11~line 12. 1108 I ~ii~(~:-":7'-
b Gross receipts, Incfuded on Form 990, Part VIII, line 12,fer public use of club facilities It-';"';;Ob~----f'(;{ .~~~.:'-;-~.":

11 Sec:IIon &O'(cK1~ organizations. En18r. .~~ .: .to

0:.
• Grose income from members or 8hateho1cWB . _ _ 118 ~'~~;:~'.::;:': J" .

b Gross Income from 01her sources (Do not net amounts due or paid to 01her sources r~----t~",.~~:·.::'~';~.
.• agaln5tamot.,UrdUlorreCiefY8dfrOtTfttiiin.r.· -_._._- ..-- - --- o. -:- .. ------ 0 11b'0, _. t..~ "~~\i: •..

taa s.c:aon 484'7(8)(t) non-exempt ctutr1I:able ""Ita. Is the organIzatiOn filing Form 990 in lieu of~Fo;;;"nn~1-:"04~1~?-~,~aa~-t--

b If -Ves.. enter the amount of tax~pt InWest recetved 01 accrued durtng the year .. 1~1~2b:::.I,,-I__ -t~.~,.•·~.,'.:·~r:r..~~;~:;,. ,f
o

"

1S SectIon 501(c)(28) quaOfted nonpr.,ftI ........ Insurance ..... • __
• Is ttl. Ofg&nlzation tioensed to ~ qualified he8l1t1 plans In more than one sta1B1 .

b=:e=ofUC::=~:CS~"= ::':~:IeO. ~.;~~r:~:.:<.,
c :. or:::isof=: =11ftad heaJIh plans ....:.. - .: ~t-~;.;;.:..;;.:+-I--~tt~:~~] ..;~

148 Did the organizatiOn I'808iv'8 erty payrmma for Indoor tanning seMceI during the tax year? •
b " •Yes. • has It filed a Fcml 720 to report the8e _-" ,,,,,,,';t.? If "No • an expIantItJon In Schedufs 0

5b
10

Ib
~.s .,

78

70

8..

13a

148
1...,



~_~~ ~e
'aliJi GOvernance. Management. and Dl8Ctoeure For each '"Yes- response to nnes 2 through 7b below, and for •

-No" response to line Sa, Bb, or 10b below, d8scrfbe the clrcumstBnoes, prooessss, or changes In Schedule
O. See Instructions.
Check If Schedule 0 contains 8 raaponae to arry questJon In this Part VI . · . . . . 0

Sectfon A. 00 .._ ..... Body and ...__ .~
y- No

1_ Enter the number of voting members of the governing body at the end of the tax year . 11_ " -
b Enter 1he number of ~ members InckIdad i'lilne 18. above, who are Independent lib "2 Did any offloer, director, trustee. or key employee have a family relationship Of a buain8S8 relationship wtttI

any o1her officer, director, trustee, 01 key employee? 2 ./. .
3 Old the organization dafegata control CMJI managamn duties customaI1ly performed by Of under the direct

supeMak)n of offiOln, c:firactQf'8 01 truataes. fA' key em~ to a m811J8gem8nt OOI1'\I)8tIy fA' other person? . 3 ./
4 Did the organtzaUon make any significant c:h8ngas to Its gava1'ing documentB IIince Ihe prior Form 990 was filed? 4 ./
6 Old the organization become sw.,. cMtng the year of a significant diversion of the organization'. asseta? • 15 ./
e Does the organlzatton have members 01 atoclcholders? . e ./. ·7_ Does the organization haw membera, ~ 01 other p8ftiOn8 who may elect one 01 more members

of the governing body? . . · 7• ./
b Ale any decjslona of the governing body ujeCt to appovaJ by members, stockholders, or other J*8Of'Is? 7b -I
8 Old the organization contemporaneously doannent the meetings held or wrtttan actiOnS undertaken durtng

the year by the following:

- The governing body? . . . . . 8a -I
b Each ccmmltt88 wfttI authortty to act on betlart of the gowmlng body? · Ib ./
8 I. there any officer, director, truatee, 01 k8>' employee rlStad In Part VII, SectIon A. who cannot be reached at

the organization's mailing addresa? ,,-r_.prtNfde the names and addresses In Schedule 0 • • ./
SectIon B. PoIldee (T!J# SectIon B ....", _.../nfonnBtion about OOIlcies not ffKJJ/f8d by the InternsJ RfMJIJCJ8 Cod9.

y- No

1011 Does ttle organization have local chaptera, I:Itanches.. or affIllat8s? . · · 10. ./
b If ·V." does the organlzatton haw wrtttIn poacle8 and procedures govamtng the activities of such

chapters. affill8t88, and br8I tdteS to ensure 1heir operatioIlS are oonalstBnt with those of the organization? . 10b
11_ Has the organization provided a copy of this Farm 990 to an mambef8 of Its governing body bafore filing the

farm? . . . . · 11• ./
b Oe8c:ribe In ScheclJIe 0 the pocesa, If any, used by the organization to review thla Form 990. I

128 Does the organization have a writ!8n conflIc:t of Int8rast policy? "-No,·go to line 13 . 128 -I
b Ate officer8, dlrec1or8 or trustees, and k8>' employees required to dtaclose amually fntar881a 1hat 00\I1d gfY8

rise to conflicts? . . . . 1211 -I
0 Does the organization regularly and oonsl8t8ntly monitor and enforce compliance with the policy? If -Yes,.

d8sCt1be In Schedule 0 how th/:s /:s done . . . . . . . · 120 ./
13 Does the organlzaUon have a wriUen whf8tlebJower policy? 13 ./
14 Does the organtzatton have 8 written document I'8t8lltion and dasiNction policy? . 14 -I
1& Old the process for det8tmInIng c:ornpaasalion of the following J*8Of'I8 Indude 8 nwiew and eppovaI by ];

independent peraons. ccmparabillty data, and cantlmpct8ll8OU8 ~ of the deliberation and decision?

- The organization's CEO, Executtve Director, or top management offlcill . . . . 1&1 ./
b Other officers or key employees of the organization . 11b "If -VeS' to line 158 0I1Sb, d8scrI)e Ute pocasa In S<:hfd.IIe O. (See Instructions..) • I. · ,

188 Old the organIzatiOn Invest In, contr1but8 8888t8 to, 01 participate In a joint Y8I1ture 01 similar arrangement
with a taxable entity during the year? • . 188 ./

b If -Yes: has Ute organization adopted a wrItt8n policy 01 procecM'e requiring the organization to evaluate Its 1par1JcIpation In joint venture amangementa under applicable federal tax law. and taken 8t8pS to safaguan:I the .
organization's exempt status wfttI respect to such arrang&rnelllts? 11b
C.Dtlldoewe

17 Ust the ststas witt! which a copy of ttlis Fonn 990 Is required to be flied ~ VIRGINIA
18 Section 6104 requires an organimtion to make Its Forms 1023 (or 1024 If appI~lca~ab"""""Ie~,,~990~,-and--:-:ggo..:=""'T~(501"" (c)(3)Sonly) avaiiabie

for pubtic ilSp8CtiOn IndIc8t8 how you maJca these available. Chect( all1hat apply.
o Own website 0 Ano1her'8 website 0 Upon request

18 Descrbt in ScI'IecllIe 0 wtIether (and If so. how), ttle organtzatfon makes Its governing documents, conflict of Intef'e8t policy,
and mallc:ial sIB... arts available to the public.

20 State the name. pf1ysicaI adchss, and tetephone number of the person who possesses the books and r8COfdB of the
organization: ~ WANDA PAYNE, 301 NORTH 9TH STR!.~T, 16TH FLOOR, RICHMO~~~~~.!. •••__ ._ _ ••__ •••.



~_~~ ~7'+11" compenaatIon Of OffIcer.. Directora. W ki;Emi)loyeee. Rtiifl8ili coll1i8f\iii8d Employe •• ,
and Independent Contrectonl
Check If Schedule 0 contains a response to arry question In this Part VII. . . . . • • . . • . . . . 0

1. Complete this tabfe for all persona requited to be listed. Report oompenaatfon for the calendar )'88' ending with or within 1M
organl&atlon" tax year,

• List all of the Ofganlzatjon', current officerI, dlrec:tonl. trust881 (WtIeItKIr individuals or organizations), ~18SS of amount of
compenutton. enter ~ In columns (0), (E), and (F) If no oompenaatJon W88 paid.

• List all of 1M organlzatiCn'. currwtt key employees, If any. See Inatructiona for definition of -key employee.·
• Ult the organlZ8tfon's five current highest compen88!8d emptoyeeI (other itlan an officer, director, 1ru8t8e, 01 key employee)

who I"IM:l8Iv8d reportable compensation (Box & of Form W·2 and/or Box 7 of Form 1Q99..M1SC) of more than $100,000 frcm 1M
OfganlzatJon and any related organizations.

• Ult all of the organization's former offIoata, kay emptoyees, and highest compensated employees who received more than
$100,000 of reportable compenaatlon from the Ofganlz8tlon and any related organtzdons.

• Ult all of 1M organization'. former dINotIora 0I1Nati1M that received, In the capacity 88 8 former dlr9ctor Of trustee of the
organtzaUon. more than $10,000 of ntpOf1able compensaUon from the organIZation and any related organIZatIons.
Llat persona In fl. folloWIng order: indMdual 1nJ8te88 or dlrectar8; institutional tn.Istees; otficera; key employees: highest
compensated employees: and former such per8On8.
o Check this box If n8lth .. the organization nOl any retatad organization oompanaated any current otfIcar. director, Of trustee.

W 18) (Q CD) (I) If)

,.". end TIlle A-. ~ (c:fIedc tfI1t11l ~ AIpoft" ~ &InIated
hoInper ql II J If f

campa ......
~ .... _' flam

emauntof
week fIom CIIhIr

(decIfbe I 1t'e DplIDIIoi • ~
hoInlDr Ii 0IViI tbMIkII. ~Q88.M8C) flam1t'e
I1IIaIt I (W-Vt088 UIS(') ~

I and r1IimId
In Sc:nedule 01gat 1iZadIuo.

01

111 BENJAMIN J. lAMBERT, rv .. 1 0 0 0
CHAIRMAN " "c:o USA DAWSON .._..--'_ .5 0 0 0
VICE CHAIRPERSON " "!lPAT nSHBACK

2 0 0 0
SECRETARY " "~ WANDA PAYNE

2.5 0 0 0
TREASURER " "(5) BEHJAMIN P. CAMPBELL .

.5 0 0 0
TRUSTEEIPROGRAM a4AIRP£RSON "(8) SHERRARD GARDNER

.5 0 0 0
TRUSTEE "(7) MONROE HARRIS ---- .5 0 0 0
TRUSTEE "(lQANNE HOLTON _

t 0 0 0
TRUSTEElFUNDRAISlNG CHAIRPERSON "(&tons JONES .5 0 0 0
TRUSTEE "(10) BRENDAN MCCORMICK

t 0 0 0
TRUSTEE "i1'ISHAN~ON WEBB .5 0 0 0
TRUSTEE "(12) ADELE C. JOHNSON

40 77.000 0 0
EXECUTIVE DIRECTOR " " "Ii!ERIC GREGORY .1 0 0 0
TRUSTEE "(14GlEN STURTEVANT, JR.

.1 0 0 0
TRUSTEE "(1_Sl

(18)

•



Form 990 <2010) ".
,"_- -- ~ .and ~. ........ "
~ (81 (Q lilt (Il) (F)

NMlaand1lllll A-. PoIfIIDn (~ "11M! 8CIPI'J't AIIporUIbII ~ &tmatad
I'IOUPII per

U Pin campa."', r--'--'~ amcuntol..... fIum tit .. otto.
(dlel:lflbe VIe 0iptIIUIIui. CCIITISMI ..... '
hounIb ~-:::.-- (N-V1089.f.1SCt fIum !toe,.,...
iii

:"'-" CII'Q1II ifZIdIot i

.n~- nl8lltBd
~

ot

(17)

~--.-----...------
(1at

•
(2t)-
tDl

~.

~--e..._____
(28J

1b SUb-total. . . ~ 77,-000 0 0
c Total hm continuation ....... tD Part VII,SectIon A ~. .
d Total (add IInM 1band 10). •. . • 77.000 0 0
2 Total ._._' of ~,"'" I but not limited to those IIs18d abow) who recefved more than $100,000 In

8

3 Old the organlzatfan Ust any tom. officer, dfrector 01 1nJstae, key employee. 01 highest compensated
employee on line 181 If "Yes. • comp#8t8 SChedUle J for such IndIvIdUtIJ . . . . . • • • . . . .

4 For any Indlvlclullilsted on line 18. fa the sum of repoftabIe oompensaUon and other oompensatton from the
organization 8I1d reIat9d organizations greater than $150,0001 " "Yes.. oompIeta Schedule J for such
Indivtdual. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Old any peraon listed on line 1a raceIYe or accrue oomperl88Uon from any unrelatad organlz8tion Of Individual ~~-Lt-~
for services rendef ad to the organlzaUon1 " "Y_ • complete SdtedtI/e J for such petSOn • • • • • •

Section B. Independent Conbaetcn
1 Complete this table far your fMt tllgttast compenaated Indepel tdent oontrac:tDrs 1hat received men than $100,000 at

compensatiOn from the

2 to those listed
NONE



FcImI 880 flO101 ".paDIIII ......_~' __'..or., ....._.UG .

TCICII=-. ~OO •..12.....
~~.P" lUI'"~' ;:. .. =:.~ IWWIUe
~~~~ .. , ,..,..

II ,. Fedaratad campaJgns . · 1. 2.791
b Memberatltp dues · 1b
e FwM!ra1slng events . J_e

't d Related organlzaUons . 1d
• GcMImrnent grMtI (cordrbItIons) 1.

ft
, AD ott. cafJtlUIIn, _ pdI.

and stmllarll1lMt8 not Indudad IdIoIe " 495,269

8 HancI&fI COII1I1buODrIIncUIed In 1nII1.19: •
h TotaL Add lines 1.. 1' . . ._ · ._ . 4_88,066

I ICode

2a -b

I e
d

J •, All other PR9Bm seMce rvvenue .
9 TotaL Add lines ~ . ... _!t I
3 rm-tJilent Income (Iri'''~ Interest.

and other U'n1laT amounts) . • . · . . ...
4 Income fran Inwestlnent of tax~ bond pnx~.'"
6 RoyaJUes . . · •(0 All! (8) ........

8e Gross Ranta •
b Less: rant!I epa_
e R8'IIIIt Income or (IOs8)
d Net rentalincaine Of:as) • · · . ... 0

7. GrDsIIInIUtt fIan .... 01 (I) (l)0ttIer

an oIta ttIII1ln¥nJ1y
b Lese CClISt ~ 0Iher basis

... apnea .
e Gain 0( (loss) .
d Net gain or (loss) · '. · _._ _ .._ .... 0

J 8a Gross Income from funchIang
4Mf1tB (not Incf~ $
of ~ reported on line 1c).

! See Part fV, rme18 . · •
b L.es&: dnct upellSeS • b
e Net Income 0( ~ from fundralslng events ~ 0

8a Gross Incane frcm ganing IdMtIes.
See Part rv,ln. 19 •

b Lass; di8ct expenses . b
e Net Income or (loss) from gamng .... _!)

108 Gross saJes of Inventory, less
ratuma and aDDwanoes •

b Less: cost of goods sold. . . b
c Net Income or ~ from sales of '7 • 0

I~ -,........ . '. " J
11a
b
c
d AD other nMtru8 .
• TotaL Add rnes 11.. 11d . . ... _0 . . ·1

12 Total revenue. See inStructions. . . • 488,081
FomI980 (2010)

I



Farm 1180 (2010) Pag.10
'M'N Statement of FUnCilonaJ Expensea

Sst:tIon 601(cJ(S) and 601(CX4J 01f18lltmtions must complete all columns.
AJI other .,. ~_ ,_ ..__ mwt coMnn IAJ but ate not - 10 compl8t8 COlumns (8), (C). IIItd (0).

Granta and ottw 888lSt8nCe to gowmm.ma.
organIzationS, and IndMduals ou18lde 1he
U.S. Sea Part rv, lines 15 and 16
Benefits paid to ex for members
Compensation of current officers, dlr8ctora.
trustees, and key employees

canpe.1S8tion not IncIlIJed above, to diaquatIfIed
persons (as deftned under section 4968(fX1)} and
persons dasatbed In sdm 4958(c)(3XB)

7 Other satanea and wages • •
8 Pension '*" ClOt'ItI1butiC1ns OncllJde sdon 401(Jc)

and eaction 403(b) ~ contrfbutions) •

3

4
5

8

I
'10
'1'1

9
12
'13
14
15
'18
17
18

18
2D
21
22
23

•
f

25

154

Do nof Include amoum. repotfBd on nnea - Total J:.,.. ~..w:e 1Q and .. ~
71),. .. ., and 10b of"." V1lI. "-',,!,~~'- a.wi'" '---""'::'"'~.
1 GIants and ottw .................u to _· ....'w,_ .... and

organtzdons In the U.s. See Part IV, rne 21. .
2 Grants and other 8861s1anoe to individuals In

the U.S. See Part lV, line 22 .

Other employee benefits . •
Payroll taxea .
Fees for aetYioeS (non-employees):

• Management
b Legal
c Accountilg •.
d lobbying. . • .
• Prof8!I8Ior8 fulldnisillg 8IMces. See Part N, 1In817 l:====~~·;,n.i,,~~;'J~JI_......~(,,~!"~~~~~~~~~~,t======
, 1nves1ment management fees

Other .
AdYertisIng and promotion
OffIce exp8IlS88

Informatton tectanotogy
RoyaJtfes .
Occupancy
Travel • ., •
Payments of travel 01 entertainment expen&8S
for any federal, stat .. or local public officials
Conf8l8l108S. conwntiooa. and meetings
Interest· •
Payments to affiliates .
Oepracilrtion. depletion, and arTIOI'tIz8Uon
Insurance . J

Other expal888. I18mIza 8lq)8nS8S not oover8d I_~I'.·''.,~:i'i-:. ~~ .•"". ~.abo¥t (list miscellanecus expIlS8S In line 241. If .' ~~ ~ f~' ~~~~~I==!,,.~~'~.~.FX~~~". . I{~' ~~~ n~~~!..:. ~11

a PASS THRU' ....._ 1- ~117~6.989_=_=+-"""':"'"-...:.1i76,9i9~~ -+ _
b SCHOLARSHIPS t-__ ~s6.~~~750t- __ __,;.5&;~~~.._ -+- _
C PARTNERSH'-'P......c..APP-R-E-ClA-no-N-EV-E-NT--- 17,968 17.968

d AL TRlA TEACHER AND TARGET 10,405 10;405.--~-~--~~~-----------~------~~~------~~-----------+------------FEES 680 680

All ottIar expenses
TGIll fundlanal •Add ines 1 1hrougtI24f

73,850 7.385

-'.210

1,500 1,500

1.4371.431

3

28
333.386 12,953



P11g111
Pnrt X ::,.::

(8)
Endofye.w

t
2
3
4
5

8

J 7
8
8
108

b
11
12
13
14
15
18
17
18
18
2D

t
2t
22

23
24
25
218

J 'ZI
28

J 28

~

J 30
at
32
i 33

34

Cash-norHnterest-beemg . . . .
Savings and temporary cash Investmenta
Pledges and grants receivabta, net . .
Acccunta 19C8tvab1a, net . • • . . •
Receivables from current and fonner offlcefa. dIrec1cra. truataes. key
emp6oyees. and highest compensated empto,ees. CompIetB Part II of
ScheduIeL . . . . .•..•.••....•...

RecelWbles from other disqualified penICftS (aa defined under section
4958(i)(1). persona desa1bed k1 section 4968(c)('3)(B). and oontrbIting
employara and sponsorfng orgaltlzafklns of sacUon 501 (c)(9) vOluntary
employees' beneficiary organtzstIons (see 1nstNctionS)

No1M and loans receivable. net . . .
InY8fltOties for sale or use . . . . . .
Prep8kf expenses and deferred c:harge8 .
Land. buildings, and equipment cost or
other b88Ia. Compteta Part VI of Schedule 0

l.888: accumulated deprecJation • • . .
InY8I1menta-publldy traded aacuritIe8
InwstmWlta-other aecurftles. See Part rv. line 11 .
1rMS1ment8-program-ralated. See Part IV.line , 1 .
Intangible asaeta . . . • . . . •
Other aaaeta. See Part IV.line 11. . .
Total ...... Add lines 1 15 rlne34) .
AccountB payable and acaued 8JCP8n188
Grants payable. . . . . . . • . .
DefarTed f8V8f\U8 • • • • • • • • •

Tax-exempt bond liabnlties. . . . . •
Eaaow 01 custodial a(X)C)Wrt liability. Complete Part '" of ScttacMe 0 .
Payables to current and fonner officers, dlrectora. 1nl8t8e9, key
employeeS. highest comPSII88t8d employees. and dlaquaJ!fted persons.
Complete Part II of Schedule L . . . . • . . . . . .
Secured mortgages and notes payable to unrelated third parttes
Unsecured notes and lOans payable to unl"8lat8d third parties
Other liabilities. Complete Part X of Schedu .. 0 .
Totaillabfl .... Add lines17 25 .

fallcM 117,
Itnee 'ZI ttIrougtI a. and lin. 38 and 34-
Unrestricted net asaeta . . . . . . .
TempotBJ1ly restrtcted net assata. . . .
Permanenttv restrICted nat assets • . . .
0rpnIatI0na tNt do not totIow 8FAa 117. oMck ...... ... 0 and
com .. Dna 30 tttrouah 34.
CapItal stock 01 trust prtnctpaJ, Of c:.tnnInt fundi • . . . . .
Paid-In or capttaJ surpfua, Of land, building. 01 equIpment fund .
Retained eamtngs, endowment. aoc:umula1ed Income, or other funds .
Total net assets 01 fund balances. . . .
TotalllabilltJes and net assetaIfund balances • • . • • • • . .



.,.12

.. 0
,+,,1 R8COftd1l8ilon of Net A888i8

Check If Schedule 0 contains 8 response to any question In this Part Xl

1 T018l revenue (must equal Part VIII. column (A). nne 12) .
2 T018l expenses (must equal Part IX. column (A), line 25)
3 Revenue less elCl)8n88S.Subtract line 2 from ~ 1 . .
4 Net assets or fund balances at beginning of )'881 (must equal Part X, line 33, column (A) •
& Other changes In net as&et8 Of fund balances (elCPlalnIn Schedule 0). . . . . . .
I Net assets Of fund balances at end of year. Combine lines 3, 4, and 5 (must equal Patt X. IN 33,

column (8)) . .• . 8 333,786

In this Part Xli . .

1 AccountIng method used to prap8l8 the Form 990: 0 Cash 0 Aocrual 0 Other
If the organization changed Its method of aooountilg from a prior year or checked ·OttI'::":""MIr--=,--8lCP---:-Iai'I-=--~1n
ScheduIeO.

2a Were the OI'g8nlzation's financial statements compiled Of reviewed by an Independent accountant? . •
b Were the organization's financial statementB audited by an Independent aocountant? . . . . • • .
o If ·Y8!I' to line 2a or 2b, does the organtzaUon have a committee that assumes responsibility for oversight

of the audit. review, Of compilation of Its flnanctal statements and I8taction of an i1depeItdent accountant?
If ttle organization changed eI1her Its overaIgM PIooesa or aelection process duling the tax year, axpIaJn In
ScheduIeO.

d If -Yes- to line 2a OI2b, chectt 8 box below to indicate whether the flnanchll statements for the year want
issued on a separate basis. oonsoltdat8d baa18, 01 both:
o Separate basis 0 Consolidated basta 0 Both consoIldat8d and separate basiS

3a As 8 result of a federal award. was the organization required to undergo an audit or audita as set fat1tI In
the S~\e Audit Act and OMS Circular A-l33? • . . . . • . • . . . . . . . . . . • . .

b If -Yes. - did the organlzstlon undergo the required audit Of audita? If the organization did not undergo the
rAnulnlll"l audit or audita, 8lCP1alnwhy In Schedule 0 and descrI:Ie &taps taken to such audita

..



SCHEDULE A
(Fonn 880 or 8INZI Public Charity Statu. and Public Support

CompII .. lithe orgaAIutkM II. Mallon lO'I(c)pl ~ or. eectIaft
~) not • ...,..,. ct tnIIt.

• AllllctttoFonn ., or Form ~ .......

OMBNo. 166GM7

~©10
Open 1o Pu()l1 c

Ir1spCC110n

The Otg8nlzatlon Is not a prtvate foundation because It II: (For lines 1 through 11, checlc only one bax.)
1 0A church, convention of chwches, or 888OCI8tfan of ctuches described In l8CGan 17O(b)(1JCAX1).
2 0A school d8SCfI)ed In IeCIIon 17O(b)(tKAXJl). (AttaCh Schedule E.)
3 0A hoepital or a cooperative hospital aeMce organization de&cttbed In eecIIan 17O(b)(1KAKf11).
4 0A medical resean:tI organlzaUon opel ated In conjUnction with a hospital descfI)ed in eecIIon 17O(b)(t)(A)(lfl). em..1he

hospital's name., city, and stata:

6 0M organization operated for the beneflt of 8 conege or unlwwalty owned or operated by a governmental unit described iO
eedIon 17O(b)(1,CA)M. (Complete Part IL)

a 0A federal. state, or lOcal govemma"It or govemmemaJ unit descrIbecIln eecIIan 17O(b)(1KA)M.
7 It]M organization that normally receWes a aubnu1tiaJ part of Ita support from a governmental unit or from 1M gena'1It public

dasc:rI)ad In ..aIIon 17O(b)(1)CAHv1). (Complete Pan D.)
• 0A community trust described In seclon 17O(b)(1KAXwf), (Complete Part II.)
• DAn organIZatIon that nannaIIy t8C8Ivas: (1) mote than 33WK of Ita support from con1rfbutJons. membership fees, and groaa

r9C8iptB from ectIvlUes related to Ita exempt functIona-aubjact to certain exceptiOnS. and (2) no mora than 33WK of Ita
support from grosa lnves1ment R:lorne and unrelatad buslnesa taxable Income (less 88CUon 511 to) from buslnes8es
acquired by the organization after June 30, 1975. See MCtton fi08(.)C2). (Complata Part III.)

10 0All organization organized and operated ~ to teat for public aaf8ty. See MdIon ")(4).
110M organization organized and operated exclusJvefy for the benefit of, to perform 1he functions of, Of 10 cany out the

purposes of one or more publicty supported organizations de&crfbed In section 509(8)(1) Of section 509(&)(2). See MCtfon
608(8)('3). Check the box that descrI)eS the type of supporting organization and complete linea 11e1tlrough 11 h.

• 0 Type I b 0 Type II c 0 Type"~ Integrated d 0 Type In-Other
e 0By checkJng 1tI1s box. I oerttfy that the 0f98I11z8t1on Is not con1rOIled dIract1y or Indlrectty by one or more dlsquaJlfled persons

01her than fou'Idatm managers and o1her than one Of mora publlcfy supported organizations described In sectton 509(8)(1)
or section 509(8)(2).

f If 1tI. mganizstion recetved 8 wrttten det8nn1nation from the IRS 1hat It 18 a Type I, Type II. or Type In supporting
o~~,~k~l8bGK []

9 Since August 17. 2006, has the organIZatIon aoceptad any gift Of con1rlbution from any of th.
following persona?

(I) A person ~ dil"8Ctt)lOf IndIrec1ty oontroIa. either alone or toge1her with persons descrI)ed In Q~ and ft- No
Qh)below, the governing body of 1118supported Ofganlz8tlon? . • . • . . . • . . . .• 11'"

(II) A family member of a person desaibed In (I) abcMI? . . . . • . • • . . . • . • .. t
(II) A 35% controlled entity of a penson descfI)ed In (I) or Q~ above? . . . . • . . . . . .. 1 .

h Provide 1M Information about the JIlJ~II'IrOt19d omant!dML!lt

CIt TYPe t:A010- atIovI
(dIIBcIfbed an Itnt. 1-4)
I:bowe or lAC IICIIon
(_....., ala,."

M1sN
Olga ItudIon In col.
(IIOtgII'tIZIIdlnthe

U.s.?

(l)BN

(8)

(C)

(0)

Totat
For p..,.. .......ReduCJtIon Act NotIce. .. tM I~ far
Penn ., or SIIiIO-U.

c.t. No. 112W



8chedule A (Form 8110 or tOO-E2) 2010 ".. 2'M'" support SChidUi. fOr organ&8tIona D88Cirtb8d Insections 170(b)(1)CARfV);;a 17O(b)(1)(A)(VI)
(Complete only If you checked the box on /lne 5, 7, or 8 of Part I or If the organization failed to qualify under

Ill. tf the falla to the testa listed Part

10.1 <tn,us 1,1'3,845 .

Calendar,.., ftecaI,.., beginning In) • I--;....;....--I--;....;....-~I--;....;....-~I--;....;....-~t----:;..:....-~f--:..:.....--
1 Gifts, grants. oontributiOns, and

memberahlp fees racetved. (Do not
Inctude any ·unusual grants .•) . . .

2 Tax nMInU8S IeYIed for the
organization's benefit and either paid
to 011 expended on Ita behalf . . •

3 The vatue of seMces or facUItte8
fumistled by 8 governmental unit 10 the
organization wtthout charge. . . .

.. TotaL Add lines l1ttfough 3. • . •

5 The pottion of total oontrlJutions by
each person (other than 8
govemmental unit or publicly
suppol18d organtzatlon) Included on
line 1 1hat exceeds 296 of the amount
shown an line 11, ooMnn (f) .

• line 5

188,238 498.066

Calendar year (or ft8caI r-r beginning In)
7 Amounta from line 4 . . . . . .
8 Grosa Inoome from Int8fest. dMdendI,

payments rB08fved on sec:urtties loans.
rents. royattIes and Inoame from ainll.,
sources . . . . . . . . . .

8 Nat Income from unrelated business
actMttes. whether 0( not the business
is regular1y caIriad on . . . . .

10 Other Income. Do not Include gUt or
loss from the sale of capital assets
(ExplaIn in Part IV.). . . . . . .

1t Total eupport. Add lines 7 through 10
12 Gross receipts from reIIded actMtJe&, etc. . . . . . . . . . . . .
13 F1nIt five yeare. If the Form 990 Is for the organization'. first. second, third, fol.l1tl. Of fifth tax year as 8 section 501

organization. meek this box and aop ...... . . . . . . . . . . . . . . . .. • 0
S8Ction C. of P\.GIIc SIa'O't P8rcen"r .-
14 PlIbllc support percentage for 201 0 Olne 8, COlumn (f) divided by Una 11, CIOIwnn (I) 100 "-
16 PlIbllc support perceutaga from 2009 Schedule A. Part I~ line 14 . . . . • • 16 100 "-
1ea 331".% IUJ)pOf'ttMt-2ID1o. 1f1tle organization did not <:heck the box on line 13. and line 141s 33'I!IC)(,or more, c:tteck this

box and sIDp ..... ll'I8 organization qualifies 88 8 publicfy supported organlzaUon • . . . . • . • . • . • 0
b 331".% IUpport ,",-2D08. If the organization did not check 8 box on line 13 Of 168, and line 15 Is 33'IS96 or more.

meek this box and atop .... The organtzatIon quaJlfias 88 8 pubUcfy supported Ofg8nizatlon •...••• • 0
178 10%-facta-and-drcumstances ,",-2010. If the organization did not check 8 box on line 13, 188. or 16b, and line 14 Is

10% Of more, and If the organization meats the "faeta.o&ne:k:jtcumstances· test. check this box and etop hi....ElcpIUlIn
Part IV how the organIzatiOn meatB the -tac:ta·and~rcumstances· test. The organization quallftes 88 8 publicly suppottBd
organIZatIon. . . . . . . • . . . . . • . • . . • . . . . . . . . . . . . . . . . • 0

b 10%-facta-and-drcuJft8DftCea .... -2DOI. If the organization did not check a box on line 13. 188. leb, or 178, and line
15 is 10% or more, and If the organization meets the "fac1s-and-drcurns1ances· test, check this box and IIiOp ......
Explain In Part IV how the organization meet8 the -tac:ta-and-circumstBIlC8S· test. The orga.ntlatiOn qualifies as 8 publidy
suppottad organization . • • . . . • • . • . . . . • . . . . • . . . . . . . . . .. • 0

18 Prtvate foundation. If the organtzatkln did not cI'Ieck 8 box an line 13, 168, 16b, 178, or 17b, c:tteck this box and see
Ins1ructions . . • . . . . . . . . . . . • . . . . . . • . . . . . . . . . . . .• • 0



SCHEDULED
(Fonn990) Supplemental Financial Statements

~ CcmpInt If ttw 011gill_lion .... _red -v.... IIIForm -.
~ 1V,1Ine, 1,,, o.1~ 11, or 12-

~Aa8otttD Fofm 810.. ~"' ..... ta ~

OMB No. 1546-0041

~(Q)10
Open 10 Pui)ll(;

111:~IJ~(:lron

or
organtzatlon answered "Yes" to Form 990, Part IV, line 6.

(II Dora IIM* funda (!It ~ It'd OCher accoum.
1 Total number at end at year .
2 Aggreg8t8 oontrIbutionB to (during yean .
3 Aggreg8t8 grants from (dunng ~
4 Aggregate value at end at year •
5 Old the organization inform an donora and donor adIItsors In wrtttng that the assets held In donor advised

funds are the organlzaUon's property, subject to the organization's exclusive legal control? . . . .. 0Y.. 0 No
8 Did the 0tg81l1zatlon Infonn 811 grantees. donora, and donor advisot8 In wrtttng that grant funds can be used

only for chartt8bte purposes and not for the benefit of ttte donor M donor adviIor, or for any other purpose
tYlrmv,rintl Impennlsalble prtvata beneflt1 . . . • • . . . . . . . • . •

2

a Total number of conservation easements . . . . . . . . . . . . . .
b Total acreage restricted by conservation easements. . . . . . . . . . .
c Number of conaetVat60n easements on a certified historic 81ructura Included In (8) •
d Number of conservation easements Included In (c) acquired after 8117~, and not on a

historic structure listed in the National Register . • . • • . . • • . • • • . •

3 Number of oonstWV8tion easements modlfled, tranafaned. releaeed, extinguished. or tenninated by the organization dUrtng the
tax year.

4 Number of st8t88 where property subject to conservation easement is located •
& Does the organization have a written policy regatding the periodic monitoring, Inspection, handling of

violations. and ehfcroement of the ~ euemema It holds? . . . . . • . . . . . .. 0v.. 0No
8 Staff and volunteer hours devoted to monltDrtng, inspecting, and enforcing conaervatIon easements durtng the year._----
7 Amount ofaxpenses WlcuIT8d In monitoring. 1nIpecttng, and enforcing oonservation easements durtng the year

.$
a l:>oGs-ea~ch"""con&8Mdion- easement reported on 1m. 2ed) above 88tisfy the requirements of section 17Ofh)(4)(8)

(I) and section 17O(h)(4)(B)(1~? . . . . • • . . . . . . • . . . . . . . . . . . .. 0Y.. 0 No
8 In Part XIV, descr1be how the organization reports conservation easements in Its revenue and expense sta18mant. and

balance sheet, and Include, if appilcable, the text of the footnote to the organization's financial &1Bt8ments that describes 1he
organization's acccuntIng for conservation easements.

,.""" Organizations Matntalnlng CoIeciOn8 of Art. Hlstortcal T........ or oa..SImilar .Asaets.

,''''- fWd et tt.1EIIII "' ... Ta v....,J.:

28
2b
20

2d

Complete If 1M organization a~ "Y.- to Form 990, Part IV, line 8.

2

1. If the organization elected, as permitted under SFAS 118 (ASC 958). nat 10 report In Ita revenue statement and balance sheet
WOftuI of art. historical tr98sut8s, or 01he' amilar assata held for public exhibition, education, Of resean:h In furtherance of
public service, provide. In Part XIV, the text of the footnote to Its financial statements that describes 1hese ttama.

b If the organWrtlon etacted, 88 permitted under SFAS 116 (ASC 958). to report In Ita revenue statement and balance sheet
works of art. hl:stortcal1r9asutes, or 01her almHar assata held for public exhibition, dIcatIon, Of research in furtherance of
publIC service, provide the tonowing amounts relating to these ItemS:
(I) Revenues induded In Form 990, Part VIII. line 1 • . . . . • . . • . . . • . . . • $
(10 Assets Incfuded In Fonn 990. Part X . • . . . . . • . • . . . . . . • . . . • $~--:---,--_~,.._,.
If the organizatton recetved or held works of art. hlstoflCal treasures, or other similar 888m for financIal gain, provide the
following amounts requiTed to be reportad under SFAS 118 (ASC 958) relatfng to these 1t8ma:

a R8'I8f1U8S inclIded In Form 990, Part VIII, line 1
b Asse1B wactuded In Form 990, Pan X • . . . . . . . . . . . . . . . . . . .

• $-----• $



•

8cfIecSIM D ~ 88CI) 2010 .,.... 2'M"" 0ij8nII8tI0ft8 Mafntatnlng COUdone Of Art, RlatortC81Tr88U!8I or 0ih8r 8fmllar III Ita (contlnu&dJ
a Using the organIZatiOn's acqul8ltlon, acceaaiOn, and other reoarda, check any of th. foltOwing that are 8 significant UN of ltB

collectlon Items (check an that apply):

• 0 Public phlbltlon
b 0 SchoI8rty researctl
o 0 PreservatiOn for Mura generatIOns

4 Provide 8 description of the organization'. oollactfona and expIafn how they further the organlZatton'. exempt purpose In Part
XIV.

8 Ourtng the year, did the organization soIlctt or racefve donation. of att. historical treasures, or 01her similar .
I8Ht8 to be sold to raJae fundI ra1har than to be maintained as part of the ootlectlon? • •

d 0 Loan Or exchange programs
• 0 Other _

nne 9, or reported an amount on Form 990, Part X. line 21.
18 Is the organization an agent, 1nJstea, custodian or o1her lnt9nnediary for oomrlbutions or oth. 888818 not

Included on Form 990, Part X? • . . • . . • . . . . • . . . . • . . • . • . •. 0Y.. 0 No
b If -Yes... explain the arrangement In Part XIV and oompl8t8 the following table:

o BegInning baIanc8. . . .
d Additions <runng the year
• OistrIbutJons durtng the year
f Encflflg balance. . . . .

Old the organization InclJde an amount on Form 990, Part X. line 21?
If PattXIV

Amount
10
1d
1.
1f

. DY .. DNo

18 Beginning of year balance • . .

b ContributIons • • . . . . . L----t-----t-----~~~~~~~~~~e Net IrNesbnenuaminga, gains, and I
losses. . . . . . . . . .

d Grants or scholanlhlps . . • .

• Other 8)Cp8nd1tures for ~11tias and f===~~~~==~=====llllillllilprog,an... . . . ..
f Administrative ~. • • .
9 End of year balance . . . . .
2 ProvIde 1M 88tIm818d petCBiltage of the year end balance held aa:
a Beard designated or quaaI-endowment ... ,"
b Pet" aanent endoWment ... ... 96
c Tenn endowment ... "

Sa I¥e there endoWment funds not In 1M posaMllOn of the organization that are held and admlnls1ared for the:-=~.,-.....'............. ;3b V-I ~
(lQ related organtzatlons. . . . . . . . . . . . • . . . . . .
If -Yeti' to 380 ~, 8re the related organlzatlorlS listed 88 requIred en Schedule R?
Oesa!be In Part XlV the & ,ta idad U88I of the endowment funda.

1. land .
b BuildIngS. . . . . .
c Leasehold ImproYementS
d equipment
• Other .••.....

~D(Form_IOtO



•

~ 0 ~ 990) 2010 Pagt._. -"*'-~-tt!o& See Fonn 990, Part X.Une 12-
(., Deeatpllan d -=uttty or c:.IegOry rtIt Bock .,. (cO fIIIIttIod d vWdDn:

(n:Ming _01~ Coal 01 end-ot .,. rrwtIeI ....,.

(1) Anancial darivatives
(2) CIogeIy-heid equity Dlteesta .
(3)O!her

~
(B)
(C)

JD)
(E)
It-)
(0)

(H)

.~

TaIII. ~ ~ ffIlSI.,. Fom7 9SO. PIrf ~ at /If ill ,2.) .. 1
.,....._ ....... _. 'r.' See Form 990, Part X. line 13.

(II o.crtpllicrl d II196ItI i•• t type (til Bock.,. (4 MIIIhod d V8Iu8IiDn:
00It 01 end-ot.,. ~ ~

(1)
(2)

(3)

{4)
(5)

(8)

(7)
(8)

(9)

(10)1&i~1PIJ.St'"form9SO. Pwt ~ at (If Int '3.) .. 1
Other A ___ See Fonn 990, Part X.lfne 15.

(II (tllBodI .,.

(1)
(2)

(3)

(4) .
(5)

(II)

J7l
(8)
(9)

(10)

~ ••• ' (1))must _ Fomr 990. """ Jt col. (8) //mJ '5.) . . . . . ..
~. .Sea Fonn~. Part X. line 25.

I• (IJ _ Id lWJIety (til AmouIt
(1) ..... _~ ........... " .. taxes
(2)
(3) -... -
.(4)
~
(8)
(7)
(8)
(B)

(10)

(11)

T_ ~H"""".,.,.J form. An Xat /If h 25J ..
2. AN 48 (ASC 1040) ,.._. ......... In Part XIV, ... _ ,,....j the taxt Oflti8 •__.......J to the Ul'yaliIoUlUUlI D statements that reports the

3

organization's ~ for mcertaln tax positions under AN 48 (ASC 740).



~D(FOfm_1D10

Total nwenue, gains, and O1tler support per audited financial atatam-a. .
Amounts Incruded on line 1 but not on Fonn 990, Part VIII, line 12:

a Net unrealized gains on 1nves1ment8 •
b Donated services 8nd use of facilities
o Recoveries of pftor year grants .
d Other (Oescrbt In Part XIV.). . . .
• Add lines 2a tt1rough 2d : . . . .

3 SUbtract line Ie from line 1 • . . .
4 Amounts InClUded on Fonn 990, Part VlI~ 11n812, but not on line 1 :
• Inwstment expenses not Included on Form 980, Part VIII, line 7b .
b Other (Oescrbt In Part XIV.). . .

Add lines 4a and 4b . . . . .
TOtal revenue. Add lines 3 and 4c.

z
•
b Prior year adjustmelltB . .
c Other losses. . . . . .
d Other (DescrtJe In Part XN.) .
'~~ Add lines 28 tt1rough 2d. .
3 Subtract r.,.2e from line 1 .
4 Amounts Included on Form 990, Part IX, line 25, but not on IIn8 1:
• Investment expenses not InctJded on· Form 990, Part VIII, line 7b
b Other (DescrIIe In Part xrv.). . .
o Add lines 4e and 4b . ' • . .
5 TotaI~.~~~S~~~~~~~~~~~~~~~~~~~~ __~~~~ ~~

Part XIV" :" e :

Complete thiS part to pt"OYkiB the desalptiOnS required for Part 1I,11n88 3, 5, and 9; Part In, lines 18 and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X. 1M 2; Pan XI, line 8; Part XII, nnes 2d and 4b; and Part )(111,lines 2d and 4b. ABo complete this part to provide
any additional Infomurtjon._ ..---_ .._ ..._-------_._._---- ---_._--_._. __._---------
_._------ ----_ ....------- --- --_.__ .__ ..__ .._ .._-_ ...

-------_ _--------_ _--_._-_._------_ ..---_.__ ._
-_.-- -------_.__ ._.- _._---_ .._._--------

-----_ ...._ ...__._.....-

---------_._-- ----_ ....._--_ ..__ ._---
_._-----------_._--_. __ ._._ ...-_._ ....-.__ ..-------_._----_-------_ .._---
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SCHEDUL£O
(Form 990 or t9O-EZ) ~@10
Dacwtn.rt of1he T-.y
1IItIJmIj ..... SeMae

ComptBte to IIfO.tde Infan,.", for,....ao~ to IpeOIIIo qaM8IIana on
Fonft ., or 8IO-U ,. to prawtde en,MdftIanIIInfum .....

~ Aa8ctt to Fami _ or 8IO-EZ.

Supplemental Information to Fonn 990 or 99HZ
OMB No. 1546-Q)17

Name of the OIpd:talloo i

RtatMOND PUBLIC SCHOOLS EDUCAT1DN FOUNDAnON •.INC.

Open to PlJbhr.
tnspe cnon

e......... IIfIwIlM...,....,
~2025186

PART VI. UNE 11 FORM 990 IS REVIEWED BV EXECUTIVE DIRECTOR AND TREASURER PRteR TO SUBMISSION.
-~~~~~;_;_..;..__;.;_;_~ ..-- _ ..__ ..------------

PART VI. UNE " ANANCtAl STATEMENTS, GOVERNING DOCUMENTS AND THE CONflICT OF INTEREST POLICY ARE All

AVAILABLE TO THE PUBLIC UPON WRmEN REQUEST. ONCE A WRITTEN REQUEST IS RECEIVED. WE WILL EITHEA MAKE COPIES

OR ASK THE PERSON TO AEVIEW THE DOCUMENTS IN OUR OFFICE.__:;;.;_--_._.- -----_ .._-_._-----_ ...__ ._.

-------------._.-.--------------._ .._ ..._-----_ ..._-----------_ ._---_ .....__ ..
...__ .__ ._------_ .._----- ---------_ .._----_ ...._-----._---------_ .

--_._----_._--_._.
._-------- ------_ ...-..._._._-_ . .---._.._._-------.- .._-------
....----_._--_._-_ ...__ ._-_ .._ .._ ..--_._---- -----_ ..-......_---_ ..__ .._--- ..
._ _-_._._._._--- -----._-_ ..._-_ ..._---_.--_-------------_ .

-_._--_._._----_._-_. ._-------- -----_ ....._ .._---_ ...._--._-------_ .....

_._-_ .._._--_ .._------_ .._._-_._--_._--_.- ..._.-.
---------------_._-------_._---- ------_ ..__._------- ....--_._-

----------------- .... ----_.----_ ..._------- ._----_ ......_--_._. __ ._-_.-
---------- -------_._ .._ ..._ ........_--_- ----_._-_ .._

--------_ .._----------------_ ..._------ .._.__ ...._.-
---_-------_._-_ ...._ ..._. ----_ .._-_.----_ .....-_._---_ ...._--

---.------- -------_._-----.-------
--------_._ ..._ ...._._._----._ ..._ .._._ .._----_ ..

-------------------_.--------------
--------- -----_ .•_.._._-----_._._ ...._-...__._.__ .__ ..._--
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