o 990-EZ

Department of the Treasury
Internaf Revenue Service

Short Form
Return of Organization Exempt From Income Tax
benefit trust or private foundation)

» For organizations with gross receipts less than $100,000 and total assets 1ess
than $250,000 at the end of the year.

Under section 501{c), 527, or 4947(a}{1) of the internal Revenue Code (except black lung

» The orgamzat.'on may have to use a copy of this reftin to satisfy state reporting reqeirements. -

1 OMB No. 1545-1150

2001

Open to Pubhc
inspection

A For the 2001 calendar year, of tax year beginning Javnusng | , 2001, and endmg Tecewaloev 3] . 206

B Check if applicable: Please | & Mame of organizatioh D Empluyer identification number
E ::i::zs:h::ange use IRS -RJ Haonn Settwzve Touomda ,t\'ev\ o4 ! 3EFHFAR

K] fital retumge %"pr;‘ or Number and\ street for P.O. box, if mail s not deliverad to street addressl Roam/suite] E Telephone number

% Fina return Soo gc_rz, Pri ;;Secor c&tlu_»n—j.;g S:P. (540) 361~ |15
& ﬁiﬁ :;i:tdmg ::;t:: ‘_‘i" ‘::1‘1 "“"B‘:ﬁ \f;% 0 Of F Enter 4-digit (GEN) »

® Saction 501(c){3} organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 980 or 950-EZ).

G Accounting method:
Other {specify)

M€ash L1 Accrual

| Web site: » __Vithe: [{WwWn. W‘H/u:vt 0\”9'1/1135%/

J Organization type (check only one}— E/SO‘I(C) (3 ) {msert no} [] 4947(a)}(1) or 1527

H Check & B/]f the organization
is not required to attach
Schedule B {Form 990, 990-EZ, or 990-PF).

K Check DB/f the organization's gross receipts are normally nat more than $25,000. The arganization need not file a return with the IRS; but if the
arganization received a Form 990 Package in the mail, Tt should file a return without fi nanciat data. Some states require a- complete return.

L Add lines 55, 6b, and 7b, to line § to determine gross receipts; if $100,000 or more, fila Form 990 instead of Form 990-EZ.

.5

Revenue, Expenses, and Changes in Net Assets or Fund Balances {Sea Specific tnstructlons on page 35.)

1 Contributions, gifts, grants, and similar amounts received .. 1 HO00.00
2 Program service revenue including government fees and contracts 2 O
3 Mecmbership dues and assessments 3 o
4 Investment income . . - 4 [0
5a Gross amount from sale of assets other than mventory 5a O
b Less: cost or other basis and sales expenses 5b o
o ¢ Gain or (loss) from sale of assets other than inventory (hne 5a Iess ||ne 5b) (attach schedule) 5¢ O
2 6 Special events and activities {attach schedule):
% : a Gross revenue (not including $ of contributions
4 reported on line 1) . i 6a o
b Less: direct expenses other than fundra|5|ng expenses . &b 9]
¢ Net income or (loss) from special events and activities (ine 6a less 1|he 6b) .. Bc o]
7a Gross sales of inventory, less returns and allowances 1a o
b Less: cost of goods sold 7b (&)
c Gross profit or (loss) from sales of |nvent0ry [Eine Tr'a Iess Ilne 7b] . Ic &Y
8 Other revenue [describe } 8 O
9 Total revenue (add lines 1, 2, 3, 4. 6¢, 6¢c, Ve, and 8 . . . . . . . . . . > | 9 L0050 .00
10 Grants and similar amounts paid (attach schedule) 10 2006 .00
11 Benefits paid to or for members._. ., . . . 1 O
§ 12 Salaries, other compensation, and employee benefts 12 O
£ | 13 Professional fees and other payments to independent contractors 13 (25, 22
2 | 14 Occupancy, rent, utilities, and maintenance . 14 £
u 15 Printing, publications, postage, and shipping . |18 c
16 Other expenses (describe » y 16 [&
17 Total expenses {add tines 10through 16) . . . . . . . . . . . . . L 117 2,545, 23
n 18 Excess of [deficit) for the year {line 9 less line 17] , . 18 chL- 12
ﬁ 19 Net assets or fund balances at beginning of year (from fine 27, column [A) (must agree W|th ’
< end-of-year figure reported on prior year's return) ., . 19 O
g 20 Other changes in net assets or fund balances {atiach explanatlon} .- . . . . . L2 &
21 Net assets or fund balances at end of year (combine lines 18 through 20) . L2 650y . 32

Balance Sheets—If Totat assets on {ine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-E7Z,

(See Specific Instructions on page 39.)

{A) Beginning of year |

(B} End of year

22 C(Cash, savings, and investments O |22 =

23 Land and buildings , S O 123 o

24 Other assets {describe » __accevwvks veceivavle 3 O |24 {302
25 Total assets . . [, 0 25 131 02,
26 Total liabilities (describe b __Y @ vﬂ-\ Pi\s ) O |26 105s. 30
27 Net assets or fund balances (ine 27 of column (B} must agree With line 21) O |27 oS -T2,

For Paperwork Reduction Act Notice, see the separate instructions,

Cat. MNo. 10642

rorm 990-EZ (2001



Form $80-EZ {2001) Page 2

. Statement of Program Service Accomplishments {See Specific {nstructions on page 40.} Expenses
What is the organization’s primary exempt purpose? <dueational ! scientimie, gﬁ‘fﬁ‘}[{f%ﬁ"g,ﬁ%é@{fﬁ
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)1) trusts;
describe the services provided, the number of persons benefitad, or other relevant information for each program title. | opticnal for others.)
- - L) .
28 Guvark e Alivdon (VA) poblie. sclaeel Yo g shdent vides. @roject
seot. Butlaonls uge n Wigu. school classes. Video finighed tn 2000, 2 800
avoilalde 20 www . iowdie .evae /aboqu&‘nuiojﬂmmidm. (Grants § 208D )| 28a
[ I | L LR | e
29 N A L
"""" T T T i rants s | 20a
30 L NIA T
""""""""""""""""""""""""""""""""""""""""""""""" Grantss "] 30a
31 Other program services (attach schedule) . . . . . . . . . . . {Grants $ )[31a
32 Total program service expenses (add lines 28athrough 31a} . . . . . . . . . . . . . . w» |32
m_l.gist of Officers, Birectors, Trustees, and Key Employees (List each one even if not compensated. See Specific Instructions on page 40.)
(B) Title and average (C) Compensation {0} Contributions to {E) Expense
{A) Name and address hours per week {If not paid, employee bonefit plans & account and
devoted to position enter -0-.} deferrad compensation other allowances
..... see oMachwmenwt T T

MW Other information (Note the attachment requiremert in General Instruction V, page 14, Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of cach activity . X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,” attach a conformed copy of the changes.
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 farnong others), but NOT /
feported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T. %
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If "Yes,” has it filed a tax return on Form 890-T for this year? . %

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? {If “Yes,” attach a statemenﬁé
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |
b Did the crganization file Form 1120-POL for this year? | e e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee OR were any
such loans made in a prior year and still unpaid at the start of the period covered by this return? ,

b ) "Yes," attach the schedule specified in the line 38 instructions and enter the amount involved, | 38D &
38 507c)(7) organizations. Enter: a |nitiation fees and capital contributions included on line 8 [ 3%a o
b Grass receipts, included on line 9, for public use of ciub facilities . . . . . . . . (3% 0
40a 501{c)(3) organizations, Enter: Amount of tax imposed on the erganization during the year under:
section 4811 m 3] : section 4912 » £>  :section 4955 » [#)

b 501(c){3} and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or did it
hecome aware of an excess benefit transaction from a prior year? If "Yes,” attach an explanation. o e
¢ Amount of tax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 b
d Enter: Amount of tax on line 40c. abcve, reimbursed by the organization . ., . . . . . . . . »
41  List the states with which a copy of this return is filed. » 14| A
42 Thebooksareincareof b JereryWylenm T ennone no, b (540 Bbl- (645,
Located at b &1% Priviee. Edwevd. St Bredevieksbues VA22d zp. s » 2240

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-E7 in lieir of Form 1041—Check here » [ |
and enter the amount of tax-exempt interest received or accrued during thetax year . . . P | 43 |

Under penafties of perjury, t declage that | have examined this retur, including accompanying schedules and statements, and to the best of my knowledge

and beligfgt |s true, conpet, andoghplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knawledge.
Please
Sign | L A | 5/s]e2
" gre Sighature o { & T Dae

Jevenus A Hyldon scevetong | dvesawex”
Type or print nametand title. 4 L .

Paid ;;cz%aur_ﬁ;s ) Date EEPF?_CK if D Preparer's SSN or PTIN {See Gen. Inst. W)
Preparer's | — L emplayed >

Firm's name {or yours EIN » H
Use Only it self-empioyed), > -

atdress, and ZIP + 4 Phone no. M | )

@ Form 990-EZ (2007)





































































