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OMS No. 1545-1150 Short Form
 
Return of Organization Exempt From Income Tax
 ~@04Form 990·El Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or prIvate foundation) 
... For organizations with gross receipts less than $100,000 and total assets less ~ 

Department 01 theTleasury than $250,000 at the end of the year. 
Inlernal Revenue 5eNk:e ... The organization may have to use a copy of this return to satisfy state reporting requirements. 
A For the.2OO4 calendar year, or tax year beginnIng July 1 , 2004, and ending J I.U.IJ~ 30 } 2005.:JU' .............
 
B	 Ch!Ck ifapplicable: o	 Empl10yeridentificatlon numberC Name of organization Please 

uso IRSo Address change 541: 2052657THE EDITH AND THEODORE ROOSEVELT PINE KNOT FOUNDATil labelor o	 Name change print or Number end street (or P.O. box, If mall Is not delivered to street addreSs)1 Room/suite E Telephone number o lni\\a\ ,t-I.um \yptt. P.O. Box 213 ( 43·4 ) 286-6106 s..o Final reium 
Specific .City orlawn, state or country, and ZIP + 4o Amended relurn F GrouJp Exemptionlnstruc-

Keene, VA 22946-0213 Number. ~o Application pending tlens. 

• Sectfon 501(c)(3) organ;zatlons and 4947(a/(t) nonexempt charitable trusts must attach 
a completed Schedulft A (Form 990 or 990-EZ). 

Website: .. 
J Organization type (check only onel-Ill 501 (c) ( 3 ) .... insert no.I D 4947'a"l' or D 527 

G	 Accounting method: /Z} Cash 0 Accrual 
Other (specify) Ilo-

H	 Check ~ D If the organization 
is not required to attach 
Schedule e (Florm 990, 990-EZ, or 990-PF). 

K Check ~D if the organization's gross receipts are normally not more than $25,000. The orqanlzatlon need not file 8\ return with the lAS; but if the 
organization received a Form 990 Package in the mail, It should file a return without financial data. Some states require a complete return. 

L Add lines 5b, 6b, and 7b, to line 9 to determinegrass receipts; If $100,000 or mare, file FOTm 99D fnsteadof Form 99D-EZ • po. $ 32,423 

Revenue Exoenses and Chances in Net Assets or Fund Balances ISee oace 37 alf the lnstructions.) 
28,99011 Contributions, gifts, grants, and similar amounts received 

22 Program service revenue including government fees and contracts 

* 
33 Membership dues and assessments 

4 Investment income	 v 1,278 
. r5~ I· 

5a Gross amount from sale of assets other than inventory
 
15b I
b Less: cost or other basis and sales expenses
 

c Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule).
 ,•
c 6 Special events and activities (attach schedule). If any amount is from gaming, check here ~ D 

. 4,116 •>	 a Gross revenue (not induding $ of contdbutlons I 6a I w	 2,155. . 
a:	 reported on line 1) 

b Less: direct expenses other than fundraising expenses I 6b I 2,155' 

c Net income or (loss) from special events and activities (line 6a less line 6b) . 6c 

7a Gross sales of inventory, less returns and allowances . . .. [gJ
 
b Less: cost of goods sold . . . . . . . . . . . . .. 7b
 
c Gross profit or (loss) from sales of inventory (line 7a less line 7b) .
 

8 Other revenue (describe .. )
 
9 Total revenue (add lines 1, 2, 3, 4, sc, 6c, 7c, and 8). ~
 

10 Grants and similar amounts paid (attach schedule)
 
11 Benefits paid to or for members .
 
12 Salaries, other compensation, and employee benefits
 

13 Professional fees and other payments to independent contractors
 
14 Occupancy, rent, utilities, and maintenance .
 
15 Printing, pUblications, postage, and shipping.
 
16 Other expenses (describe .. )
 

17 Total expenses (add lines 10 throuoh 16) ~
 

18 Excess or (deficit) for the yea, (line 9 iess line 17) . 

7c 
8 
9 30,268 
10 
11 
12 
13 270 
14 4,230 
15 4,229 
16 2,087 
17 10,816 
18 19,452 

'" "'" c 
" Co 

III"

J!l w 
~ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 
ce end-of-year figure reported on prior year's return) . . . . . . . . . . . . . .. 19 73,127 
~ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . " 20 

21 Net assets or fund balances at end of year (combine lines 18 throuah 201. . • . • . ~ 21 92,579
lil,m: Balance Sheets If Total assets on line 25, column (B) are $250.000 or more, file Form 990 instead of Form 990-EZ. 

(See page 40 of the instructions.)	 IAI Beginning of year I (8)End of year 
73,127 22 92,57922 Cash, savings, and investments 

2323 Land and buildings . 
2424 Other assets (describe ..	 ) 

73,127 25 92,57925 iotal assets 
2626 iota' \1abmties {describe ..	 ) 

27 Net assets or fund balances (line 27 of column is) must aaree with line 21) . 73;127 27 92,579 
For Privacy Act and Paperwork Reduction Act Notice. see the separate Instructions. Cat. No. t06421	 Form 990-EZ (2004) 



Form 990·EZ (2004)	 Page 2 
TO Statement of Prooram Service Accomolishmelits (See oace 41 of the instructions. 

What is the organization's primary exempt purpose? Educational and Charitable I 
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 
describe the services provided, the number of persons benefited, or other relevant information for each prcqtrarrt title. 

.,,-------"
Expenses 

(Required for 501(c){3) 
and {4} or9cml2a\lons 
and 4947(a)(1) trusts; 
optional for others.) 

28 .~.~~ ~~~~ .'.l!l~.pn~::o~I}'~ h~~!~!)!=. !:f?!!~_~~. ~.~~_ ~iJ~ .~~~~~. ~~ _~J~. ~.~I)~~,. ~.~~~ _'.l!"_~. !.~~~~~_t. ~y.~.~~~ri) .~ ...•. 
.!p.t:~'!~~t:_~?~~!:":~.'!_~.~':~~9.. -'~~~. ~~~~!~_~~~Y: _.. _.. _ _ _ . 

to make the public aware of the site. Working on t!0cent tour guide .... (Grants 

$4,230 

$4,229 

) Clfj 

(Grants $ 
29 !?~.~~.I~I? ~i~~~!~_r:.~ ~ ~~.t~~P":'~~~!!~~. !!1~!~~!~~~. ~~J~?r_~~ ~~ .t_~~. ~~_C?~_~y~~t.~ .i!~~.t_~!'!.i ~. ~i!~.0.:~~~.~~!:.~ ~~; . 

J~r~.~!~~~9.Y.~.~ ~tr)9 .th~~.p.~r~'?~·..~. ~E}~t~f#. ~. ~.i!~. ~~«?~I).l! r~.!Q. ~_~ .~~_~!i_ ~t ~!~!~9!. ~~~~~~~ .'.l!l~.9.t.~~!. p.1.C!~~.~ 

30 ~~~.~t~ ~ ~~l:I!.~ ~~ J?!J.~~ ~C? .Y!~J!t~9. .~ ~t~'.~ .~~.~ ~~~1~~."!1. ~~~.~!~. ~.'!~.~ .¥~.~~'.~~Y.~~e:t1.p.~ ~) ~ ~. p.r.f?~J?_~_~~~ . 
student group tours per year, print & distribute student guides ......................................................·································(G;~~i;;$"·············· ······:··1130a
 

$2,087 

31 Other program se!Vices (attach schedule) . . . . . . . .. (Grants $ 
32 Total program service expenses (add lines 28a through 31a) .. ...~ 32 $10,546 

List of Officers, Directors, Trustees, and Key Employees (List each one evenif not compensated. See page 41 of the instructions.) 111	 
(8) Title and average I Ie) Compensation liD) Contributions to I (E) Expense

(A) Name and address hours per week {If not paid, employee benefit plans S. account and 
devoted to posltlon enter -0-.1 dsflerred compensaucn other allowances 

SEE STATEMENT I..................--- _ -._- ..
 

Other Information (Note the attachment requirement in General Instruction V, oaoe 14. Yes No 
.(Did the organization engage in any activitynot previously reported to the IRS? If "yes," attach a detailed descrlpulon of eachsctlvlty 
.(34	 Were any changes made to the organizing or governing documents butnotreported to theIRS? If UYes," attach a conformed copy of thechanges. 

35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but 
not reported on FOTT1l 990- T, attach a statement explaining your reason for not reporting the income on Form 990-T. 

a Did theorganization hav8unre\atedbusinessgrossIncomeot$1,000or moreDr6033(e) nonce,reporting,andpnoxytax requirements? 

b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . .. .....~.. 

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? (If "Yes," aittach a statement.) 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions..... 137a 1 0 

b Did the organization file Form 1120-POLfor this year? . . . . 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key smployee or were any 

such loans made in a prior year and still unpaid at the start of the period covered by this return?' . 
b It "Yes," attach the schedule specified in the line 3B instructions and enter the amount 'Involved. ~b 

39 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 39a 1­
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . 39b L 

40a	 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 
section 4911 ~ ; 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 become aware of an excess benefit transaction from a prior yeaT1lf "Yes," attach air'! explanation. 

c Amountof tax ·Imposed on organizatlon managers or disqualified persons during the year under4912, 4955, and 4958 _ 
d Enter: Amount of tax on line 40c, above, reimbursed by the organization. . . . . . . _ 

41 List the states with which a copy of thls return is filed -------------------.,-c;::-:.,-c=C"'7=,---­
42 The books are in care of §'~9!~~_~9~~~~__ __ ._ Teleohome no t~~~_J.~.~~~.~~_~ . 

Located at ~ ~~6.C.arl~r:s.~~~lltai~.~o.~d!.~~~~Ic~!tes.ville!.Yf.\ ZIP + 4 ~ .~~.~~~ . 
43 Section 4947(a)(l) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here ~ 0 

and enter the amount of tax-exempt interest received or accrued during the tax year. . ..... I 43 I 
ra that \ have examined \his rennn. includIng acccmparrylnq schedulas and ataternente, and to the best ot my kncwledqe 
com te. Declarallon of preperer (other than officer) is based on all lntcrmaucm 0jWhiCh pre arer has any knowledge. 

p!ease . C?/.<:5;: 66 
S~n ' 

Oa~

Here 

Check if I Prllparer's SSNor PTiN (See Gen. Inst,W'jPreperer'e ~ [DataPaid 
fllgna\\lf& ,. IsaIl· 0 

employed ~ Preparer's 
Firm's name (or yours ~ IEIN ~ Use Only	 If self-employed), 
address. and ZIP + 4 TPhonQ] no. ~ ( 

33 

-11 
-I! 

+ 

sorrn 990-EZ (2004) 



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No.1545·0047 

(Form 990 or 990-EZj 

Department or the Treasury 
Internet Revenue Service ... 

(Except Private Foundation) and Section 501{e), 501(f), 501(k), 
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Information-(See separate instructions.) 
MUST be completed by the above organizations and attached to their Form 990 or 990-EZ 

~@04 

Nome of the organization Employer' ldentlflcauon number 

EDITH AND THEODORE ROOSEVELT PINE KNOT FOUNDATION 54 2052657 
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 
(See page 1 of the instructions. list each one. If there are none, enter "None.") 

I I I (d) ContrltJUlions to (e) Expense(b) TItle and averaqe hours(al Name and eooress 01each employee paid more (e) Compensation lemployee benefit plans & account and other per week devoted to cosnton than $50,000 n I allowancesdeferred COl npensalic .L_-""''''''''''''''---_ 

NONE 

v 

rotar number at ather employees paid aver 
$50,000 . ~ 

HilMi" Compensation of the Five Highest Paid Independent Contractors for Professional Services 
(See page 2 of the instructions. List each one (whether individuals or firms). If there ar-e none, enter "None.") 

(al Name and address of each independent contractor paid more than $50,000 (b) Type or service tel Compensation 

NONE 

Total number of others receiving over $50,000 for 
professional services. ... 

ForPaperwork Reduction Act Notice, seethe Instructions for Form 990andForm 990·EZ. CEll. No. 11285F scneoune A (Form 990 or 900-EZJ 2004 



x 

Schedule A (Form 990 or 990-EZ) 2004	 Page 2 

Ves I No IilmJIlJ Statements About Activities (See page 2 of the instructions.) 

During the year, has the organization attempted to influence national, state, or local legislation, including any
 
attempt to iniluence public opinion on a legislati\le matter or referendum? If "Yes," enter 1he total expenses paid
 
or incurred in connection with tile lobbying activities 'P- $ (Must equal crnounts on line 38,
 
Part VI~A, or line i of Part VI-B,) .
 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Prart VI-A Other 
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detallecl description of 

the lobbying aclivities. 

2	 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of thleir families, or 
with any taxable organization with which any such person is affiliated as an officer, director, tnustee, majority 
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the 
transactions.) 

a Sale, exchange, or leasing of property? .
 
b Lending of money or other extension of credit?
 
c Fumtstung of goods, services, or tacllltles? .
 
d Payment of compensation (or payment or reimbursement of expenses if more than $1,OOO)?
 
e Transfer of any part of its income or assets?
 

3a 

b 
4a 

Do you make grants for scholarships, fellowships, student loans, etc.? (If ;'Yes," attach an explanation of how 
you determine that recipients qualify to receive payments.) : 
Do you have a section 403(b) annuity plan for your employees? . 
Did you maintain any separate account for participating donors where donors have tile right to provide advice 
on the use or distribution of funds? . 

3a 
3b x -

4a 
x 

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b x· 
'@II'Ai Reason for Non·Private Foundation Status (See pages 3 through 6 of the instructions.) 

Ine organization IS not a private foundation because it is: (Please: check only ONE applicable b~x,) 

5 0 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).
 

6 0 A school. Section 170(bIl1I1Allii). (Also complete Part V.)
 
7 0 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).
 

8 0 A Federal, state, or local government or governmental unit. Section 170(b)(1)(Allv).
 

9 0 A medical research organization operated in conjunction with a hospital, Section 170(b)(1)(A){iii} Enter the hospital's name, city,
 
and state II> __ •••• __ .•.••• , •. , •• _•. , _•• __ • __ •.. __ •	 •__ ••• __ •• _•. _.. _•••. _ 

10 0	 An organization operated for the benefit of a college or university owned or operated by a govermmental unit Section 170(b)(1)(A)(iv). 
(Also complete the Support Schedule in Part tV-A.) 

11a '~An organization that normally receives a substantial part of its support from a gO'lemme.ntalunit or from the general public. Section 
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.) 

11b 0	 A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-P\.) 

12 0	 An organization that normally receives: (1) more than 33%% of its support from contrlbuti.ons, membership fees, and gross 
receipts from activities related to its charitable, etc., Iunctions-e-sublect to certain exceptions, and (2) no more than 33Y~% 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). (Also complete the Support Schedule in Part IV-A.) 

13 0	 An organization that is not controlled by any disqualified persons (other than foundation man·agers) and supports organizations 
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(0112). (See 
section 509(0)(3).) 

Provide the following information about the supported organizations. (See page 5 of the tnstructlcns.) 

(b) Line number (a) Name(s) of supported organization(s) 
from above 

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page~ 5 of the lnstructlons.)
 
Sch\edule A (Form 990 or 990~EZ) 2004
 

http:�.���,�.,��_�.,_��__�__�


Schedule A (Form 980 or 990-EZI 2004 Page 3 
~ Support Schedule (Complete only II you checked a box on line 10, 11, or 12.) Use cash method of accounting. 
Note: You may use the worksheet in the instrucUons for converting from the accrual to the cash method of .sccountinq. 

Calendar year (or fiscal year beginning in) "" (a) 2003 [b) 2002 (c) 2001 Id) 2000 I (el Total 

15 Gifts, grants, and contributions received. (00 
not include unusual grants. See line 28.). 27092 27247 29832 84,326 

16 MembeTShip 1ees received . 

17 Gross receipts from admissions, merchandise 
sold or services performed. or furnishing of 
facilities in any activity that is related to the 
organization's charitable, etc., purpose. . 

18 Gross income from interest, dividends, 
amounts received from payments on securities 
loans (section 512(a)(5)), rents, royalties, and 
ume\a~ed business taxable income (less 
section 511 taxes) from businesses acquired 
by the organization after June 30, 1975 

19 Net income from unrelated business 
activities not Included in fine 18. 

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

21 The value of services or facilities furnished to 
the organization by a governmental unit 
without charge. 00 not include the value of 
services or facilities generally furnished to the 
public without charge. 

24 

25 

23 

22 

. . . ..Une 23 minus line 17 . 

Enter 1% of line 23 

Total 01 lines 15 through 22. 

Other income. Attach a schedule. Do not 
include gain or (loss)from sale of capital assets 

I 
27092 
210TI 

270 

, 
27247 
27241 

272 
26	 Organizations described on fines 10 or 11: a Enter 2% of amount in column (e), line 24. . .... 

b	 Prepare a list for your records to show the name of ard amount contributed by each person (other than a
 
governmental unit gLpubJjJ:::t~s.lIpported orqanlzatloo) wnose total gifts for 2000 through 2003 exceeded ~the
 

amount shown io line 26a. 00 nct flle this list with your return. Enter the total of all these excess amounts iii-­

c	 Total support for section 509{a){1) test: Enter line 24, column (e) . .. 

d	 Add: Amounts from column (e) for lines: 18 19 

22 26b 9,022	 ~ t5t ":u. 
e Public support (line 26c minus llne 26d total) ~ 26e 75 3
 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator» .... J6L ~9 %
 

27	 Organizations described on line 12: a For amounts included in lines 15, ·16, and 17 that were received from a "disqualified 
person," prepare a list for your records to show the name of, and total amounts received in each year from" each "disqualified person." 
Do not file this list with your return. Enter the sum 01 such amounts for each year: 

(2003) (2002) .......................•... (2001) " ,." 1200'0) .. ' .
 
b for any amounr included in line 17 that was received (rom each person (other than "disqualified persons"), pre:parea list for your records to
 

show the name of, and amount received for each year, that was more than the larger of (11 the amount on line 25 for the year or (2) $5,000.
 
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
 
the difference between the amount received and the larger amount described in (1) or (2). enter the sum of tthese differences (the excess
 
amounts) for each year:
 
(2003) (2002) (2001) ................ (200<:1) ...
 

c Add: Amounts from column (e) for lines: 15 16
 

17 20 21 ~ ~
 
d Add: Line 27a total. and line 27b total . . . .,.. ~{ _
 

e Public support (line 27c total minus line 27d total). . .. .. /ill>- ~7e
 

t Tota\ support tor secuor, 5GQ.~a){2.) test: £nter amOllnt trom dne 23, column (e). .)It- \ 271 I ------r!J!
 
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)).. . . I~
 

h	 tnvestment income percentage (line 18, column eel (numerator) divided by line 271 (denominator)). 1..- 127h I % 

28	 Unusual Grants: For an organization described in line 10,11, or 12 that received any unusual grants during 2000 through 2003, 
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief 
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15. 

J _" ~ -71./ .-- )1" d _ p"	 Schedulle A (Form 990 or 990~~ ~004 
~ jI//CLVD£5 LI/IIJT(!.J&Vrw" r!'-"fV1 1,.,<: 77iLo"",~<:' I'"-"oS()lf,,"r flSS;(jC,Al1w"I. 4-' 5"<'/ (..)C;UOpwn"l/

TUt:: c:v,-m -t ft!COo.r<c ,e.dr.rSD/&<:/ fiN/£. ;t.{I1D( ]i?outJOItn/MJ IS i4 $U,%f!n)l/(;.. o/UIIN/"YfrratJ­



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

Department of Ihe Treasury 
Inlernal RevenueService 

Name of organization 

OMS No. 1545·0047 Schedule of Contributors 
Supplementary Information for 

line 1 of Form 990, 990~EZ. and 990-PF (see instructions) ~@04 
Ennployer identification number 

THE EDITH & THEODORE ROOSEVELT PINE KNOT FOUNDATION !54: 2052657
 

Organization type (check one): 

Rlers of: Section: 

Form 990 or 990-EZ ~ 501(c)( 3 ) (enter number) organization 

o 4947(a)(1) nonexempt charitable trust not treated as a private tcunoa.non 

o 527 political organization 

Form 990-PF o 501Ic)(3) exempt private foundation 

o 4947(a)(1) nonexempt charitable trust treated as a private foundation
• 

o 501(c)(3) taxable private foundation 

Check il your organization is covered by the General Rule or a Special Rule. (Note: Only a section 50',1 (c)(7), (8), or (10) 
organization can check boxes for both the General Aule and a Special Ru{e--see instructfons.) 

General Rule-­

D	 For organizations filing Form 990, 990~EZ, or 990-PF that received, during the year, $5,000 or more (in money or
 
property) from anyone contributor. (Comp/ete Parts I and 11.) ~
 

Special Rules-

ex	 For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33%% support lest of the regulations 
under sections 509(a){1 )/170(b)(1)(A)(vi) and received Irarn anyone contributor, during the year, a contribution of the 
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complele Parts I and II.) 

Q	 For a section 501(c)(7), (8), or (10) argani<ation filing Form 990, or Form 990-EZ, that received fronn anyone contributor, 
durjng the year, aggregate contributions or bequests of more than $1,000 for use exclusively for r6:!Jigious, charitable, 
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Cornplete Parts l, II, and 
111.) 

o	 For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received fran' anyone contributor, 
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but trcese contributions did 
not aggregate 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. 00 not complete any of the Parts unl ass the General Rule 
applies to this organization because it received nonexcluslvely religious, charitable, etc., contrlbutio.ns of $5,000 or more 
during the year.) . ~ $ 

Caution: Organizations that are not covered by the General Rule andlor the Special Rules do not fife Sche-dule B (Form 990, 
990-EZ, or 990-PF), but th9Y must check tne box In tne heading of their Form 990, Form 990-EZ, or on line 2 of their Form 
990-PF, to certify that they do not meet tne filing requkements of Schedule B (Form 990, 990-E2, or 990-F'f). 

For Peperwcrk Reduction Act Nonce, see the Instructions Cat. No. 3D613X scnadute B (Form 990] 900~EZ, or990.PF) (f2D04} 
for Form 990, Form 990-EZ, and Form 990·PF. 



1 

Schedule B ~Form 000, ':390-EZ. or 990,PF) ~200"'\ Page _1__ of ..L 01 Part I
 

Name of organization Employer identification number
 

Iil!lIII Contributo!'s (See Specific Instructions.) 

(8)T (b) tcl (d)

M~. I Name, address, and ZtP + 4
 Aggregate contrtbun.ons _ Type of contribution---~'1The Theodore Roosevelt Assoc1a 

I P.O. Box. 719 Person oOyster"BaY·;··Ny"l.t'tn . $18,000 I Payroll o 
Noncash o 

(Complete Part II if there is 
a noncash contrtbutton.) 

L. 

._~ .. 

(c) (d) 
~l Name, address, and ZIP + 4 

(a) (b) 
Aggregate contributhcns Type of contribution 

Person 0 
Payroll 0 

- I .. 

$ ...... Noncash 0 
(Complete Part II if there is 
a noncash contribution.) 

(b) (d)(aJ
Name, address, and ZIP + 4 Type of contribution"'0. 

Person 0 
Payroll 0 
Noncash 0$ . 

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

(b)(a) (d)
 
No
 Name, address, and ZIP + 4 Type of c.ontribution 

Person 0 
Payroll 0 

$ . Noncash 0 
(Complete Part It if there is 
a noncash contribution.) 

~ Name, address, and ZIP + 4 
(a) 
No. 

.. 
(d)I ~ 

At"u.....on""t.o ,..nnt..ih..tl .........'"
 ;::>~'-;:7-~- __..•.•~~~._ ••_ I Type of contribution 
I rl_=.:..c:.:..=====_ 

J 
Person 0 
Payroll 0 

$ ... Noncash 0 
(Complete Part II if there is 
a noncash contrlbutlon.)---_.-_.. ---- "" .. ---- -­

(b) (c) (d) 
No.(a) I Name, address, and ZIP + 4 Aggregate contnbutlo.ns Type of contribution 

Person 0 
Payroll 0 

_I
 
$ .....
 Noncash 0 

(Complete Part 1/ if there is 
a noncash ccntdbuttcn.) 

n •• n n n • n .. 
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THE EDITH AND THEODORE ROOSEVELT PINE KNOT FOUNDATION 54-2052657 
PART IV STATEMENT I 

Detail Sheet 
US 990 EZ 990EZ: Page 1 Line 14 2004 

Name: THE EDITH & THEODORE ROOSEVELT PINE KNOT FOUNDATION ID: 54-2052657 
Description: Paee 1, Line 14, Occupancy, Rent, Utilities, Maintenance 

Tvpe Amount 
MAINTENANCE $1,539 
INSURANCE $1,764 
PROPERTY TAX $ 538
 
UTILITIES $ 123
 
RENTALS $ 201
 
FEES & PERMITS $ 65
 

v 

Total. $4,230 



THE EDITH AND THEODORE ROOSEVELT PINE KNOT FOUNDATION 54-2052657 
PART IV STATEMENTI 

List of Officers, Directors, Trustees and Key Employees 
US 99EZ 990EZ: Paze 2 Part IV 2004 

Name and Address 
Amount for 

Title/Average Hours Per Employee Ben
Week Devoted to Position Amount Paid Plan 

Expense Account 
efit and 

Other Allowance 

Mrs. Jerome Beazley, Esmont, VA, Director, President, 1.25 
Mr. Charles Fry, Director, Secretary, Scottsville, VA 0.35 
Mr. George Howard, Director, Treas., Charlottesville, VA 1.0 
Mr. Roger Leclere, Director, Vice Pres., Esmont, VA, 0.15 
Mr. Robert Dalziel, Director, Finance Chair, Buck Hill Falls, PA 0.45 
Mr. Charles S. Mott, Director, Publicity Chair, Charlottesville, VA 0.45 
Mr. Jerome Beazley, Director, Esmont, VA 0.35 
Mr. William Harbaugh, Director, Charlottesville, VA 0.25 
Mrs. Robert Carter, Director, Charlottesville, VA 0.15 
Mrs. Roger Leclere, Director, Esmont, VA 0.1 
Mr. Allan Gianniny, Director, Charlottesville, VA 0.1 
Mrs. Allan Gianniny, Director, Charlottesville, VA 0.1 
Mrs. David Holmes, Director, Charlottesville, VA 0.1 v 

Mrs. James Miller, Director, Charlottesville, VA 0.1 
Mr. John Watterson, III, Director, Charlottesville, VA 0.1 
Mr. Eric Wagner, Sr., Director, Charlottesville, VA 0.05 
Mr. Larry Saunders, Director, Charlottesville, VA 0.02 


