Short Form |  OMB Ne. 1545-1150

ggn_EZ Return of Organization Exempt From Income Tax 2@0 4

Form Under sectton 501(c), 527, or 4347(a}{1) of the Intemal Revenue Code (except biack lung
benefit trust or private foundation) ;
» For orgarizations with gross receipts less than $100,000 and total assets less
Dopartment of the Treasury than $250,000 at the end of the year.
Inleznal Revenue Service P Tha organization may have to use a copy of this retum to salisfy stale reporting requirements. s
A For the 2004 calendar year, or tax year beginning July 1 , 2004, and ending Jume 30 , 20 05
B Check # applicable: Please | C Name of organization D Emplloyer identification number
1 Address change use RS | THE EDITH AND THEODORE ROOSEVELT PINE KNOT FOUNDATI( 54} | 2052657
% ::\:\a ‘il:r;ge {"i"t or Number and street {or P.O. box, if mall is not deliverad to strest address)| Reom/suite | E Telershone number
ypB,

L Final e - Soa P.0. Box 213 { 434 )286-6106
D Amended ralurn ﬁ_&ﬂﬁ: ,Cily or lown, state or couniry, and ZIP + 4 F Grou)p Exemption
[ Application pending tions. | Keene, VA 22946-0213 Number . . »

o Section 50T(c)(3) organizetions and 4347(aj(1} nonexempt chantable trusts must attach & Accounting method: /) Cash [ Accrval
a completed Schedule A (Form $90 or 890-EZ), Other {specify) »

H Check b [1 Ifthe arganization
1 Website: is not requirecd to attach
J Organization type {check only one}— /] 501(c) { 3 ) < (insert ne.) il 4847(a)(1) or [0 se7 Schedule 8 (Frorm 990, 990-EZ, or 990-PF).

K Check »[] if the organization’s gross receipts are normally not more than $25,000. The organization nesd not fite a1 return with the IRS; but if the
organization recelved a Form 990 Packags in the mail, It should file a return without financial data. Some states require a complete return,

L Add lines b, 6b, and ?b, ta line 9 to deterrnine gross receipts; if $100,000 or more, file Form 95D Instead of Form 990-EZ , >3 32,423
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 37 off the instructions.)
1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 28,990
2 Program service revenue including government fees and contracts e 2
3 Membership dues and assessments . . . . . . . . . . . . .. ... L 3
4 Investment income . . . T 4 1,278
5a Gross amount from sale of assels other than |nver1tory Ce e 5a

b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (I|ne Sa Iess line 5b) (attach schedule),

E 6 Special events and activities {attach schedule). If any amount is from gaming, check here » []
-4 a Gross revenue {not including $ - 4116 of contributions i
z reported on line 1} . C e 6a 2,155.
b Less: direct expenses other than fundralsmg expenses .. b 2,158
¢ Net income or {foss) from special events and activities {line 6a Iess line 6b)
7a Gross sales of inventory, less returns and allowances . . . . 7a
b Less: costofgoodssold . . . . 7b

¢ Gross profit or {loss) from sales of mventory (Ilne 7a Iess Ime 7b)

8 Qther revenue (dasctibe b }
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8). » 30,268

10 Grants and similar amounts paid (attach schedule}

11 Benefits paid to or for members . .
8| 12 Salaries, other compensation, and employee beneflts
g 13 Professional fees and other payments to independent contractors 270
2| 14 Occupancy, rent, utilities, and maintenance . 4,230
W 45 Printng, publications, postage, and shipping. ) 4,229

16 Other expenses (describe & } 2,087

17 Total expenses (add lines 10throughtg}y . . . . . . . . . . . . . ., . ., b 10,816
8| 18 Excess or (deficit} for the year (line 9 less line 17) . _ 19,452
ﬁ 19 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree W|th =
< end-of-year figure reported on prior year's réturn) . . . e e 19 73,127
"g 20 Other changes in net assets or fund balances {attach explanatlon) .. S 20

21  Net assets or fund balances at end of year (combine lines 18 through 20] N . 21 92,579
mﬂalance Sheets—If Total assets on line 25, column (B} are $250,000 or more, file Form 980 instead of Form 990-EZ,

{See page 40 of the instructions.) {#) Baglnning of year | (B} End of year

22 Cash, savings, and investments . . . . . . . . . . . . . . . . 73,127 |22 92,579
23 Land and bulldings . . . . . . . . . . . . . ... ... 23
24 Other assets (describe & ) 24
25 Totalassets . . e e e e 73,127 25 92,579
26 Total liabilities {descnbe > 3 26
27 Net assets or fund balances {ine 27 of column {B) must agree with line 21) . | 73,127 |27 92,579

Far Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 990-EZ (2004)



Form 990-EZ (2004) Page 2

Z:(adil] Statement of Program Service Accomplishmenits (See page 41 of the instructions .) Expenses

What is the organization's primary exempt purpose? _Educational and Charitable and (& organizations

(Reguirad for 501(c)(3)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and conclse manner, | and 4947(a)(1) trusts;

describe the services provided, the number of persons benefited, or other relevant informatien for each progiram title. | optional for others.)

{Grants § )| 28a $4,230

to make the pubiic aware of the site. Working on docent tour guide ™ (Granis § }129a $4,229

{Grants § « }|30a $2,087
31 Other program services (attach schedule) . . . . . . . . . (Grants $ } | 3a
32 Total program service expenses (add lines 28athrough3tg) . . . . . . . . . . . ., ., . w32 $10,546
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. See paga 41 of the instructions.)
{B) Title and average {C) Compensation {0)) Contributions to (E) Expense
{A) Nama and adcvess hours per weak {If not paid, employee benefit plans & account and
daevated to position enter -0-.) defferred compensation | other allowances
SEE STATEMENT |

m Other Information (Note the attachment requirement in General instruction V, pzige 14.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descripilion of each activity .

34 Were any changes made to the organizing or goveming documents but not reported 1o the [RS? If “Yes,” attach a confornexd copy of the changes.

35 If the organization had income from business activities, such as those reported on fines 2, §, and 7 {among others), but
not reported on Form 890-T, attach a stafement expilaining your reason for not reporting the income on Farm 930-T.

a Did the organization have unrelated business gross incoms of 31,000 or more or 033{e) notics, reporting, and prioxy tax requiremens?
b Jf "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, » |37a | MESS

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . . .

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 unpald at the start of the period covered by this return?'.

b li“Yes," attach the scheduls specitied in the fine 38 instructions and enter the amount involved, 98B

39 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . i29b
40a 501(c)(3) organizations. Enter: Amount of tax imposed on the crganization during the year under:
section 4911 - ; section 4912 ; section 4955 »-

b 507{c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
yaar or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach ain explanation. |

¢ Amount of tax imposed on organizalion managers or disqualified persons during the year under 4912, 4955, ancl 4958 »
d Enter: Amount of tax on line 40c, above, reimbursed by the organization . . . . . . . . . . W

41 List the states with which a copy of this return is filed. »

42 The books are in care of » GeorgeHoward Telephone no. » (434 )979-4781
Located at » 3846 Carter's Mountain Road, Charlottesville, VA | . zZIP +4 » 22902
43 Section 4947(a){1} nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041—Check here » ]
and enter the amount of tax-exempt interest received or accrued during thetax year . . . » | 43 |
Under pe?'uﬁgs of Bprjury, | deplare that Y have examined s retum, including accompanying schedulas and stateiments, and to the best of my knowledge
and belief; it 1s true Joarmeg compjete. Declaration of preparer {other than officer) is based an all informallolryhich preparer has any knowledge.
Please . | 56
H g Slﬁnaiure of officar— [ Dala 7
ere Paula Beazley, Presiden
Type or print name and titlo,
Paid E.‘g,:;rj,':a } _ Date fﬂr}f_‘:k if i Praparar's SSM or PTIN [See Gen. Inst. W)
Preparer’s| —; i amployed P .
Firm's name {or yours EIN » H
Use Only | It self-employad), :
address, and ZIP + 4 Phone no. » { )

Form 990-EZ (2004)



SCHEDULE A
{Form 990 or 990-EZ)

Depariment ol the Treesury
Inlemal Ravenus Servica

P MUST be completed by the abave organizations and attached to thelr Form 990 or 990-EZ

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information—(5ee separate instructions.)

2004

NMame of the organization Employer identification numbar
THE EDITH AND THEODORE ROOSEVELT PINE ENOT 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 nane, enter "None.™
i (d) Conliitautions to {e} Expense
N d add § h ) d by Ti d hours N L
{2} pame and r?ﬁ:n0$§3?003mp Oyee peic more er w;eek?:ilv:li:igeposilion {c} Gompensatian emﬂl‘%:g ggﬂ?[f)g ng':{:g ns acczﬁ(r)\:vgzgaoslher
NONE
.............. )

1—'0ta.l number of other employees paid aver
$50,000 . P

Compensation of the Five Highest Paid Independent Contractors for Prdfessionél'
{See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter “None.”)

S

Services

(a} Name and addrass of each independeni contractor paid more than $50,000

(b} Type of senvice

e} Compensation

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

AL

For Paperwork Reduction Act Notice, see the Instructions for Form 93¢ and Ferm 990-EZ.

=4

e"‘-%‘ D RS S

Catl. No. 11285F

S

e

Schedulle A (Form 990 or 980-EZ) 2004



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

Statements About Activities {See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisfation, including any
attempt 1o influence public opinion on a legislative matier or referendum? i "Yes,” enter the tolal expenses paid
or incurred in connection with the lobbying activities B $ _ _ (Must squal amounts on line 38,
Part VI-A, or line i of Part VI-B.) .

Organizations that made an election under section 501 (h) by fﬂlng Form 5768 must complete Piart VI-A, Other
organizations checking “Yes™ must complete Part Vi-B AND attach a statement giving a detaileci description of
the lobbying activities.

2 Duwring the year, has the organization, either directly or indirectly, engaged in any of the followingg acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thieir families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majorily
owner, or principal beneficiary? (if the answer to any question is "Yes," attach a detailed statement expiaining the
tfransactions.}

Sale, exchange, or |easing of property? .
Lending of money or other extension of credit?
Furnishing of goods, sewvices, or facilities? .
Payment of compensation (or payment or rembursemenl of expenses lf more than $1 000)’?
Transfer of any part of its income or assets? e e e e e e e
3a Do you make grants for scholarships, fellowships, student Ioans etc ? (lf “Yes attach an explaination of how
you determine that recipients qualify to receive payments.) |
b Do you have a section 408{b) annuity plan for your employees? B
4a Did you maintain any separate account for participating donors where donors have rl\e nght to prowde advu:e

on the use or distribution of funds?
b Do you provide credit counseling, debt rnanagement cr ed|t repalr or debl negotlanon serwces?

[N = R s B v i o)

Reason for Non-Private Foundation Status (See pages 3 through 6 of the: instructions.)

The organization is not a private foundation because it is: (Please check anly ONE applicable box.)

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

(] A school. Section 17 0(b)(1){A)(ii). (Also complete Part V.)

[J A hospital or a cooperative hospital service organization. Section 170(0)(1)(A)jii).

[J A Federal, state, or local government or governmental unit. Section 170{b)(1)(A)(v).

[J A medical research organization operated in conjunction with a hospital, Section 170(b)(1}{(A)iii). Enter the hospital’s name, city,

AN SRt B e e eeiiemeeeas

10 [ An organization operated for the benefit of a college or university owned or operated by a governimental unit. Section 170(b){1){(A)Xiv).
(Also complete the Support Schedule in Part IV-A))

11a g-. An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1){A)vi). (Also complete the Support Schedule in Part 1V-Al)

11b [ A community trust. Section 170(b){1){A)vi). {(Also complete the Suppert Schedule in Part IV-A)

12 [d An organization that normally receives: (1} more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) nc more than 33%% 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 secticn 509{a){2). (Also complete the Support § chedule in Part IV-A))

O W~

13 [ An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) fines 5 through 12 above; or {2) section 501{c){4), (5), or (6}, if they meet the test of section 509{a)(2). (See
section 508(a)(3).)
Provide the following information about the supported organizations. (See page 5 of the instructions.)
{b} Line number
from above

{a) Name(s) of supported organization(s)

14 [] An arganization organized and operated to test for public safety. Section 509(a)(4). (See page: & of the instructions.)
Schwdula A {Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 Page 3

Support Schedule (Complete only If your checked a box on line 10, 11, or 12.} Use cash method of accounting.

Note. You may use the worlsheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year heginningin) B (&) 2003 b} 2002 {(c; 2001 {d) 2000 (e) Total

15

Gifts, grants, and contributions received. (Do

not include unusual grants, See line 28.) . 27092 27247 29832 84,326

16

Membership fees received T

17

Gross receipts from admissions, merchand|se
sold or services performed, or fumishing of
facilities in any achivity that is related to the i
organization's charitabre, elc., purpase . .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(al{5}), rents, royalties, and
urwelated business taxable income (less
section 511 1axes) from businesses acquired
by the organization afier June 30, 1975

19

Net income from unrelated business ]
activities not included in line 18,

20

Tax reverues levied for the organization's
benefit and either paid to it or expended on
its bebhalf. . . . e

21

The vaiue of services orfacnhtues iurmshed to b
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoul charge , P

22

Other income, Altach a schedule. Do not
include gain or {foss) fram sale of capital assets

23

Total ot ines 16 through 22. . . . . 27092 27247 29832 84,326

24

Line 28 minus line 17, . . . . . . 27092 27247 29832 84,326

25

Enter 1% of ine 23 . . . . . . . 270 272 ) 7298

26

Organizations described on fines 10 or 14:  a Enter 2% of amount in column (), line 24, . . & |26a; 1 687

AT

Prepare a list for your records to show the name of and amount contributed by each person (other tharva [

governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded ‘the [ Vh

amount shown in line 26a. Do not fiie this list with your return. Enter the total of alt these excess amounts B _@___9_,__0_2%

Total support for section 508(a)(1) test: Enter line 24, colurn (&) . . . . . . . . . . , . .w» |26c 84,326

Add: Amounts from column (g} for lines: 18 19 .
22 26_9,022 . . .p (26df 9,022

Public support (line 26¢ minus line 26d total) . . .. .. .k 280 75,304

Public support percentage (line 26e (humerator) leIded by llne 2Bc {dencmanator)) - 89 %

27

Tw -~ 0 o

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were rexceived 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 of such amounts for each year:

(2003) o, (2002) ..o (RO oo (Q000) o

For any amount included in line 17 that was received from each person (other than “disqualified persans”), prepare a Ilst for your records to
show the name of, and amount received for each vear, that was more than the larger of {1} the amount on ling 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 amoum descrived in (1) or {2}, enter the sum of tthese differences (the excess
amounts) for each year:

2003 @002) .. 2001 ... s {20000y Ll

Add: Amounts from column (e} for lines: 15 16
17 20 21 .. ... LB (20

Add: Line 272 total, and line 27btotal . . . . ., .p |27d

Public support (line 27c total minus line 27d total). . B S

Totah support for section S08EM2Y test: Enter amount from fine 23, column [e] R Y S I

Public support percentage {line 27e ([numerator) divided by line 27f (denominater)) . . . . . . I |279 %
Investment income percentage (fine 18, column (e} {(numerator] divided by line 271 {denominator)j. 1= | 27h %

28

Unusual Grants: For an organization described in lineg 10, 11, or 12 that recejved any unusual grants cluring 2600 thraugh 2063,
prepare a list for your vecords to show, for each year, the name of the contributor, the date and amourit 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 fine 15,

G 10 CLUDES Conmeisuiran PRam THE THEBIORE fUSSVET™ ASSGCHTIUn, av Soi CeI(3) OF whkH

Schedulle A (Form 990 or 990-
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Schedule B Schedule of Contributors OMS No. 1645-0047

{Form 980, 990-EZ,
or 990-PF) Supplementary Information for 2@@ 4

Depariment of the Treasury line 1 of Form 990, 990-EZ, and 990-PF {see instructions)
Inlernal Revenue Service

Name of organization

. Ennployer identiflcation number

THE EDITH & THEODORE ROOSEVELT PINE EKNOT FOUNDATION ' 54: 2052657

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 E] 501(ci 3 } {enter number} organization
(3 4947(a)(1) nonexempt charitable frust not treated as a private foundadion
[} 527 political organization

Form 990-PF 1 501(c){3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as.a private foundation

[ 501(c)(3) taxable private foundatian

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 507 (c){7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule—sée instructions.)

General Rule—

(3 For organizations filing Form 890, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or
property) from any one contributor. (Complete Parts [ and 11.) B

Special Rules—

[ For a section 501(c)(3) arganization filing Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a}{1)/170(}1)AXvi) and received from any one contributor, during the year, a contribution of the
graater of $5,000 or 2% of the amount on tine 1 of these forms. (Complete Parts | and I1)

"1 For a section 501(c}(7), (8} or (10} organization filing Form 890, or Form 990-EZ, that received fronn any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to chifdren or animals. (Cornplete Parts |, I, and
i)

[1 For a section 501(c¥7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received fron1 any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposaes, but thasa contributions did
not agaregate to more than $1,000. {f this box Is checked, enter here the total contributions that were received during
the year for an exciusively religious, charitable, etc., purpose. Do not complete any of the Parts uni ess the General Rule
applies to this organization because it received nonexclusively refigious, charitable, etc., contributions of $5,000 or more
durngtheyear) ., . . , . . . . . . . . . . . .. ..,

Caution: Organizations that are not covered by the Gensral Rule and/or the Special Rules do not file Schedule B {Form 950,
990-EZ, or 990-PF), but they must check the box in the heading of their Form 990, Form 9380-EZ, or or fine 2 of thelr Form
B90-PF, to certify that they do not meet tha filing requirements of Schedule B {Form 990, 390-EZ, or 930-FF),

Eor Paperwork Reduction Act Notlce, see the Instructions Cat. No. 30613X Schedule B (Form 92(), 980-EZ, or 990-PF} [2004)
fer Form 880, Form 500-EZ, and Form 920-PF.



Sehedule B (Fonm 930, 390-EZ, or 390-PF) {2004}

Page ﬁ],.“_ of L of Parti

Name of organization

Employer identification number

Contributors (See Specific instructions.)

(b)

Name, address, and ZIP + 4

e)

Aggregate contributions

(d)

Type of contribution

1 P.0. Box . 719

The Theodore Roosevellt Assoclatlan

$18,000

U

Person
| Payroll
Noncash

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

(a) (b) ) {d) .
Na. Name, address, and ZIP + 4 Aggregate contributicons Type of contribution
e T PR Person |:|
Payroll
...................................................................... B Noncash
* (Complete Part Il if there is
______________________________________________________________________ a noncash contribution.}
{a) {0) (c} (d)
Na. Name, address, and ZIP + 4 Aggregate contributiions Type of contribution

]

Person
Payroll
Noncash

(Complete Part || if there is
a nancash contribution.}

(a}
No.

()

Name, address, and ZIP + 4

(c}

Aggregate contributians

(d)

Type of contribution

[

Person
Payroll
Noncash

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

(a)
No.

(0]

Name, address, and ZIP + 4

(c}

Agaregate coniributions

(d)
Type of contribution

il

Person
Payroil
Noncash

{Complete Parl Il if there is
a noncash contribution.)

(b)

Name, address, and ZIP + 4

c}

(d)

Type of contribution

0

Person
Payroll
Noncash

(Complete Part It if there Is
a noncash contribution.)

Schedule B (Form 550, 990-E2, or 990-PF} (2004)
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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 FOUNBDATYON ID: 54-2052657
Description: Page 1, Line 14, Occupancy, Rent, Utilities, Maintenance

Type Amount
MAINTENANCE _$1.539
INSURANCE $1,764
PROPERTY TAX $ 538
UTILITIES $ 123
RENTALS $ 201
FEES & PERMITS $ 65




THE EDITH AND THEODORE ROOSEVELT PINE KNOT FOUNDATION  54-2052657
PARTIV STATEMENT I

List of Officers, Directors, Trustees and Key Employees

US 99EZ 990EZ: Page 2 Part IV 2004
Amount for Expense Account
Name and Address Title/Average Hours Per Employee Benefit and
Week Devoted to Position Amount Paid Plan 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, (.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 Y

Mrs. James Miller, Director, Charlottesville, VA 0.1

Mr. John Watterson, 1, Director, Charlottesville, VA 0.1

Mr. Eric Wagner, Sr., Direcior, Charlotlesville, VA 0.05

Mr. Larry Saunders, Director, Charlottesville, VA 0.02 .



