
OMS No. 1545-1150 Short Form
 
Return of Organization Exempt From Income Tall
 2@05990 El IFonn • Under section 501tc), 521~ or 4947{a){11 of the Internal Revenue Code {except black ll1.1Rg 

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

Oepnr1menl of theTrea5U1)' than $250,000 at the end of the y~ar. 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requiremnents. 
A. for iIle 2005 <:alernlar ye.., Of tax year beginning 711/:1.005 ,2005, and ending!il31lI:l.006 ,-2lI -S Check if applicable: 

o Address change o Name change 
~ Initial rercm 
:::J	 Final return 
:::J Amend~ return 
:::J AppkaUOIl pending ucns, 

• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charita,ble trusts must attach 
a completed Schedule A (Fonn 990 or 99O-EZ). 

I Website: ..
 
J Organization type (check only one)-~ 501lc) ( 3 ) ... finsert no.I o 4947'a][1\ or 0527
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Ph:a.se C Name of organization 
use IRS EDITH AND THEODORE PINE KNOT FOUNDATION label or 
printer 
type. 
Soc 
Specific 
lnstruc-

Number and street (or P.O. box, if mail is not delivered to street address>1 Room/suite 

P.O. Box:l.13 
City or town, stale or country, and ZIP + 4 

Keene, VA 22946-0213 

o IEmployer identification nwnber 

54,2052657 
E "Telephone number 

S 434 )286·6800 

F Group Exemption 
Number . .. 

G	 Accounts-aq method: o Cash 0 Accrual 
Other (sp ,ecify) ... 

H	 Check .... o jf the organization 
is not reqruiol"ed to attach 
Schedule B (Fonn 990, 990-EZ. or 99D-PF). 

K Check ... O if the organization's gross receipts are normally not more than $25,000. The organization need not me a return with 'the IRS; but n 'the 
organization chooses to file a return, be sure to file a complete return.Some states require a complete return.Ill.l Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts; if$100,000 or more. file Form.990 instead of Form 990- EZ . ....$ 90.507 

Revenue Expenses and Chanaes in Net Assets or Fund Balances (See page S~8 of the lnstructlons.) 
1 Contributions, gifts, grants, and similar amounts received. .... ...... ~. 1 78,991 

2 Program service revenue including government fees and contracts
 
3 Membership dues and assessments
 
4 Investment income
 

Sa Gross amount from sale of assets other than inventory ~t",t 1
 
b Less: cost or other basis and sales expenses
 

.'	 

:I~: \ 
c Gain or (loss) from sale of assets other than inventory (line Sa less line 5b) (attach schedule) 

6 Special events and activities (attach schedule). If any amount is from gaming, check here ~ 

12077a	 Gross revenue (not including $ of contributions 
reported on line 1) 

b Less: direct expenses other than fundraising expenses :~b--
c Net income or (toss) from special events and activities (line 6a less line l I . 

7a Gross sales of inventory, less returns and allowances . . . . . l6b7a
 
b Less: cost of goods sold . . . . . . . . . . .. ., I 7b I
 
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, se, sc, 7e, and 8).
 

10 Grants and similar amounts paid (attach schedule)
 
11 Benefits paid to OT lOT members .
 
12 Salaries, other compensation. and employee benefrts
 
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 ... See Statement 3
 
17 Total expenses (add lines 10 through 16)
 

18 Excess or (deficit) tor the year (line 9 less line 17) .
 

19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree vvlth 
end-of-year figure reported on prior year's rerum). 

20 Other changes in net assets or fund balances (attach explanation) 

2 
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,i,033n~~~~~ 
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~i~i;:2,593 
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20 

0 
0 

4,890 

798 

See Statement 2 

451 

0 
0 

85,130 

0 
0 

239 
7,8:1.4 

754 
185 

9,002 
76,128 

92,579 

21 Net assets or fund balances at end of year (combine lines 18 through 20) ~ : ~ ~ ~ ~ ~...: 21 168,707mr Balance Sheets-If Total assets on line 25, column (8) are $250,000 or more, ~te Form 9:90 instead ,of Form 990-EZ. 
(A) Beginn,i:ng of year (6) End of year (See page 41 of the instructions.) 

92,57912:'<.1 170,82322 Cash, savings, and investments 
0123 o 

24 Other assets (describe .... _ 
23 Land and buildings . 

0124 o 
'~I 170,82325 Total assets . . . .	 I 92,5791~<' 
.-	 001:<026 Total liabilities (describe ~ :-c-=-:-;=~ :--=--:-c __.:_;:_;'C":_;;c,,_­

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 92,5791:1.7 170,823 
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Gat. No. 106421	 Form990-EZ (2005) 



Form 990-CZ (2005)	 Page 2 
ImIIr-'----::s-:-ta'--:t-e-m-e-n-:-t-O"Of~P'""r-O-g-ra-m---,.S'""e-rv""'i-Ce----.A,---c-c-o-m-p"Oli'""s,---h-m-e-n-:-ts----.(S'""e-e-p-a-g-e-4'"'2-o,---f'""t,---h-e c-i n-s-tr-u-cll	 ms:L_ _Expenses 

J""blic & Dr (ReqUired for 501(e)(3)What is the organization's primary exempt purpose? Educational and Charitable; to educate th~ . and (4) organizations 
Describe what was achieved in carry'lng out the organization's exempt purposes. In a clear and COIl nse manner, and 4947{a)(1) trusts; 
describe the services provided, the number of persons benefited, or ather relevant information for each lrogram title. optional for others.) 

28 . Resto r; e., .. .pres er.v.e ..hi s.t.o.r.i,c .. "Pine .. I< not '!_ ..cottag.e ..& .. s Lte., .. .u.s ad 

as ..a ..fami.ly .. r.e.t.r.eat ..by-.Edith & The.Q.o.Qr.e ..Ro.o.s.eYeAt d .\1.+.:\-.D.g...
 
h·i·s·· PI?es.i-denc'l., .
 

··----j.:·--O 28a ",276(Grants $ ) If this amount includes foreign grants. check here . 

29 .. P.L1nl i s h. .int.e.rpr.et;a ti'l.e...litera.t.ur;e ,... .inc.! \l\'!i n-9...si, tS', ,.J;»; R.c.b-.Il e, 
exhi.bits., ...collec.t ..art i£.a.c.t s <... s.tudent..qui-de s .. f.or. ..sc: ho.ol ...tr ps 

..... '·;':···0 29a
(Q@nts $ ) If this amount includes foreign grants, checl< here . 

30 Pr.o.v:ide.. .LO.L1.r:S ...t.o. ..senQQ.l 9r.0 UP.Q.oIi.. -pub l.i~., 2 .. ed.lJ);.<l.t;lg. fHl.l_ .. -".Y.'" ts 
.l ..neighborhood...event _ . .... 2,593 

._--- --------­
(Grants. $ ) If this amount includes foreion arants, check here ~ 0 30a 

31 Other program services (attach schedule) 

(Grants $ ) If this amount includes foreign grants, check here ~ 0 31a_ 
32 Total program service expenses (add lines 28a through 31a) _ . ~.	 _ ~ 32
':&i,rl list ot Ofti~rs, !Jirectors, Trustees, and Key Employees (list each one even if not ccmpensa~'ted. see page 42 of the instructions.) 

{B} litle and average (C) Compensalfor 1 t'OJ Contribulions 10 (E) Expense 
IAJ Name and address hours per week (If not paid, mployee bcnclilplans account and 

__________________[ devoted to position enter -0-.) dMcrrcdcompcnsatio.!!... other allowances 

-SEE ..S'I'AT.EMEN'I'·· -4 - . 

I 

Other Informa~ion (Note the attachment requirement j.... r:": ......... ,......,.,! 1.......+..........+;......... \\/ .................. \
A'''-''-'''''''''''' ",v~IU'-'.'V" .~Q:::tv , .... / ~ 

33	 Did the organization engage in any activity nat previously reported to the IRS? If "Yes," attaroh a detailed 
description 01 each activity . _ _ . " . _ . . 33 '" 

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 (among others), but not 
reported on Form 990,7, attach a statement explaining your reason for not reporting the income on ForTin99D,7. 

a Did the organization have unrelated business grass income of $1,000 or more or 6033(e) nonce. neporting, and 
proxy tax requirements? 

b ~f "Yes," has it HIed a tax return on Form 99O-T for this year? 

36	 Was there a liquidation, dissolution, termination, or substantial contraction during the year? II(lf "Yes," attach a 
staternent.) _ . . . . . . . _ . , . . . _ . . . . . . . 

::1<: r,,:'<:rnnon In ?nr.:> In""?~l ,r?lnn"" ... , .... PI <:I ,37a Enter amount of political expenditures, direct or indirect, __ d . lbed :.. the :..~ .....ctlo ..~.: ~~,... - r 
b Did the organization file Form 1120-POL for this year? . 

38a	 Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emptoyee or were 
any SUCll loans made in a prior year and stili unpaid at the start of the period covered by thus reuurn? 

b :~~'~~:; att~ch. t~e ~ch~~fe .SP~CI~I~ In.1h~ fi:le .38. in~tru.ctl~ns a~d ~nt.er th~. al~o~nt. ~J~b 
39 501(c)(7) orgamzatlons. Enter: ' 

a lnitlation fees and caonat contributions included on line 9 . . . . . . . SU9a I 
b Gross receipts, Included on hne 9, for public use of club facilities	 . ~;!..gb 

40a	 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year umcter: 
section 49'11 ~ 0 ; section 4912 ~ 0 ; section 4955 ... 0 

b 50'f(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit trar tsact'ion during the 
year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a In explanation. 

c Enter amount of tax imposed on organization managers or disqualified persons during the y-ear under 
sections 4912, 4955, and 4958 . . . . ~ 

d Enter amount of tax on line 40c reimbursed by \he organization . l> 

35a 
35b 

'" 

'" 

o 

0-----j 

I 

40b '" 
0 
0 

form	 990-EZ {200S; 



-------------

Form 990-EZ (2005) Page. 9 
IDD Other Infonnation (Note the attachment requirement in General Instruction V, page 14.) (Continued) 
41 Ust the states with which a copy of this return is filed.... 
42a The books are in care of'" _~~~~g~§~.f:I~~C;lm. Telephone no. ~ .~,~T~:'IT~J . 

Located at ~ }~.4~. <:al1e-,:s. "'()~I1!a!~. R~J,<::h~.~I.o~"~l(i!!~!.VJ\. . ......... Zlf" + 4 ~ 22902

b At any time during the calendar year, did the organization have an interest in or a signature or o.ther authority 
over a financial account in a foreign country (such as a bank account, seculities account, or ratner financial 
account)? 42b 

If "Yes," enter the name of the foreign country: I>­

c 
See the instructions for exceptions and filing requirements for Form TO F 90-22.1_ 
At any time during the calendar year, did the organization maintain an office outside of the U.S:? . 42c 

If "Yes:' enter the name of the foreign country: .... 
43 Section 4947(a)(1) nonexempt charitable trusts fiUng Form 990-EZ in lieu of F017l1 1041-eheckhere_ 

and enter the amount 01 tax-exempt \nterest recewec or accrued during the tax year;. . ..... I 43 

----_._---

Yesl No 
1/ 

1/ 

~D 

Please 
Sign 
Here 

Paid 
Preparer's 
Use Only 

Under permlties Of penury, I declare_1~ll have examined thIs return, including accornpanymq schedules and sra sernents, and to lhe best of my knowledge 
and bel'f, " rs J,/ correct, and.~lete. Declarntidi)of ",epi' [ether than offi,..-) rs based on ,II ,nfmma~ on of W2prepare, has any knowledge. 

i. C, I ( ;' }f (;;k I ('ill'! \7 
, Sl nature of officer 

~ Paula Pierce Beazley. President 
r Type or print name and t11le. 

Preparer's SSN DrPnN:{SeeGen. Ins\.. W,Prepares's ~ 
signature ,. 

Firm's name (or yours ~ ..
 
if self-employed),
 
address. and ZIP + 4
 

, Form 990-EZ (2005) 



SCHEDULE A 
[FDnn 990 Dr 99O-EZ) 

Dopenment of me Treasul)' I 
CI1I.llIllal FlC'/OIlLIC scmce 

Organization Exempt Under Section 501.(c)(3) 
(Except Private Foundation) and Section 501(e}. 501{f}, 5O"1{kl, 501(n)" 

Of 4947{a)(1) Nonexempt Charitable Trust 

Supplementary Information-iSee separate instructions_' 
Dl>­ MUST be completed by the above organizations and attached to their Fonn ~ao CI' 9SO-EZ 

OMS No. 1545-0047 

~OO5 

Name of the organization Ern:9foYe1' identification rwmber 

EDITHAND THEODOREPINE KNOT FOUNDATION 54; 2052657 
Compensation of the Five Highest Paid Employees Other Than Officers, Directcrs, and Trustees 
(See page 1 of the instructions. List each one. If there are none, enter "Nonce.} 

{I!l} tr...:uJw'l'..u;st;J Ial-=(a) Name and address at each employee paId more I (b) Title and average ho~ I (el Compensation !cmplG.]m ~~ :a.c:c&U"!'It <:Jll!«t"rer 
than $50,000 per week devoted to ccsnron def'e'md compensation encwances 

None 

folal number of other employees paid over $50,000. .. 0 

• 'Compensation of the Five Highest Paid Independent Contractors for Pnofessional Services 
____--'"(S.__ee page 2 of the instructions. Ust each one (whether individuals or firms). If th,ere are none, enter "None.") 

{a\ Nacoe and address ot each independenl contractor paid more than $50,000 (b) Type at 9?:fVlce (cl Compensation 

None 

Ictal number of others receiving over $50,000 for oprofessional services. .... 
_ ___"-,_i.~..... 

vompensauon of the Five Highest Paid Independent Contractors for OUller Services 
(List each contractor who perfonmed services other than professional services, whether individuals or 
firms. If there are none, enter "None." See page 2 of the instructions.) 

(a) Name and address of each independent contractor paid more than $50,000 I (b) Type of sse-ace 1 {Cl Compensation 

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

Total number of other contractors receiving over 
$50,000 for other services _ ~ 

For Paperwork Reduction Act Notice, seethe Instructions for Fonn990andFonn 99O-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2005 



2 

Schedule A (Form 990 or 990-EZ) 2005	 Page 2 

litftilill Statements About Activities (See page 2 of the instructions.) Yes I No 

During the year, has the organization attempted to influence national, state, or local legislation, hucludinq any 
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total exp-enses paid 
or incurred in connection with the lobbying activities "'" $ (Must equal amounts on line 38, 

v 

V2a 
V2b 
V2c 
V2d 
V2e 

Part Vt-A, m tine i of Part VI-B.) .
 

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part 'VI-A Other
 
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
 
the lobbying activities.
 

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 their families. or
 
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
 
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement e~Dla{ning the
 
transactions.)
 

a Sale, exchange. or leasing of property? .
 

b Lending of money or other extension of credit?
 
c Furnishing of goods. services, or facilities? .
 

d Payment of compensation (or payment or reimbursement of expenses if more than $l,OOO)?
 

e Transfer of any part of its income or assets? • _
 

3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanat ion of how V 
3ayou determine that recipients qualify to receive payments.) . 

V3bb Do you have a section 403(b) annuity plan for your employees? 
V3cc During Ihe year, did the organization receive a contribution of Qualified real property interest under secijcn 170(h)? 

4a Did you maintain any separate account for participating donors where ooncrs have the right to provide advice on V 
4a
 

b Do you provide credit counseling, debt management. credit repair, or debt negotiation services?
 
the use or distribution of funds? 

V4b 

Reason for Non-Private Foundation Status (See pages 3 through 6 of the imstructions.) I@'''. 
The organization is not a private foundation because it is: (Please check only ONE applicable box.) 

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

6 D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.I
 

7 D A hospital or a cooperative hospital service crqanization. Section i70(b)(1)(A)(iii).
 

8 D A Federal, state. or local government or govemmental unit. Section 170(b)(1)(A)(v).
 

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). u"lter the hospital's name, city,
 
and state"	 . ._. -.~ ... _. • . __ . .• _.__ . _ 

10 D	 Anorganization operated for the benefit of a college or university owned or operated by a govemmen.tal unit. Section 170(bJ(1)(A){iv) 
(Also complete the Support Schedule in Part rV-A) 

11a ~	 An organization that normally receives a substantial part of its support from a governmental unit or ftrom the general public. Section 
170(b)(1)(A)(vi). (Also complete the SupporfSchedule in Part IV-A.) 

t1b 0	 A community trust. Section 110(b){1)(A)(\I~.lA.\so comp\ete the Support Schedule. in Part IV-A.} 

12 D	 An organization that normally receives: (1)more than 33'1.1% of its support from contributions, memtcersmo fees, and gross receipts 
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no rraore than 33%% of its support 
from gross investment income and unrelated business taxable income (less section 511 tax) frocn businesses acquired by the 
organization after June 30,1975_ See section 509(aJ(2). (Afso complete the Support Sctredufe in p-art IV-A.) 

13 D	 An organization that is not controlled by any disqualified persons (other than foundation manaqe-rs) and supports organizations 
described in: {1) lines 5 through 12 above; or (2) sections 501(c)(4), (5), or (6), if they meet the tesst of section 509(a)(2). Check 
the box that describes the !ype of supporting organization: 1/1>- 0 Tvpe "1 0 Type 2. 0 Type 3 

Provide the following information about the supported organizations. (See page 6 of the instructions.) 
. I (b) Line number 

(a) Name(s) of supported organization(s) 
from above 

I 

14 0 An organization organized and operated to test for public safety. Section S09{a)(4). (See page 6 oct the instructions.)
 

SchedL!de A IForm 990 or 99O-EZ) 2005
 



Schedule A (Form 990 or 990~EZ) 2005	 Page 3 
idOMrIJ Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting,
 
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method c11Faccounting.
 

Calendar year (or fiscal year be9innin9 in) ~ (al 2004~'---(b) 2003 (c) 2002 (d) 2001 (e) Total
 
15	 Gifts, grants, and contributions received. (Do 

not include unusual grants_ See line 2B.). 28,990 27,092 27,247 29,832 113,161 

16	 Membership fees received 0 0 0 0 0 

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. . 0 0 0 0 0 

18	 Gross income from interest, dividends, 
amounts received from payments on securities 
loans (section 512la1(5)), rents, royalties, and 
unrelated business taxable income Qess 
section 511 taxes) from businesses acquired 
by the organization after June 30, 1975 0 0 0 _ 0 0 

19	 Net income from unrelated business 
activities not Included in line 18. 0 0 0 0 0 

20	 Tax revenues levied for the organization's 
benefit and either paid to it or expended on 
its behalf.	 0 .0 0 0 0 

21	 The value of services or facilities furnished to 
the organization by a govemmental unit 
without charge. Do not include the value of 
services or facilities generally furnished to the I 

public without charge. 0 0 0 0 0 

22	 Other income. Attach a schedule. Do not v 
include gain or ~oss) from sale of capital assets 0 0 0 0 0 

23 Total of lines 15 throu9h 22 . 28,990 27,092 27,247 29,832 113,161 

24 Line 23 minus line 17. . . . _ . . 28,990 27,092 27,247 29,832 ~1~1~3,@1~6~1 
25 Enter 1% of line 23 . . . . . . _ 290 271 272 298 ~ 
26	 Organizations described on lines 10 or 11: a Enter 2% of amount In column (e), line 24. . . ... 26a 2,263 

b	 Prepare a Itst for your records to show the name of and amount contributed by each person (other t:han a l'i(~t~~~]Wt.r,W,,:>"';""'i{;J~{ 
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceedeed the ItfS!::i\12itig:S0;'i\.',:,"/tt{;li 
amount shown in line 26a. Do not file this list with your return. Enter the total of aU these excess emour-as s- ~2~6~b~~;;~7~'~7~9~7 

c Total support for section 509{a)(1) test: Enter line 24, column (e) .... 26c 
d Add: Amounts from column (e) for lines; 18 0 19 0 rio" .,.< 

22 0 26b 7,797 _ . ~ 26d 7,797 
e Public support (line 26c minus line 26d total) ..... 26e 105,364 
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) • . Ill-- 261 93 % 

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 yearfr om, each "disqualified person." 
Do not file this list with your return. Enter the sum of such amounts for each year: 

(2004) __ . . __ (2003) . . __ (2002) . . __ _(;~001) 

b	 For any amount included in line 17 that was received from each person (other than "disqualifiedpersons"), prepere a Ust for your records to 
show the name of, and amount received for each year, that was more than the larger of (1) the amount on JWne 25 for the year or (2) $5,000. 
(Includein the list organizationsdescribedin lines5 through 11b, as well as indlviduals.)Do not file this list V,,",'ith your return. After computing 
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess 
amounts) for each year: 
(2004)	 (2003) . . __ ._ (2002) . . (;~001) 

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 Oine 27c total minus line 27d total). . ...
 

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). • J>o. l...!rrL---~r" i,.: 
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . I> 279 % 
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomrnatcej). .... 27h % 

28	 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual gran·ts during 2001 through 2004, 
prepare a list for your records to show, for each year, the name of the contributor, (he date and armount 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 qnrants in line 15. 

5cI.-uedule A (Form 990 or 990-EZ) 2005 



Schedule B - Part I 
Contributors 

EDllll ANDlHEODORE PINE KNOT FOUNDATION 54~2052657
 

Organization Type:
 

Filers of;
 

Form 990 or 990-EZ [K) 501 (c)( 3 ) Organizaiton 

o	 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

o	 527 PoJi(ical Organizailon 

Form 990PF o	 501(c)(3) exempt private foundation 

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

o	 501(c)(3) taxable private foundation 

Check iFyour organization is covered by the General Rule or a Special Rule. Note: only section 501 (c)(7), (8) ,. (10) organizations can check 
boxes for both the General Rule and a Special Rule - see tnstructlons.) 

General Rute-. 

o For organizalions filing Form 990, 990-EZ, or 990-PF thai received, during the ;ear, $5,000 or more (in money or property) from anyone
 

contributor. (Complete Parts I and II.)
 

Special Rures-, 

[Xl	 For a section 501 (c)(3) organization filing Form 990, or Form 990~EZ, that met the 3313 % support test under Regulations sections 
1.509(a)~3/1.170A-9(e) and received from anyone contributor, during the year, a contribution ofthe gn~aler of $5,000 or 2% of Ihe amount 

on line 1 of lhese farms. (Complete Parts I and II.)' '­

[] For a section 501(c)(7), (6), or (10) organization filing Form 990, or Form 990~EZ, that received from anyone contributor, during the year, 
aggregate conhibutions or bequests of more than $1,000 for use exclusively for religious, charitable, s-cientific. literary, or educational 
purposes, or the prevention of cruelty to children or animats.. (Comptete Parts \,11,and III.) 

D	 For a section 501 (c)(7), (6), or (10) organization filing Form 990, or Form 990~EZ, that received from amy one contributor, during the year, 

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions d~id not aggregate to more than 
$1,000. (If this box Is checked, enter here Che total contributions Chat were received during the year for an excnrsfveryrefigious, charitable, 
etc.. purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclustvely 

religious, charitable, etc., contributions of $5,000 or more during the year.) 
$0.00 

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule 8 (Form 990, 990·EZ, or 990·PF), 

but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of thelr Form 990~pF. to certify that they do not meet the 
filing requirements of SChedule 8 (Form 990, 99Q..EZ, or 990~pF). 



Schedule 8 - Part I 
Contributors 

EDITH AND THEODORE PINE KNOT FOUNDATION 

Name and Address Contribution Type 

54-2D52657 

The Theodore Roosevelt Association $59,808.00 The 5 a1 (C) (3) organiz. this 7<' 
PO Box 719 Payroll No 
Oyster Bay. NY 11771 Noncash No 
UnitedStales 

~~oundation supports 

v 



Statement 1 EDITH AND THEODORE P1fNE KNOT FOUNDAnON 

Fonn: 990EZ 54-2052657 
Page: 1 
Part: I 
Question: 5 

Sales of Assets Other than Inventory 

Publicly Traded Securities 

Description:
 

Sold To:
 

Sales Price:
 
Expense of Sale:
 
Cost or value when acquired:
 
Depreciation since acquistion:
 
Net Sale:
 

$4,033.00 
$0.00 
$3,235.00 
$0.00 
$798,00 

Date Sold: 
Date acquired: 
How acquired: 

"
 



Statement 2 EDITH AND THEODORE P11"lE KNOTFOUNDATION 
Form: 990EZ 54-2052657 
Page: 1 
Part: I 
Question: 6 

Schedule of Special Events 

Gross Gross Direct Net Income 
Description Receipts Contributions Revenue Costs {Loss] 

Theo. Roosevelt Boox AuLhor $14,670.00 $12,077.00 $2,593.00 $:2,142.00 $451.00 

Total: $14,670.00 $12,077.00 $2,593.00 $:2,142.00 $451.00 

, 



Name: THE EDITH AND THEODORE ROOSEVELT PINE KNOT FOUNDA,TlON 54-205265i 

Detaif Sheet 
US 990 EZ 990EZ: Paae 1 Line 14 2005 

Description: Paze I, Line 14, Occnpaucv, Rent, Utiliti~ Maintenance 

Type Amount 
MAINTENANCE (Land and Buildinz) $5,276 
INSURANCE $1,774 
PROPERTY TAX $ 542
 
UTILITIES $ 117 

BANK FEES & MISCELL $ 115 

J.V"CU•• • • • • • • • • • • • • • • • • • • • • • • • • • • • .. $7,824 

v 



Statement 3 EDITH ANDTHEODORE PUNE KNOT FOUNDAnON 
Form: 990 EZ 54·2052657 
Page: 1 
Part I 
Question: 16 

Attachment listing other expenses for Part II 

Descr;ption Total: Pgm Services Mgt and General Fundras;ng 

Membership Dues $65.00 
PurchasePodium $95.00 
Va Stale Corporate Registration Fee $25.00 

Total: $185.00 

" 



The Edith Theodore Roosevelt PART IV, STATEMENT 4 54-2052657 

Pine Knot Foundation 

List ofOfficers, Directors, Trustees and Key Employ -ees 

990EZ:Page 2 
US 990 EZ Part IV 2005 

• 
Av. Hrs. Per Amt. Pd. To Expense 

Name and Address Title Wk Devoted Amount Employee & Other 
to Position Paid Benet. Plan Allowances 

Mrs. Jerome Beazley, Esmont, VA, Director, President 1.15 0 N/A NIA 

Mr. George Howard, Charlottesville, VA Director, Treas. 1 0 N/A NIP 

!\ilL Charles FlY, Scottsville, VA Director, Sec. 025 0 NIA NIP 

Mr. Roger Leclere, Esmont, VA Director, V. Pres. 0.15 0 NIA NIA. 
Mr. Robert Dalziel, Buck Hill Falls, PA Director, FinanceChI 0.25 0 NIA NIP 

MJ: C.b..a.des S .MoU, C.ha.rJoUesv.iJJe, Y.4 DirErS!>\ Pl<hlir,lfy LI:\I D. 45 D .1\1(1, .I\IIA 
" 

Mr. Jerome Beazley, Esmont, VA Director, Bldg Gdrs 0.45 0 N/A N/A 

Mrs. Walter E. Morgan ill, Roseland, VA Director O. J5 0 N/A NIP 

OJ:. W.a1terE Morgan m,.RmeLwd, VA Director OJ5 0 NIA NIl' 

Mrs. Robert Carter, Charlottesville, VA Director 0.15 0 N/A NIA 

Mrs. Roger Leclere, Esmont, VA Director 0.1 0 N/A NIP 

MJs. D.av,iD BoJ.ooes, C.h.~.dL\.t.tesvjJJe; >1.4 Dire.ct .0,r OJ D .1\111> .I\IIA 

ML John Watterson ill, Charlottesville, VA Director 0.1 0 N/A NIA 

Mrs. James Miller, Charlottesville, VA Director 0.05 0 NIA NIP 

Mr..Eric Wagner; Sr., Charlottesville, YA Director 0.025 0 NIA NIP 


