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om 1023 Application for Recognition of Exemption OMB No. 1545-0056
(Rev. Septembor 1998) Under Section 501(c)(3) of the Internal Revenue Code N e e s
Pl application will be open
Inuomal Revenue Servce for public inspcctian.

Read the instructions for each Part carefully.
A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fee), the application may be returned to you.
Complete the Procedural Checklist on page 8 of the instructions.

m ldentification of Applicant

1a Full name of organization (as shown in organizing document)

2 Emplayer identification number (EIN)

. . 11a C . (If none, see pege 3 of the Specific Instructions.)
i orporation .

St. Joseph's Villa P 54 10505950

1b c/o Name (if applicable) 3 Name and telephone number of person

John W. Davis to be contacted if additional information

is needed  John W. Davis

1¢ Addrass (number and street) Room/Suite

{804 ) 553-3209
4 Month the annual accounting period ends

1d City. town. or post office. state, and ZIP + 4. If you have a forelgn address,
see Specific Instructions for Part |, page 3.

8000 Brook Rd.

' 5 Date incorporated or formed
RiChID.OD.d, VA 23227-1338 ) October 3, 1868
6 Check here if applying under section:

a [1501{e) b 15070 e[ 1501k d 15010

Did the organizstion previously apply for recognition of exemplion under this Code section or under any
other section of the Code? e e e s s BAYes O o
If "Yes,” attach an explanation.

June

1e Web site address
www.stjosephsvilla.net
7

8§ Is the organization required to file Form 930 {or Form 890-EZ)7 . . . .
Il "No,” attach an explanation {see page 3 of the Specific Instructions).

< - . . ONAE Yes [ No

9 Has the orgenization filed Federal income tax retrns or exempt organization information returns? . . K1 Yes J No

If "Yes," state the formm numbers, years filed, and Internal Revenue office where filed.
St. Joseph's Villa has filed form 990 and attached schedules every year simce the
early 1980s. ThHese forms have been submitted to the IRS imn Ogden, Utah.

i, o oo v

POSTMARK RECEIVED

v
10 Check the box for the type of organization. ATTACH A CONFORMED COPHMFZTQE CﬂZRRESPONDINd‘BWZME
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part |. Line 10. on page 3.) See

also Pub. 557 for examples of organizational documents.) CHICINNATI
SERVICE CENTER

a [ Corporaton—Attach a copy of the Articles of Incorparation (including amendments and restatements) showlng
approval by the appropriate state official; also include 8 copy of the bylaws.

o O Trust— Atrach a copy of the Trust Indenture or Agreement, including all appropriate signaiures and dates.

c [0 Association— Attach a copy of the Articles of Association, Conslitution, or other creating document, with a

declaration (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; glso include a copy of the bylaws,

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here B [

| daclare under the penallies of parjury that | am authorlzed 1o sign this application on behall of the ahove orgonization and that | have examined s appllcadon.
ncluding the accompzyfthmules &nd attachments, ond to the best ot my knowledge it is trus. correct. and complete,
Please /
Sign 1) John W. Davis 11/6/02
Here (Type or print ngme and title or authority of signer) [Date)

For Paperwork Reduction Act Nolice, sea page 7 of the instructions. Cat. No. 17133K



Form 1023 (Rev, 9-38)

Page 2

[Tl  Activities and Operational Information

1 Provide a detalled narrative description of all the activities of the organization—past, present. and planned. Do not merely
refer to or repeat the language in the organizational document. List each activity separately in the order of impartance
bazsed on the relative time and other resources devoted to tha activity. Indicate the percentage of time for each activity.
Each description should inciude, as a minimurr, the faliowing: (a) a detailed description of the activity including its purpose

and how each acitivity furthers your exempt purpose; (b) when the activity was or will be initisted; and (c) where and by
wham the activity will be conducted.

St. Joseph's Villa corporation 1s currently a 501(e¢)(3) organi

its tax exempt status under the Catholic Church's exclusion. Over the years we have
become less conmected with the Church and are requesting ouxr own stand alone
501(c) (3) ruling. Below are the corporatiomns organized under St. Joseph's Villa:

zation which obtained

TAX 1.D. NUMBER

1, Flagler Home

54-1535025
2. St. Joseph's Villa Housing Corp. 54-1204810
3, St. Joseph's Villa Housing Corp. Il 54-1539922

The following 1s a description of the services/activities operated by our organization:

DOOLEY SCHOOL: Dooley School is a fully accredited education facility providing
alternative and special education services for elementary, middle and high school
students. Dooley School helps students dealing with emotional and behavioral

issues, as well as those who are challenged with learning disabilities or
mental retardation both on and off campus.

B. RESPITE CARE CENTER: The Respite Care Center is a licensed provider of services
for children with mental and/or physical disagbilities. The Center's wide range
of programs makes it possible for children to remain in their family setting,

while Teceiving valuable community intepgration experiences and training in daily
living skills.

C, LEWIS CHILDREN'S CENTER: The Lewis Children's Center is a licensed facility
providing families with professional infant and child care, individualized
counseling and literacy education for children ages six weeks to 12 years old.
The Center offers a rTange of quality programs that address the changing
developmental needs of all children.

CONTINUED ON PAGE 2A

2 What are or wili be the organization's sources of financial suppor(? List in order of size.
For fiscal year 2002, St. Joseph's Villa's support was derived from service fees
(62%), contributions (28Z), grants (11Z) and other miscellaneous sources n) .-

3 Describe the organization’s fundraising program, both actual and planned. and explain 1o what extent it has been put into
effect. inciude details of fundraising activities such as selective mailings. formation of fundraising cormmittees. use of
volunteers or professional fundraisers, etc. Attach representativa copies of solicitatians for financial support.
St. Joseph's Villa has a fundraising office gtaffed by four full time employees.
The funding provided by this office makes possible the services provided by the
villa. Their activitles annually include campaigns for annual giving, speclal events,
foundation grants, public grants, major gifts, planned giving, corporation and

business support and capital campaigns.

Attached are several examples of fund
raising solicitaticns.



Form 1023 (Rev, 9-98) page 3

Activities and Operational Information (Continued) |

4 Give the fallowing information about the organization’s governing body:

a Names, addresses, and ttles of officers, direclors, tustees, etc. b Annual compensation

See attached list There is no compensation
¢ for any of the officers
or directors

¢ Do any of the above persons serve as members of the governing body by reason of being public officials
or being appointed by public officials? . . . . . - . . ... OYesXl no

If "Yes,” name those persons and explain the basis of thell' selecnon or apponrmnenr_

d Are any members of the organizaton’s governing body “disqualified persons” with respect o the
organization (other than by reason of being a member of the governing body) or do any of the members

have either a business or family relationship with “disqualified persons”? (See Spaecific Instructions for
Part il, Line 4d, on page 3.} -

... ... O¢vYes lno
If "Yes,” explain.

5 Does the organization control or is it controlled by any other organization? . . . . . . . . . . Yes [J No
Is the organization the outgrowth of (or successor to) another organization, or does it have a special
relationship with another arganization by reason of Interlocking directorates or other factors? , . . . Xl Yes U No

If either of these questions is answered “Yes," explain.
It 15 a holding company for the following 501(c)(3)s:
. Flagler Home

St. Joseph's Villa Housing Corp.
. St., Joseph's Villa Housing Corp. II

L to =

6 Does or will the organization directly or indirectly engage in any of the following transactions with any
political crganization or other exempt organization {other than a 501(c)(3) organization): (a) grants;
{b} purchases or sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees;
(e} reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations;
or (g) sharing of facilities, equipment, mailing lists or other assets, or paid employees? . . . . . . [] Yes Kl No
If “Yes.,” explain fully and identify the other organizations involved.

7 Is the organizadon financially accountable to any other organization? . . . . . .« .« . Kl Yes O No
If “Yes,” explain and Identify the other organization. Include detatls concerning BCCOUnIablllty or attach
capies of reports if any have been submitted. )
St. Joseph's Villa Corporation submits annual audit statements To the Villa
Corporation. Its audited statements are combined with St. Joseph's Villa
Foundation and the Villa Corporation operation to provide a consolidated

Villa Corporation audited statement.



Form 1023 (Rev, 5.898)

Page 4
EEdIl Activities and Operational Information (Continued)
& What assels does the organization have that are used in the performance of its exempt function? (Do not include property
producing investment income.) If any assets are not fully operational, explain their status, what additional steps remain to
be completed, and when such final steps will be taken, If none, indicate “N/A."
N/A
9 Will the organization be the beneficiary of tax-exempt band financing within the next 2 years?, . . . [J Yes & No
102 Will any of the organization's facilities or operations be managed by another organization or individual
under a contractual agreement?, S s s - oo oo oo L L0 oo OYes ® No
b s the organization aparty toany leases? . . . . . . . . . . . . . . . . . [OVYes Kl No
It either of these questions Is answarad "Yes." atrach a copy of the contracts and explain the relationship
between the applicant and the other partes.
171 s the organization a membership organization? e e e e s s oo O ves ® no
It "Yes." complete the following:
a Describe the organization's membership requirements and artach a schedula of membership fees and
dues.
b Describe the organization's present and praposed efforts to attract members and atach a copy of any
descriptive literature or promotional material used for this purpose.
¢ What benefits do (or will) the members receive in exchange for their payment of dues?
12a If the organization provides benefits, sarvices. or products, are the recipients required, or will
they be required. to pay for them? e e e s oo ONAK Yes O No
If "Yes,” explain how the charges are detarmined and attach a copy of the current fee schedule.
Attached
b Does or will the organization limit its benefits, services, or products 0 specific individuals or
classes of individuals? . S e - . .. oo ... ... ONAT Yes T No
If "Yas,” explain how the recipients or beneficiaries are or will be selected.
13 Does or will the organization attempt 1o influence legislation? _ e e e o oo o000 O Yes B No
If "Yes.” explain. Also, give an estimaie of the percentage of the organization’s time and funds that it
devotes or plans to devote 1o this activity.
14 Does or will the organization intervene in any way in palitical campaigns, including the publicatlon or
distribution of statemerts? . . . . . . . C . - - - - - o o o . v OYes & Mo
IF "Yes,” explain fully.




Form 1023 (Rev. 8-98)

Page 5
m Technical Requirements

Are you filing Form 1023 within 15 months from the end of the month in which your prganization was
created or formed? ) . : N I A - 5 i Y

I you answer "Yes,” do not answer questions on lines 2 through 6 below.

If one of the exceptions to the 15-tnonth filing requirement shown below applies, check the appropriate box and proceed
to question 7. i

Exceptions-—You are not required 1o file an exemplion application within 15 months if the organization;

U a

Is a church, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxiliary of a church, See Specific Instructions, Line 2a, on page 4:

Is not a private foundation and normally has gross receipts of not more than $5.000 in each tax year; or

O b

B c Is a subordinate organization covered by a group exemption letter, but only if the parent or supervisory organizalion
umely submitted a notice covering the subordinate.

If the organization does not meet any of the exceptions on line 2 above, are you filing Farm 1023 within
27 monihs from the end of the manth in which the organization was created or formed?. . . . . . [ Yes [ No

If "Yes.” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6,

If "No.” answer guestion 4.

If you answer "No" 10 question 3. does the organization wish to reguest an extension of time to apply

under the "reasonable action and good faith” and the "no prejudice 1o the interest of the government”
requiremnents of Regulations section 307.9700-37 . C e e oo ByesOnNo

If"Yes.” give the reasons for not filing this application within the 27-month perlod described in question 3.
See Specific Instructions, Part Wil Line 4, before campleting this item. Do nat answer questions 5 and 6.

If "Na.” answer questions S and B.

if you answer "No" to question 4, your arganization's qualification as a section 501(c)(3) organization can
be recagnized only from the date this application is filed. Therefore, do you want us to consider the
application as 3 request for recognition of exemption as a section 501(c)(3) organization from the date
the applicatian is received and not retroactively to the date the organization was created or formed? . [ Yes [ 1 No

If you answer “Yes" to question 5 above and wish to request recognition of saction 501(c)(4) stetus for the period beginning
with the date the organization was formed and ending with the date the Form 1023 application was received (the effective

date of the organization's section 501{c){3) status). check here ¥ [J and awach a completed page 1 of Form 1024 to this
application.




Form 1023 (Rev. 9-98)

lm Technical Requirements (Continued)

Page 6

7

Is the organization a private foundation?
O} Yes (Answer question 8))

@No

(Answer question 9 and proceed as instructed,)

If you answer "Yas” to question 7. does the organization claim to be a private operating foundation?

[] Yes (Complete Schedule E.)

0 Ne

After answering question B on this line, go to line 14 on page 7.

If you answer “Ng” ta question 7, indicate the
box below that maost appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a [

As a church or a convention or associatlon of churches
(CHURCHES MUST COMPLETE SCHEDULE A)

public charity classification the organization is requesting by checking the

Sections 505(a)(1)

0|

As a school (MUST COMPLETE SCHEDULE B))

and 170M)(IHANH
Sections 509(a)(1)
and 170} 1)A)0D

As a hospital or a cooperative hospital service organization, or a
medical research organization operated In conjuniction with a
hospltal (These organizations, except for hospltal service
organizations, MUST COMPLETE SCHEDULE C)

Sectons 509(a)(1)
and 170(b)(‘|)(1?)(im

()

As 8 governmental unit described In section 170(c)(1).

Sections 509(a)(1)
and 170(0)(1)(A)v)

As being operated solely for the benefit of, or in cannection with,

one or more of the organizations described in a through d, g, h, or i
(MUST COMPLETE SCHEDULE D))

Section 508(a)(3)

As being organized and operated exclusivaly for testing for public
safety.

Section 5D%(a)(4)

As being operated for the benefit of a collaga or University that is
owned or operated by a governmental unit.

Sections 508(a){1)
and T70(b){(1){A)iv)

As receiving a substantial part of its support in the form of

contrlbutions from publicly supported organizations, from a
governmental unit, or from the general public.

Secrions 503(2)(1)
and T170(b){1){A)(vi)

As normally receiving not more than one-third of its support from
gross Investment income and more than one-third of its support from
conuributions, membership fees, and gross receipts from activities
related to jts exempt functions (sublect to certain exceptions).

Section 509(a)(2)

The organizalion is a publicly supported organization but is not sure
whether it meets the public support test of h or i. The organization
would like the IRS 1o decide the praper classification.

Sections 509(a)(1)
and 170(b)(1){A)v])
or Section 509(a)(2)

If you checked one of the boxes a through f in question 9, go to question
14. If you checked box g in question 9, go to questions 11 and 12.

If you checked box h, i, or j, in question 8, go to question 10.



Form 1023 (Rev. 9-98)

, Page 7
m Technical Requirements (Continued)

10 If you checked box h, |, or | in question 8, has the organization completed a tax year of at least 8 months?
Yes—iIndicate whather you are raquesting:

O3 A definitive rufing. (Answer questions 11 through 14.)

L3 An advance ruling. (Answer questions 11 and 14 and aach wwo Forms 872-C completed and signed.)

d go-—You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the
orm 1023,

11 If the organizatlon recelved any unusual grants during any of the tax years shown in Part IV-A, Statament of Revenue and
P

Expenses, attach a list for each year showing the name of the contributor; the date and the amount of the grant; and a brief
description of the nature of the grant.

None

12 If you are requesting a definitive ruling under section 170b)(1){A)iv) or (vi). check here B 0O and:

a Enter 2% of lina 8, column (), Total, of Part IV-A . . . . . . . . . . . . . . . . . 240,353
b Amach a list showing the name and amournt contributed by each person (other than a q;avernmental unit or “publicly
t

supported” organization} whoss total gifts, grams, coniributions, etc., wera more than the amount entered on line 12a
above.

If you are requesting a definitive ruling under section 508(a){2), check here B & and:

For each of the years included on fines 1. 2, and S of Part IV-A. aftach a list showing the name of and amount received
from each “"disquaiified person.” (For a definition of "disqualified person,” see Specitic Instructions, Part Il, Line 4d. on
page 3} None

For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount recelved from each
ayer (other than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpose

"payer” includes, but is not limited to, any organization described in sections 170(b)(1){A)(} through (vi) and any
governmental agency or bureau.

14 Indicate if your organization is one of the following. if so, complete the required schedule. (Submit If “Yes,”
only those schedules that apply to your organfzation, Do not submit blank schedules.) Yes | No gorf"’lge}e
cneduie:
is the organization a church? . . . . .« « . . « - o o . o .o oo X A
i X 5
Is the organization, or any partof I, aschool? . . . . . . . . . . . . . . . . L=
Is the organization, or any part of it. a hospital or medical research organizaton? . . . . . . X c
Is the organization a section 508(a)(3) supporting organization? . . . . . . . . . . . . X D
Is the organization a private operating foundation?, i . . E
X
IS the organization, or any part of it, a home for the aged or handicapped? . . . . . . . . F
Is the organization, or any part of it, a child care organization?. . . . . . . . . . . . . 2 G
Daes the organization provide or administer any scholarship beneflts, student ald, etc.? . . . ., X H
Has the organization taken over, or will it take over, the facilities of a “for profit” institution? , x |




Furm 1023 (Rav. 9-98)

T Financial Data (Audited financials for FY2002/FY2001/FY2000 attached)

Page 8

Complete the financial statements for the curre
than 4 years, complete the statements for each Yy

budgets for the 2 years following the current year,

Bar In existence.

nt year and for each of the 3 years immediately before it. If In existence less
If in existence less than 1 year, also provide proposed

A. Staterment of Revenue and Expenses

Revenue

10
11

12
13

Gifts, granis, and contibutions
received {(not including unususl
grants—see page & of the
instructions). ..
Membership fees received .

Gross investment income (sce
instructions for deflniton)

Net income from organization's
unrelated busingss activities not
included on line 3 .

Tax revenues levied for and
either paid to ar spent on behalf
aof the organization .
Valuz of services or facilities
furnished by a governmental unit
Lo the organization withaut charge
{notincluding the value of senvices
or tacilities generally furnished the
public without charge) .

Other income (not including gain
or loss from sale of capital
dssets) (altach schedule)

Total (add lines 1 through 7)

Gross recelpls trom admissions,
sales of merchandise or services,
ar furnishing of facilities in any
aclivity that is not an unrelated
business within the meaning of
section 513. Include related cost
of sales on ling 22 .

Total {(add lines 8 and 9)

Gain or ioss trom sale of capital
assets (auach schedule) .
Unusual grants.

Total revenue (add lines 10
through 12) .

Current
lax year

3 prior tax years or proposed budget for 2 years

(a) From
10

...........

)
6/00

(e) TOTAL

0 6/03
2,960,263

3,262,063

2,461,835

2,924,703

11,608,884

90,000

94,279

106,849

117,655

408,783

6,330,410

3,050,263

3,356,342

2,568,704

3,042,358

12,017,667

5,569,102

4,726,211

3,982,285

20,608,008

1.048,410

1,048,410

9,380,673

8,925,444

8,343,325

7,024,643

14
15

16

17

18
19
20
21
22
23

Expenses

24

Fundraising expenses

Contributions, gifts, grants, and
similar amounts paid {attach
schedule) P
Disbursements 1o or for benefit
of members (attach schedule) |
Compensation  of  officors,
drrectors, and lustees (awach
schedule) ..
Other salaries and wages
intaresr . P
Oceupancy [rent, utilities, atc.) .
Depreciation and depletion .
Other (antach schedule) |
Total expenses (add hnes 14
through 22) . .
Excess of revenue aver
expenses (line 13 minus line 23)

247,638

255,250

176,073

117,981

-0

-0~

—0—

-0-

—-0—

—0-

33,674,085

—0—

e

—0-

-0~

-0-

—0—

7.093.894

6,483,152

5,628,337

4,969,521

-0~

—0—

—0—

~0—-

244,374

547,374

540,415

512,105

360,000

382,500

403,661

405,323

9,590,673

L 1.344.,767

1,339,395

1,269,141

1,201,600

9,007,671

8,017,627

7,206,530

(210,000)

(82,227)

325,658

(181,887)




Form 1023 (Rev. 9-98)

Page 9

Part IV

Financial Data {Continued) Page 2 of Jume 30, 2002 audit

(attached)

B. Balance Sheet (at the end of the period shown)

Current tax year

Assets

1 Cash.,
2 Accounls receivable, net

3 Inventories ,

4 Bonds and notes receivable (attach schedule) |

5 Corporate stocks (attach schedule)

6 Mortgage loans (attach schedule)

7 Other investments (attach schedule)

Deprecizble and depletable assels (attach schedule) |

8 Land .

10 Other assets (attach schedule)

11 Total assets (add lines 1 through 10),

Liabilities
12 Accounts payahble
13 Contributions, gifts, grants, etc., payable ,
14 Morigages and notes payable (atach schedule)
15 Other fiabilities (attach schedule)

16 Total hiabilities (add lines 12 through 15)

Fund Balances or Net Assets

17 Total fund balances or net assets

18

Total liabllities and fund balances or net assets (add line 16 and ling 17) .

If there has been an

- 1 436.101
] 2 887.563
3
4
5
. g
7
8 4,641,407
g 1,232,014
10
11| 7,265,522
12 462,739
13 -0-
14 -0
15 349,927
16 8%2.666
170 6.452.856
18 7.265,527

shown above, check the box and attach a detailed explanation .

y substantial change in any aspect of the organization's financial activities since the end

of the period

Sy O



Form 7023 {Rev. 8-98) Page 15
Schedule B. Schoals, Colleges, and Universities
1 Does, or will, the crganization normally have: (a) a regularly scheduled curriculum, (b) a reguiar faculry
of qualified teachers, {c) a regularly enrolled student body, and (d) facilities where its educational activities
are regularly €amied ON? . . . . . . . . e e e e e e e e e oo Elives L] No
If “No,” do not complete the rest of Schedule B.
2 Is the organization an instrumentality of a state or political subdivision ofastate? . . . , . . . . Olves &) no
If "Yes,” document this in Part Il and do not completa items 3 through 10 of Schedule B. (See instructions
on the back of Scheduie B))
T
3 Does or will the arganization (or any department or division within it) discriminate in any way on the basis
of race with respect o:
a Admissions? - - lves & nNo
b Use of facilities or exercise of student privileges? . ) CiYes ® No
¢ Faculty or administrative staff? . . - N Olves &l No
d Scholarship or loan programs? . - - - ives X No
If “Yes" for any of the above. explain. |
I
4 Does the organization include a staternent in its chaner, bylaws, or other governing instrument, of in a
resolution of its gaverning body, that it has a racially nondiscriminatory policy as o students?. . Klves [ no
Attach whatever corporate resolutions or other official statements the organization has made on this
subject. ‘
Sa Has the organization made fts racially nondiscriminatory policies known in a manner that brings the ‘
policies to the attention of all segments of the general community that I serves? . . : E] Yes [] No
If “Yes,” describe how these policies have been publicizead and how often relavant notices or .
announcements have been made. If no newspaper or broadcast media notices have been used, explain. :
Students are placed at our school by the local county governments. l
|
b If applicable, aach clippings of any relevant newspaper notices or advertising, or copies of tapes or
scripts used for media broadcasts. Also amach copies of brochures and catalogs dealing with student
admissions. programs, and scholarships. as well as representative copies of all written advertising used ]
as a means of informing prospective students of the organization's programs. i
& Attach a numerical schedule showing the racial composition, as of the current acadernic year, and projected to the extent
feasible for the next academic year, of: (a} the student body, and (b) the faculty and admimstrative staff,
7 Autach a list showing the amount of any scholarship and loan funds awarded to students enrolled and the racjal composition
af the students who have received the awards. NONE
Ba Attach a list of the organization’s incorporators, founders, board members, and donors of land or buildings, whether individuals
or organizations.
b State whether any of the organizations listed in 8a have as an objective the maintenance of segregated public or private
schoo! education, and, if so, whether any of the Individuals listed in 8a are officers or active members of such organfzations.
9a Enter the public school district and county in which the organization is located-
Henrico County, Virginia
b Was the organization formed or substantially expanded at the time of public school desegregation in the
above district or county? . C . O ves ] No
10 Has the organization ever been determined by a state or Federal adminisrative agency or judicial body
to be racially discriminatory? . - [ ves &l No

If "Yes,” attach a detailed explanation jdentifying the parties to the suit, the forum in which the case was
heard, the cause of actior, the holding in the case, and the citations (if any) for the case. Also describe
in detail what changes in the organization’s operation, if any, have occurred since then.

For more information, see back of Scheduie B.




