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SCANNED JAN 0 4-2010

vy CISIZDFJIIT

rem 990-EZ |

Depanment of he Treasury
tntermiy Revanue Servico

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, aor 4947(a)(1) of the;itemal Revenue Code {except black
fung benefit trust or private foundation)
®  For organizations with gross receipts less than $100,000 and total assets less
than $250,000 at the end of the year.
® The organization may have {0 use & copy of this return to sallsfy stale rgpom'ng requirements.

OMB No 1545-1150

2005

Open to Public

A For the 2005 calendar year, or tax year beginnin
B Check  applcable
Address change
I____I Name change
D frutial retum

Faad celum

[ ] amendes retum
D_ Application pending

ndin

Inspection

Pleasa | G Name of organization E lv D Employer identification number
RS ED

:':;: or |THE PJW 50 FOUNDATION 20-0409980

print or Number and street {07 P O box, d mad 1s no} defivered lo s 13@?‘]’ 1 3 2 n@oomlsuﬂe E Tetephone number

type

Sce P, 0. BOX 1628 A / 703-242-2322

Sgpecific Cily lown. or country Slate._ >V SUPPOW F Group Exemptian

Instruc- R’

vons.  [viENNA VA 92183 Number. . P

¢ Sect/on 501(c)(3) organizations and 4347(a)(1j nonexempt charitable trusts must attach

a completed Schledule A (Form 980 or 990-E£2). Other (specify)

»>

G Acoounting method. DCash @Accmaf

|  Websita: b www pMSOfoun%m

J__Qrganization type (check only one)—\— 501(c) ( 3 ) «(insert no )D 4947(a)(1) or [:] 527

H Check

> D if the organization
1S not required to attach

Schedule B (Form 990, 380-E2Z, or 990-PF).

K Check DD if the organization's gross receipts are normatly not more than $25.000 The organization need not fite a return with the IRS; but if the
organization chooses to fife a retum, ba sure to file a complete return. Some states require a completa return.

For Privacy Act and Paperwork Reduchon Act Natice, see the separate instructions.

(HTA

L Agdd lines 5b, 6b, and 7b. to line 9 to determine gross receupts, if $100.000 or more, file Form 990 instead of Form 990-E2. »  § 8,584
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 38 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received . 1 8,584
2 Program service revenue Including govemment fees and contracts . 2
3 Membership dues and assessments . 3
- 77 -4 - Investment income- — - - - - e C e .
5§ a Gross amount from sale of assets other lhan tnventory 5a 0
b Less cost or other basis and sales expenses 5b 0
¢ Gain or (loss) from sale of assets.gther lhag%enlory (Ime 5a less line 5b) (attach schedule 5c 0
3 6 Special events and activities (atlash dule, ny amount 1s from gaming, check here | !j
§ a Gross revenue (not incl n@/ 0 of contnbutions
é reported on line 1) L%/ . . . 6a 0 / o
b Less: direct exper(Ses ot mg expenses 6b of / %&
%) c Net income QS;L"ETrom égal e nts and activities (line 6a tess line6b) . . . L. 6c s, O :
~ 7 a Gross sales ¢f ihventory, retfims and allowances . 7a i "‘l%_
b Less. cost of goads sold . 7b / 17) )
: ¢ Gross profit or (loss) from sales of mventory (hne 7a Iess line 7b) . - . Ic ‘™ Qﬁ 0
[=] 8 Other revenue {describe & ) k.7 0
- 9 Total revenue {(add lines 1,2, 3, 4, 5¢,6¢c, 7c,and 8) . . . .. . .9 i
'; 10 Granls and similar amounts paid (attach schedule) . 1
- 11 Benefits paid to or far members . 11 gs; ;"
12  Salaries, other compensation, and employee beneﬁts . 12 “’4
Cé 13 Professional fees and other payments to independent contr.c 0 p Y 13 175
14  Occupancy, rent, utihhes, and maintenance 14
3 15 Pnnting, publications, postage, and shipping . e e e . . 15 320
o 16  Other expenses (describe » See attached statement ) 16 9,709.
17 Total expenses (add lines 10 through 18) . s e e e e . .. .. > 17 10,204
S |18  Excess or (deficit) for the year (ine 9 less line 17) ) 18 -1,620
'ﬂ 19  Net assets or fund baiances at beginning of year (from line 27, column (A)) (musl agree wnth
‘3 end-of-year figure reported on prior year's retum) . . . 19 7,278
Q 20 Other changes in net assets or fund balances (attach explanauon) . L. 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) . . S 5,658
m&llance Sheets—If Total assels on line 25, column (B) are $250.000 or more, file Form 990 instead of Form 980-EZ.
(See page 41 of the instructions ) (A) Begnningofyear | (B) End of year
22 Cash, savings, and investments . . . . R 4,206 22 2,449
23 Land and buildings . . . - 0] 23
24  Other assets (describe & Ofﬁcuwpment ) 3,072| 24 3,072
25 Total assets . .. . . 7,278] 25 5521
26 Total liabilities (descnbe > ) 0| 26 4]
27 Net assets or fund balances {Iine 27 of column (B) must agree with line 21) 7.278] 27 5521

Form 990-EZ (2005)

L fe -




Form 990-E2 (2005) THE PJW 50 FOUNDATION ) 20-040%980 Page 2
Statement of Program Service Accomplishments (See page 42 of the instructions.) Expenses
What is the organizaton's primary exempt purpose? (::(z';ed for S01(c)(3)

. : organgzations
Describe what was achreved in camying oul the organizabon's exemp! purposes [n a clear and concise manner, and 4947(a)(1) busts:
describe the services provided, the number of persons benefited, or other relevant informaton for each program title, aptonal for gthers )

28
{Grants $ ) ¥ this amount includes forelgn grants, check here > D 28a
2
{Grants § ) (f this amount includes foreign grants, check here » D 29a
30 .....................................................................................................
(Grants $ ) (f this amount includes foreign grants, check here . . D 30a
31 Other program services (attach schedule) .
(Grants $ } If this amount mcludes forexgn grants, check here . » [:I 31a
32 Total program service expenses (add ines 28a through 31a) | . » | 32 0
List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensaled See page 42 of (he instructions )
{8) Twe and average (C) Compensaton (D) Contnbutons to {E) Expense
{A) Name and addiess hours per week {If not paid, employes banefit plans & sccount and
devoled o enter --.) deferred compensabon other aflowances -
.. Name Bannon Wysecki___ St 1307 Ross Drive SW. | Tuwe Drrector
Gty Vienna ST VA 2P 22180 HeWK 2 0 0 0
. Mame Susan Wysocks - . S 1307 Ross Dnve. SW. | Tite Treasurer
Ciy Vienna ST VA 2P 22180 Hiwk 2 0 0 (4]
Nama S Title
Crly ST e HrWK
Loame B ... Title
iy ST 2P Hei
mther Information (Note the attachment requirement in General Instruction V, page 14 ) Yes| No
33 Did the organization engage in any activity not previcusiy reported to the IRS? If “Yes,” attach a detailed

descnption of each activity 33
34 Were any changes made to the orgamzmg or goveming documents but not reported to the IRS? If “Yes,”

attach a conformed copy of the changes 34
35  ifthe orgamzation had income from business actnilies, such as lhose reporfed on Imes 2 6, and 7 {among others), buf

not reported on Form 990-T, attach a statement explaming your reason for not reporting the income on Form 950-T.

a Dud the arganization have unrelated business gross income of $1,000 or mare or 6033(e) notice, reporting, and a
proxy tax requirements? .. . e e 35a
b If "Yes," has it filed a tax return on Form 990-T for lhns year? 3s5b
36 Was there a hquidation, dissolution, tesmination, or substantial contraction dunng the year? (If 'Yes " attach a
statement.) . .. 36
37 & Enter amount of political expendxtures dlrect or mdnrect as descnbed in the mstruchons > |i7a|
b Did the organization file Form 1120-POL for this year? 37b
38 a Did the orgamzahon borrow from, or make any loans to, any officer, d:rector trustee, or key employee or were any
such loans made in a prior year and shil unpaid at the start ¢f the peniod covered by this return? . 38a
b If "Yes.” attach the schedule specified in the Iine 38 instructions and enter the amount
invoived 38b
39 501(c)7) organ/za!rons Enter-
a lnitiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 3%
40 a 501(c)(3) orgamzations 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 year? If “Yes,” attach an explanation. [40b

¢ Enter amount of tax imposed on orgamization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 .

d Enter amount of tax on line 40c reimbursed by the organlzatlon . »

Form 990-EZ (2005)




Form 990-E2 (2005)  THE P JW 50 FOUNDATION ‘ 200409980 Page 3

Other Information (Note the attachment requirement in General Instruction V, page 14.) (Continued)

41 List the states with which a copy of this retumn s filed > VA

Telephone no. »

42a Thebooksareincareof Name .. ... ... ... .. Telephoneno. » __

ZIP+4 >

Locatedat ™ ] Y ST ... P+4p>»

b At any tme dunng the calendar year, did the organization have an interest in or a8 signature or ather authority
over a financial account in a foreign country (such as a bank account, securities account, or other financal

account)?

if "Yes," enter the name of the foreign country ®

See the instructions for exceptions and filing requirements for Form TO F 80-22 1. .
¢ At any time dunng the calendar year, did the organizaton maintain an office outside of the U.S.? . .. 42¢

If "Yes,” enter the name of the foreign country”
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ey of Form 1041— Check here

»[]

and enter the amaunt of tax-exempt interest received or accrued during the tax year . . . R l 43 lNlA
Under pcnailbes of perpury | declaie thal { have d this retum, induding sccompanying schedules and statemants, and o the best of my knowledgo
nnd oelef, W 13 true correct and comp(el: Oeclaraton of preparer (other than officer) & based on alt lnlormaban af wmdn preparer has any knowiedge
Plesse (1 =S¢ (30N sTib[ 500
Sign Signature of oficer Data
Here Susan Wysocki Treasurer
Typa or pnnt name and lite .
Check «f
Pald Preparer’s b Date sdf_c ! Preparers SSN or PTIN (Ses Gen Inst W)
signature 5/10/2006 em >E] F00303859
Praparer’s Firm's name (or yours
Use Only | {ecitermpioyecy BRID FPLUC_ > e > 11.3678424
address, and 21P + 4 5301 Wisconsin Ave. NW Suite 740, Washington, DC 20015[Phereno  ® 202-370-3245

e ——
Farm 990-EZ (2005)

C(S CASE [0 My CORRESN R SIC 1A Tes -

L TN




o

THE B4W 50 FOUNDATION 20-0409880
Line 1 (890-EZ) - Contributions, qifts, grants, and similarramounts received
1 Contributions .. o .. 1 8,584
2 Non Cash Contnbutions . 2
3 Membership dues and assessments {contnbutions from the pubtic) 3
4 Government contributions (grants) \ . 4
§ Commercial co-venture . . 8
6 Special events contributions (Line 6 - Special Events) 6 o)
7 7
B e s
B e e 9
10 Total . . . . . .. R L e e . . e e e . e - . . .30 8,584
Line 16 (990-EZ) - Other expenses
1 Travel, Meals and Entertainment
b Total meafs and entertainment 1b 275
¢ S50% of ine b . 1c 138
d Subtract line c from iine b . .1 137
2 Fund Raising 2 1,156
3 AV SN e e ea————— e e 3 125
4 BankService Charges e e, 4 40
5 Office SUBBNES | . e, 5 45
§ CredtCard Charges | . e, 6 60
7 Denations to other Organizabions _ e 7 3954
8 EVentINSUMANCE e & _____ 857 .
8 Temporay HelD e 1B gy
10 InternetWebsite ChageS. | ... . . it e 0________ 528
oL M____ 238
12 Total other expenses i T 42 9,709

L




!

THF.’EJW 50 FOUNDATION
Line 24 (990-EZ) - Other assets . 3.072 3.072
= Beginning End

1 _|Office Equipment 3,072 3,072
2
3 —
4 —— — —— — —
5 - . _
G — e — - v - —- —
7 - — — -——
8 - - —_

&)

10

4 i

20-0409980




