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Form 990 ' Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Departnent of the Treasury

5,700 / / ~

| OMB No 1545-0047

Open to Public

Intemal, Revenue Service » The organtzation may have to use a copy of this return to satisty state reporting requirements Inspection
A__For the 2008 calendar year, or tax year beginning Jury O , 2008, %nd ending JUNE 20,2008
B Check if appicable || Pwase |C Name of organization Naval OVHicet Wine s C\ub Charitable Ora |° Emp!oyelr ',den,"ﬁcm'o" "”"lber ’
[ address change :‘::e:? Doing Business As NIOW/ C J - \TQ‘(/; : ;77C. ) Lt
O Name change primtor | Num street (or P.O. box if mai 1s not delivered 1o street address Room/suite elephone number -1
Qe | 50, °/CV GG Ter TNy Yerd 814 | M2 (Bhe Wl e
Instruc- nyortqwn state or country, and +4 S ’
Sl::;:o:etum tions. \/\/abhl ndg -fon DC, 20 . 57“? - )\b G Gross recepts § ! (b I 1A
D Application pending § Name and aﬂ& of pncipal ofﬁcer C 0 NO\LL ashingten H(a) Is this a group retum for afﬁhats?DYes Dﬁo
('“‘L‘ nt (deMD B]da l79 Ul))(lj ’)’20'3 4 H() Are all affiliates included? D’Vé CIno
| Tax-exempt status M1 {) (.3 ) finset no) [ 4947(&)(1) o {527 If “No,” attach a hist {see instructions)
J Waebsite: » H{c) Group exemption number »
K Type of organization | s Corporation L] Trust L Assocration ] Other » | L Year of formation [ ™ State of iegat domiciie ' 1\
3 Summary
1 Bnefly descnbe the organization’s mission or mo significant activities: NOWL CXiats. fQ( chart 1 a.liz
. _______..eciucaﬂﬂ nal.puc ce6 WITH The. (04T, dignincantadiviiies L c*d
g npack A
g __________________________________________________________________________________________________________________________________________
3! 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its assets. 77
S 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 L, —
8] 4 Number of independent voting members of the ming body (Part Vi, line 1b) 4 Q;J
E 5 Total number of employees (Pa e e e e S - &
& | 6 Total number of volu S dast Eﬁ\ . 6 ()
7a Total gross unrelatedlbusin hne 12, column (C) 7a L3oup4Y
b Net unrelated business t e income frogmk g[m T, tine 34. ... 7b
O) é AN Ve By A‘& Pnor Year Current Year
o | 8 Contributions and gran jart VIH/I_J,geJh)r T ‘1808 éf Z (!
g 9 Program service reven Paﬁg% @ e
3 [ 10 Investment income (Part{Vill s’3 4, and 7d) .o . [ lp felald)
« 11 Other revenue (Part VI, n (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . LCLQUJ(D% \31) 541
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), ine 12) | 1L0A R R 7 YL
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . l@‘-ﬂ—l Q0 571000
° 14 Benefits paid to or for members (Part iX, column (A), line 4)
§ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10)
& | 16a Professional fundraising fees (Part IX, column (A), iine 11e) -
& | b Total fundraising expenses (Part IX, column (D), IN@ 25) » ... ... N T TS Ah
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . . 9 AR 5
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) TR R 155 245
_1 19 Revenue less expenses. Subtract line 18 from line 12 . . . 62 =] Z td€o | C{l
- § Beginning of Year End of Year -
§§20Tota|assets(Panxune16) O e N HQ24s
‘Eg 21 Total labilities (Part X, ine 26) . . . e _ -
23|22 Net assets or fund balances. Subtract Ilne 21 from Ilne 20 s e e e “3297] ] @AJB
© Block
of pequry | declare have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
bebef, tt e. Declaratydn of ‘er (other than officer) is based on all information of which preparer has any knowledge
Sign ’\ﬂf | 13- 28 .09
Here ture of officer

Date

} U\\r\e \‘\' Ar(‘(‘,’é’oméo Y Cecsore

Type or pnnt name and title

\/olunﬁuﬁ Preparer’s
Psid>

} - |Date geh;ck it Preparer's identifying number
- *Wﬁ@gw%wf 7 @l q|emeeres B

Preparer's 4
Firm' {or yours J YRS Q)
Use Only if seif-employed). } ‘aEUF EIN P RIS IR
address, and ZIP + 4 Phoneno » (15 1) GO~ L1 4L
May the IRS discuss this return with the preparer shown above? (see instructions) (N FILE A ves [ no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

fForm 990 (2008



Form 990 (2008) Page 2
WStatement of Program Service Accomplishments (see instructions)

1 Breflyd be th ti
N {1 {08“” ) eoc{?wa\n{g onwlcsbog\\ff\\} for u\ar\ fuble ar\d ectu f(L+I OV\L\ u( YOS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . O Yes E}/No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conduc’ung or make significant changes in how 1t conducts, any program s
services? . . . O Yes [ No
If “Yes,” describe these changes on Schedule O

4 Descrnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

a (Code ... ... } Expenses $ ‘A GEl (o mcludnng grantsof $ ) (Revenue $ L SHUS 3 )
Tcme_m_hgns--ﬁvuh que...- Beta) _ub[.&--_f.\y_’.\..b_\j_Q_U.(f_u_..ZzO Seluakeers T
4b (Code: ) (Expenses $L\‘4']_O __!__._'_mcludmg antsof $____ ) (Revenue $ Yagsd )
.A.nn.g_@.l..ﬁpnng ..... N c:nt_---_..b..t_x.y@._l.sf ....... ashion_anow and. \unchuon
4c (Code: . (Expenses $ . @ ______ includnggrantsof ____ ) (Reyenue $ 15 £4.

vkish. Rua<Qale, - 1) Q‘:)LL ducalid. vua. sak ru"fv's'"[iﬁi‘ﬁiu .
L.\)..lo.ﬂ?mmb % 10 ) %tf\u ouN gxp eNSe J\LOLE)(__JEQ‘- _____________

AP e R _%Y_\_X_foz_’_f?’:‘f_.k Sy

4d Other program services. (Describe in Schedule 0.) Chine e Auction / Home T”' e
{(Expenses $ 7143 including grants of § ) {(Revenue $ a1 ‘14 )

4e Total program service expenses P $ Z](p gk (Must equal Part IX, Line 25, column (8))

Form 990 (2008




Form 990 (2008) '

Page 3

Checklist of Required Schedules

10
1

12

13
14a

15

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage In lobbying actwmes? if “Yes complete
Schedule C, Part Ii

Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatnons Is the organuzatlon sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ili

Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .

Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part I .

Did the orgamization report an amount in Part X ||ne 21 serve as a custodaan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatton services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quasn-endowments" l! “Yes complete Schedule D, Part vV
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If “Yes,” compiete Schedule D,
Parts VI, Vi, Vi, IX, or X as applicable .o . Coe

Did the organization receive an audited financial statement for the year for which it Is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xil, and Xill

Is the organization a school descnibed in section 170(b)(1)(A)(i1)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the US ?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part I1X, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,"” complete Schedule F, Part lll

Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIll, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part il
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part lil
Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 /If “Yes,” complete
Schedule J .. . .o e .

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

27

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time duning the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed
person from a pnior year? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employes, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il

Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part Ili

Yes | No

<

SIS IS N

<

11

12

13

SSEENRR

14a

N

14b

15

16

17

18

19

SRR

21|V

23

24a

24b

24c¢

24d

25a

25b

26

AN AN ANINANN SN

27

Form 990 (2008)



Form 990 (2008) . ’

mChecklist of Required Schedules (continued)

28
a

883

31

32

37

Page 4

During the tax year, did any person who Is a current or former officer, dirsctor, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% In another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,"” complete Schedule L,
Part IV .

Have a family member who had a dlrect or lndlrect busmess relatlonshlp wuth the organization? I/f “Yes,"
complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the organization ||qu|date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | . ..

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets?lf "Yes complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Parts Il
m, v, and v, line 1

Is any related organization a controlled entlty wuthln the meaning of sectron 512(b)(13)’? If “Yes comple(e
Schedule R, Part V, line 2 . e .

Section 501(c}{(3) organlzatlons Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federa! income tax purposes? If “Yes,” complete Schedule R, Part

Yes No
28a v
28b \/
28¢c ‘/,
29 N
30 \/
"
31
32 ‘/
33 v
K7 v
35 v
36 ‘/
37 \/

Form 990 (2008)




Form 980 (2008) , ’
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of (b

Yes | No

U.S. Information Returns. Enter -0- if not applicable . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the organization fiie all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? .

If “Yes,” has it filed a Form 990- T for thls year? If "No " prowde an exp/anat/on in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . L.

If “Yes,” enter the name of the forelgn country B e

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Forelgn Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .o

Did the organization solicit any contributions that were not tax deductlble’7

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?,

Organizations that may receive deducuble contnbutrons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than
$757

If “Yes,” did the orgamzatron notlfy the donor of the value of the goods or services prowded’7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

s
o

3a \-

3b i

4a

ga ‘ v’
\/

5b

[YCTIRN (I

If “Yes,” indicate the number of Forms 8282 f Ied durlng the year - . |7d |

Did the organization, during the year, receive any funds, dxrectly or mdrrectly, to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premlums dlrectly or |nd|rectly, on a personal beneflt contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organrzation file a Form 1098-C as
required?, e e .

Section 501(c)(3) and other sponsoring orgamzahons mamtamlng donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?,
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ine 12. . . . 10a Z

7e’ |\

7t N

9! ——

7h

S R

\

% 1
v

9b

Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facrlltles 10b /

Section 501(c)(12) organizations. Enter: /
Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources agamst /
amounts due or received from them.) . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|l|ng Form 990 In lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

123 ——

Form 990 (2008)




Form 990 (2008) . . Page 6

mGovernance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the

circumstances, processes, or changes in Schedule O. See instructions. \7
ta Enter the number of voting members of the governingbody . . . . . . . . . 1a
b Enter the number of voting members that are independent . . . . . . . . . 1b Q

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, or key employee? . T
3 D the organization delegate control over management duties customanly performed by or under the direct P
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 [V
7a Does the organization have members, stockholders, or other persons who may elect one or more members \/
of the governing body? . . 7a | -
b Are any decisions of the govermning body subject to approval by members stockholders or other persons? ,7b N
8 Did the organization contemporaneously document the mestings held or wntten actions undertaken during R sl R
the year by the following: P L
a The governing body? . . . .. ) Lo Ba
b Each committee with authority to act on behalf of the governlng body’7 .. ) 8b [V~
9a Does the organization have local chapters, branches, or affilates? 9a v
b If “Yes,” does the organization have written policies and procedures goverming the activities of such chapters, RIS
affiliates, and branches to ensure their operations are consistent with those of the organization? .. 9b
#19¢ Was a copy of the Form 890 provided to the organization’s govemning body before it was filed? All organizations N
must describe in Schedule O the process, if any, the organization uses to review the Form 990 10
11 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at o
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . 11
Section B. Policies
Yes | No
12a Does the organization have a wniten conflict of interest policy? If “No,” go to line 13 . . 12
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . o S .. ) 120
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” \/
descnbe in Schedule O how this is done . . e e e e 12¢
13 Does the organization have a written whrstleblower polzcy? .. . .o 13 v
14 Does the organization have a written document retention and destruction polrcy” .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by | N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision [ {._
a The organization’s CEQO, Executive Director, or top management official? . .o . 15a| 1™
b Other officers or key employees of the organization? . . . . . . . . . . . . 15b| —T—
Describe the process in Schedule O. (see instructions) T
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement ] \/
with a taxable entity during the year? . . . 16a

b If “Yes,” has the organization adopted a written pohcy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |__._} . .
the organization’s exempt status with respect to such arrangements? . . . . . . .. . 16b] —1—

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ». ... NQnC/ .......................................
18 Section 6104 requires an organization to make its Forms ,102/3 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
] own website [0 Another's website Upon request
€184 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest
policy, and financial statements available to the public. ?f N reques

20 State the name, physical address and telephone number of the person who possesses the books and records of the
organization: » Pauline Yfﬂc:\o r\dO Treasurer Slo NO Washi ‘\S___D.L\.)Q\{y...(}l.' ..... lﬂg 1 1o

Form 990 (2008)




Form 990 (2008) : ) ' page 7
mompensatlon of Off' icers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors - -
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees. Enter -0-.in columns (D), (E), and (F) if no compensation was paid

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recsived reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. . -

e List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or dlrectors, institutional trustees; officers, key employees, highest

co nsated employees; and former such persons. - S
Check this box if the organization did not compensate any ofﬁcer dlrector trustee, or key employee.
A A . © (D) (B) (2]
Name and Title Average - | Position (check all that apply) Reportable Reportable Estimated
hours per 2313 = ERE compensation compensation amount of
weoek - g g E 3?; from from related other
et =1E18 g g the organizations compensation
PR g__ ) organazation (W-2/1099-MISC) from the
.7 1B g (W-2/1099-MISC) organization
s % g . and related
[SIE § R g organizations
: 2

‘ —— |NONE| —
---*ﬁ%g-v;-gggsfs%-m ------------- 6| 1 | I T ——one] —

V]

1V
BRI 10| LA | | | —— INONE| ——
- -"[“--Ka’ﬂ* ------------------------ 0! | — |NONE| —

yeasburer: _ L
%gm%‘wzz """"""""" Ao el ] = NONH ——
\Lm’s-%mﬁa“—% s 0]l || | ——INONE| ——
T S o'??aﬁsaaa.}ﬁ"" 10| [y ——INONE
gy Cllen. Hackey..=20 o gl | | —INONE

RO éros}_;MQEﬁ:t ...... I 5| Adlikort —ANONE | ——

wid,

............................... cama -

. ) S Form 980 (2008)




Form 990 (2008) .

Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8 ©) (D) € 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 253 T [ | Compensaton compensation amount of
week a2 18 8 E gﬁ § from from related other
s52iel{8 s %§ 2 the organizations compensation
g < § -a § ~ = organization (W-2/1099-MISC}) from the
gz B 8 8 (W-2/1099-MISC) organization
g 3 3 3 and reiated
é‘ % e organizations
&

ib _Total .

»

2 Total number of w;_dbwduals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

L

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related orgamzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual.

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatuon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes

——

(&)
\ Zz
(o)

?

5

NS

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business addrasa/

(8)

Descnption of services

(C)
Compensation

/

/

-~

/

-~

2 Total number of independent contractors (|nc|ud|ng those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)
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m Statement of Revenue

i~ %

T
v‘.v
“
[
’

-~
4
4
5
-~
"
}
I

A

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluged from tax
under sections
512 513 or 514

Federated campaigns . . .| 18
Membership dues . . . . . 1b
Fundraising events . . . .| 1€
Related organizatons . . .| 1d
Govemment grants (contributions), 1e
All other contnbutions, gifts, grants,
and similar amounts not included above |_1f

g Noncash contnbutions included in fines 1a-1- $ ... ... ...
h Total. Addlnesta-1f . . . . . . . . . WP

-0 QO00CD

Contributions, gifts, grants
and other similar amounts |-

%.‘0‘\10

n
B (.h.
"'x.

‘-‘.

Business Code

f All other program service revenue

Program Service Revenue

g Total. Add lines 2a-2f . L. . . >

R R s vt EY
RO AN B3

1

3 investment income (including dividends, interest, and
other similar amounts) . . . . . R €

4 Income from investment of tax-exempt bond proceeds P
5 Royaltes. . . . . . . . . . . . .. >

() Real (1)) Personal

Gross Rents

Less' rental expenses

Rental income or (loss)

Net rental incomeor(loss) . . . . . . . . P

() Securities (i) Other

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netganor{loss) . . . . . . . . . . . WP

8a Gross Income from fundraising
events (not including $ ..............

of contributions reported on line 1¢).

See Part IV, line 18 . q 3 Lﬁ‘.ﬁ

a
b Less: direct expenses . . bl Sd (2

Other Revenue

¢ Net income or (loss) from fundralsmg events, . P

9a Gross income from gaming activities.

See Part IV, line 19 . . . . . a

o

Less: direct expenses. . . b

c Net income or (loss) from gammg activities . . P

10a Gross sales of inventory, less 5
retums and allowances . . . . a 5 u
Less: costof goodssold . . . b[l

[t 28 - 4

ANy u
Net income or (loss) from sales of inventory . ”

Miscellaneous Revenue Business COde

Transfecs

11a

0956'0

d All other revenue

e Total. Add lines 11a-11d . . . |

12  Total Revenue. Add lines 1h, 29, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . >

1pdBS0

415U

Form 990 (2008)
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MStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organlzatlons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

(C)
Management and

(D)

Fundraising

general expenses
RN I ~v ¥

e A Bk
TEN Al

expenses
B

-,
)

Do not include amounts reported on lines 6b, A (B)
7b, 8b, 9b, and 10b of Part VIll Total expenses P anses
1 Grants and other assistance to governments and
organizations in the U.S. See gan IV, line 21 | 3 OOO d3 O(D
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . GLJOOO \3q OOO
3 Grants and other assistance to governments,
organizations, and individuals outside the
- U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dusquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 ~Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fess for services (non- employees)
a Management .
b Legal . !
¢ Accounting .
d Lobbying . — -
@ Professional fundralsmg services. See Part N, e 17 o ST
f Investment management fees .
g Other . i
12 Advertising and promotlon
13 Office expenses ___5_(.9;
14 Information technology .
15 Royalties
16 Occupancy . ..
17 Travel [ oo, T. .. 3109 23109
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and m
20 Interest- [News letters 57
21 Payments-to affiliates _WQV\Q’Qf b
22 Depreciation, depletion, and amortnzatlon .
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown op line 25 below.)
a We"CO m iy
Balss, Tox & ch.e.r Taxes
¢ ..Credit Card: Fees [Bank Chages
d fe Qupplied
e .ANIpPING.
t Al other expenses Uh]'ﬁ ................
25 Total functional expenses. Add lines 1 through 24f
26 Joint Costs. Check here » L] if followin

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaxgn and
fundraising solicitation .

Form 990 (2008)
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Form 990 (2008) .
Balance Sheet
(A (8
Beginning of year End of year
1 Cash—non-interest-bearing Ho0 & 1 30 50C
2 Savings and temporary cash mvestments 1 394 9 2 9797
3 Pledges and grants receivable, net . 3
4  Accounts recevable, net 4
5 Recevables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part If of Schedule L .
6 Recsivables from other disqualified persons (as defined under section At
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete shiE
Part Il of Schedule L e e
‘3 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges . ————
10a Land, buildings, and equipment: cost basis | 10a e
b Less: accumulated depreciation. Complete FECARYEN
Part VI of Schedule D . . . . . 10b
11 Investments—publicly traded securmes
12  Investments—other securities. See Part IV, line 11
13  Investments——program-related. See Part [V, line 11
14 Intangible assets .
her asset: Part IV, line 1 .
:g ?‘ctnal asse; iﬁ% flines 1 throuih 15 (must equal line 34) §397177 16 40297
17  Accounts payable and accrued expenses .
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond Ilabllmes
8|21 Escrow account liability. Complete Pan v of Schedule D . _
% 22 Payables to current and former officers, directors, trustees, key . BTN o o
.f__g employees, highest compensated empioyees, and disqualified Lo tig -
persons. Complete Part Il of Schedule L . .
23  Secured mortgages and notes payable to unrelated thll’d partles .
24 Unsecured notes and loans payable .
25 Other liabilittes. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117, check here b D 8"d b
3 complete lines 27 through 29, and lines 33 and 34. D L
é 27  Unrestricted net assets .
m}|28 Temporarily restricted net assets .
B|20 Permanently restricted net assets .
o Organizations that do not follow SFAS 117 check here 4 D .
5 and complete lines 30 through 34. %, .
g 30 Capital stock or trust principal, or current funds .
2131 Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained eamings, endowment, accumulated income, or other funds 4029 ]
2133 Total net assets or fund balances .
34 Total liabilities and net assets/fund balances 4 OJ‘q -7
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash (0 Accrual [J Other S N
2a Were the organization's financial statements compiled or revle ed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? ) 2b v
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audn, review, or compilation of its financial statements and selection of an independent accountant? 2c T
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a \/
b _if *Yes,” did the organization undergo the required audit or audns? 3b|

Form 990 (2008)

—ea



Schedule O - Supplemental Information to Form 990
Naval Officer Wives Club Charitablie Organization
EIN: 20-3377624 July 1, 2007 - June 30, 2008

Additional Information from Part IX - Statement of Functional Expenses

Line1-Column A  Charitable Donations $23,000.00
Line 2 - Column B Scholarship Grants $34,000.00
CHARITABLE DONATIONS:

Air Compassion for Veterans $2,000.00
Armed Forces Hostess Assoc. $500.00
Armed Services YMCA of the USA $1,000.00
Lt. James Gabriel $300 00
Mid Atlantic Affiliate of Y-Me/National Breast Cancer $500 00
National Military Family Association $500.00
National Naval Medical Center $300.00
Naval Services Family Line $3,000.00
Navy Arlington Ladies $1,000.00
Navy Dental Officers’' & Spouses’ Club $400.00
Navy Marine Coast Guard Residence Foundation $2,500.00
Navy Marine Corps Relief Society $4,000.00
People Animals Love $1,000.00
Sew Much Comfort $1,000.00
Tragegy Assistance Program for Survivors (TAPS) $3,000.00
United Through Reading $1,000.00
USO of Metropolitan Washington $1,000.00

TOTAL CHARITABLE DONATIONS , $23,000.00




-

Schedule O - Supplemental Information to Form 990
Naval Officer Wives Club Charitable Organization
EIN: 20-3377624 July 1, 2007 - June 30, 2008

Additional Information from Part IX - Statement of Functional Expenses

Line 1 - Column A Charitable Donations
Line 2 -Column B Scholarship Grants

SCHOLARSHIP GRANTS:

Berg, Kristina M University of Colorado
Bitonti, Alexandra Pennsyivania State University
Cames, Kathleen M University of Virginia

Dizon, Rosemarie Rutgers University

Driscoll, Katherine  University of North Carolina

Fox, Wesley, R Beloit College
Geberth, Kathryn A University of Virginia
Hayes, Sarah E James Madison University

Houck, Stephen, J  Eastman School of Music

Khol, Elizabeth A Rochester institute of Technology
Lamson, Meghan E  Longwood University

Lane, Kimberly | Eastern Mennonite University
Lucas, Austin J University of San Diego

Nichols, Andrew A University of Maryland

Pittman, Joshua T  Virginia Polytechnic Institute
Walsh, Joseph R Virginia Polytechnic Institute
Wies, Kamryn Christoper Newport University

TOTAL SCHOLARSHIP GRANTS

$23,000.00
$34,000.00

$2,000.00
$2,000.00
$2,000 00
$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000.00
$2,000 00
$2,000 00

$34,000.00




