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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2 @0. q
Under section 501 (c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black tung
. benefit trust or private foundation) Open to Public
Department of the Treasury R . .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requiremsnts Inspection

A _For the 2008 calendar year, or tax year inning u |\ 01 , 2008, and endin L) une 30 , 200 q

B_ Check f applicable. | Please |C Name of organization Navia | OFV€1Cer WinJes Club Charitakly Org JP Employer identification number
[ Address change | ioei or |__DoMg BusnessAs  NOW C > Jd0 1 33 7871(503 =
(I Name change printor | Number ?nd street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number Be \/ 6(_,06!
O il return % |Washing ton Navy Yard Bldg 172 | a5p 0-(p\20 8
D T Instruc- or town, state or country, and ZIP + 4
Orememen e | P oo BC. - 20374y & o s s 59,139
[ Appircation pending | F Name and address of principal office Was hin g 1;9 NQ\:\/ Yard H(a) Is ths a group retum for afiates”_IYes (Mo
Pauline Avreclondo Bldg)cﬂ H®b) Are all affilates included? [¥es [INo

| Tax-exempt status: [ 501(c) (3 ) (insertno) []4847@a)}1)or [] 527 If “No,” attach a hst. (see instructions)

J Website: > H{c) Group exemption number »

K Typs of organizationl s Comporation [ Trust [ Association L] Other » | L Year of formation: 200, | M State of legal domicile. \/ A

Summary

1 Bneﬂy descnbe th rganlz ion’s mission or most significant, activities: NOWC exisB_for, Ehers.‘f_!i.bf&
.| and edycatior ﬁ.&x_r_pg_s_c_é__w_\_th.i _____ ! zzsfr__ﬁlg_mﬁcant-achm_ﬁe_; ________
Bl _lakd m_-_- a_r_ _________________________________________________________________________________________________________
= L A
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . e e 3 |°2
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) e e e 4 @
2| 5 Total number of employees (Part V, line 2a). R I - %_
< | 6 Total number of volunteers (estimate if necessary) . . 6
7a Total gross unrelated business revenue from Part VIiI, line 12 column (C) . . . . . |Ta
b Net unrelated business taxable income from Form990-T,ine34. . . . . . . . . . |7
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll line 1) . . . . . . . . . . . .| __48G\ 918
g 9 Program service revenue (Part VI, ne2g) . . . . . . . . . . . . GLSOJLW 207 0949
3| 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) . . .. \OA 4 qO(D
“ |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) . . =550 Y2050
12 Total revenue—add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 14 \BUG A5Y 734
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 51000 20000,
° 14 Benefits paid to or for members (Part IX, column (A), line 4) .
§ 15 Salaries, other compensation, em umn (A), lines 5-10)
2 | 16a Professional fundraising fees (Patt IX, ;_line RPN B
] b Total fundraising expenses (Part IX, cflumn (D), line 25) » .___. 8 ................ J
17 Other expenses (Part IX, colum ZB) lings ag16d. G241 ol. . . .. Aé339 | 00377
18 Total expenses. Add lines 13-1 m\ st equalapart iIX, columr n‘n'(} ), line 25), . 1959335 KOOI 7
19 Revenue less expenses. Subtract fne Hine-12 el ( V A007] C\> él‘%éi
58 OGDEN, T Beginning of Year End of Year
£3120 Total assets (Part X, line 16) . . . . . ... . pMo298 UDRY@
3; 21 Total liabilities (Part X, line 26) . . . e e e
23| 22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . .| 4y0OI98 Ucrn90O
Signature Block
Under thes of per]ury | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowiedge
iof, it s true, comrect, and plete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
|
Sign Q’b\ | January 31.2010
Here Signature of officer Date J
VAN V. VNN
} Type or pnnt name and title
Graf |mmees)) - SN i = e
r i i @m% . ‘a/vi— S 0131 [ |emeeree > TR
mpaor:;s ?'s’.?.}i“,;‘,’&‘gy‘;'é)'“'s} Oelf BN »233 83 830
address, and ZIP + 4 PO Box lQla 0, Pungoteag s URA 9343 5 [pronenc.» A 110G 13D
May the IRS discuss this retum with the preparer - shown a'ﬁove’k(éee instructions) . . . . . R [dves [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2008) "O
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions) Coo-
1 Brefl descnbe the organlzatlon S mission:

M) 3 n EXIbkf,nm {or_charitable and CMC&""IDY\&IHE\LQ_[_:_&_% _______

YI—LLCuPc\D _c.‘r_.»_u_m_nes Gzrmemberé Qfaﬂl'f ________________ selues.

um“'\ e | as}un n DL fvosphere.. owship.and......
om\\Jnumu'u‘ NO 1 o \/o nmr A
2 Dd the orgamzat|on undertake any S|gn|f|cant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . e oo O Yes I NO

If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng or make significant changes tn how it conducts, any program
services? . . ... ... OYesEMNo
If “Yes,” describe these changes on Schedule O

4 Describe 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.

4a (Code: _________ ) Expenses $ 12 1.6 ing cluding grants of $___________ @ ' )(Revenue $ _1930U9 )
.’.l’..cm.gt.o.ﬁj@(}é Bootigue - Het store mn. by 30 veluhteers.
N a.---prq&_’rb T T T AT T ﬁ?_C_f)C__l«_Q-MéY\ G T
4b (Code: ) (Expenses $ 0 \ ________ lncludmg grants of $

e vaoLee 5. AP, gthe

O o __}% __________ )(Revenue$ %6_3_8_)
unese . AbctlON.2 4| Lﬂeﬁﬂ nmnd&g}mw@c{”on e

0 tr_a.\_x:_z‘__--_ early T0 TNe Atp¥e s Gt ey oL :
D%)L \M{ J!.z?b of mﬁ . eéohan )%gr pmauagﬁ ........
U_L wyhich 14 oben 0. BPLLbU.c

— —~= == —4d" Other program’_ serwces " (Déscribe th Scheduie O)) va’\ "6_]—:—\1 entFasShion Oht‘/"u)
(Expenses $ 34D S including grants of $ d ) (Revenue $ SO38 )
4e Total program service expenses > $ (32, Dlolp (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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10
11

12

13
14a

15

27

Page 3
Checklist of Required Schedules
. Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A ) 1
Is the organization required to complete Schedule B Schedule of Contrubutors” .2
Oud the orgaruzation engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes " complete
Schedule C, Part Il 4
Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . S
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . C e 6
Did the organization receive or hold a conservatlon easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintatn collections of works of art, historical treasures, or other similar assets? If “Yes,” \
complete Schedule D, Part il . 8
Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not llsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . 9
Did the organization hold assets in term, permanent or quas:-endowments” If “Yes complete Schedule D Part V 10 \
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D, X
Parts Vi, VI, VIlI, IX, or X as applicable .o ... e b
Did the organization receive an audited financial statement for the year for which 1t 1Is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, XIl, and Xl . 12
Is the organization a school descnbed in section 170(b){(1)(A)()? If “Yes,” complete Schedule E 13
Did the organization maintain an office, employees, or agents outside of the U.S.?. . 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg,
business, and program service actities outside the U.S.? If “Yes,” complete Schedule F, Part | . 14b
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Umited States? If “Yes,” complete Schedule F, Part Il 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil . 16
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes,” complete Schedule G, Partl 17
Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part il 18 [
Did the organization report more than $15,000 on Part Vil line 9a? If “Yes,” complete Schedule G, Part lll | 19 ‘[/
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20
Did the orgamization report more than $5,000 on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and II 21 |V
Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and fi} | 22 v
Did the orgamization answer “Yes” to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete 2
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptson" 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ 24d
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 | .. 25a
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | . 25b
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as 6f the end of the orgamization’s tax year? If “Yes,” complete Schedule L, Partl .~ 26 _ o
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or o a person related to such an individual? If “Yes,” complete Schedule L, Part i} | 27

Schedule J .

Form 990 (2008)
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Form 930 (2008)
Checklist of Required Schedules (continued)

28
a

g8

31

32

8

&

37

Page 4

D'uring the tax year, did any person who is a current or former officer, director, 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 |nd|rect busmess relatlonshlp wnth the organlzatlon’7 If “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 contnbutions? If “Yes,” complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes ” complete Schedu/e N,
Partl . .

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

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat|ons
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’7 If “Yes,” complete Schedule R Parts II
H, v, and V, line 1

Is any related organization a controlled ent|ty wrthln the meaning of section 512(b)(1 3)’7 If “Yes v complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon 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 entlty that |s not a related organlzat|on
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No

7

Form 990 (2008)
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b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. J 12b|

)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of QS
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a il
Enter the number of Forms W-2G included in hne 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 prize winners? . e e 1c
Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax I Cﬁ
Statements, filed for the calendar year ending with or within the year covered by this return 1
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b |
Note. If the sum of ines 1a and 2a s 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 durlng the year covered by -1 - -
this retum? . 3a v
If “Yes,” has it filed a  Form 990-T for this year'7 If “No prowde an explanat/on in Schedule O 3b b
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 v
account)? . T . .
If “Yes,” enter the name of the forelgn country LS :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foretign Bank |
and Financial Accounts. I S
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? | 5b Vel
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e CoLoLpse T
Did the organization solicit any contributions that were not tax deductrble” R . . .|®6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or U
gifts were not tax deductible?. . 6b
Organizations that may receive deductrble contnbutlons under sectlon 170(c) 1
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than 1 - o
$757 . 7a L
If “Yes,” did the orgamzatlon notlfy the donor of the value of the goods or services prowded’7 b —
Did the organization sell, exchange, or otherwise dispose of tanglble persona! property for which it was
required to file Form 82822 e 7c v’
If “Yes,” indicate the number of Forms 8282 filed durlng the year ] |
Did the organization, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal |- . - 7~l
benefit contract? . . 7e v
Did the organization, dunng the year pay premrums dlrectly or |nd|rectly, on a personal benef t contract’> 7* v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? |79 | —
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as ——
required?. . .. 7h l
Section 501(c)(3) and other sponsoring organizations malntamlng donor advrsed funds and section f
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? . 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds . ]
Did the orgamzation make any taxable distributions under section 49667 . . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person'7 9b \.,/
Section 501(c)(7) organizations. Enter: 1
Initiation fees and capital contributions included on Part Vill, ine 12. . . . 10a /
Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrhtles 10b ,[ ‘
Section 501(c)(12) organizations. Enter: :
Gross income from members or shareholders . . . e 11a / :
Gross income from other sources (Do not net amounts due or pa|d to other sources against j
amounts due or recewved from them.) . . . 11b — o

~ 12z “Section 4247{a)(1) non-exemptcharitable trus.s Is the orgamzatlm f|||ng Form 990 in'lied of Form 104‘ 12al ——————-

Form 990 (2008)



F1gq'l]} Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a lo?
b Enter the number of voting members that are independent . . . . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 L
4 Did the organizatron make any significant changes to its organizational documents since the prior Form 990 was filed? 4 1P
5 Did the organization become aware during the year of a material diversion of the orgamization’s assets? 5 1~
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 L
b Are any decisions of the governing body subject to approval by members stockholders or other persons” R Y /- B e B
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i
the year by the following: I NN BN
a The governing body? . . . . R I : 1 £
b Each committee with authonty to act on behalf of the governmg body” A I -
9a Does the organization have local chapters, branches, or affiiates? . . . 9a v’
b If “Yes,” does the organization have written policies and procedures goveming the actlvmes of such chapters 4
affiiates, and branches to ensure their operations are consistent with those of the organization? . . .| 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons on
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . 10
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 v’
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a] 4
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? . . . . . . . . . . . . .. ) ... .. |12b] VT
¢ Does the oorganization regularly and consistently monitor and enforce comphance with the pohcy” If “Yes,”
descnbe in Schedule O how this is done . . e e Co. 12¢| V7] -
13 Does the organization have a wntten whlstleblower pohcy" ... e e 13 el
14 Does the organization have a written document retention and destructron pollcy'? - 14 \/
156 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision. |_._ _{ o
a The organization’s CEO, Executive Director, or top management officiat? . . . . . . . . . . . 15a| —T—
b Other officers or key employees of the organizaton? . . . . . . . . . . . . . . . . . 15b| —T—
Descnbe the process n Schedule O. (see instructions) [
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement | __ I
with a taxable entity during the year? . . . . Co . 16a (=
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the organlzatuon 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 arangements? . . . . . . . . . . . . 16b|

Section C. Disclosure

17  Lst the states with which a copy of this Form 980 is required to be filed > NemT .
18 Section 6104 requires an organization to make its Forms 1023 (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.
[J own website  [1 Another's website [XUpon request
19 Describe in Schedule O whether (and if so, how), the orgamzat\on makes its governing documents, conflict of interest
- policy; and firtaficial Statemerits availablé t6 the public. Upon™ Requgsy ——~ -~~~ "~ T T T T T T
20 State the name, physical address, an telephon umber of the rson who posse es the books d record he
organization: P I;_q,uiﬂ\,b Arredon O ___________!)GJ'D CN \701'1{

............................. ‘__._ Q. - A

3 WDC QO;’{?A

Form 990 (2008)
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Page 7

x:lsf'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List ali 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 directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) ©) (D) © ")
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (e =[S [olx]ax || Compensaton compensation amount of
week -:‘. 2 g g 2 ag % f::? of:orar‘nnr.zealz?:s com, O;::ra'uon
§ ?, % s é % %: % organization (W-29/1 099-MISC) frgm the
Q é: 2 g @ g (W-2/1099-MISC) organization
a3 3 ° and related
3 % g organizations
Rl FnisKad . - o
Presbicrt 015 | NONE ~—
_____ ¢ am‘l\hcholj ——
ztcc P\ﬁé\dcrﬁ‘ Ad 10-1% VI ——~—1"NONE 1
nn.Neavgiey . |
:/)?:lcrc'i—ar \/ - r‘d el 1O W T NONEA
;?n.nd__ pranch .. -
<TIN Ka i 0 | | I Y NDNE -
_____ L=A A 1
lcﬁ %rcs\ - Irad (O ——— NNON&G —~——
____________ yaart ’ =
Crl/clc ‘félderﬁ Srd O T NONETTT—
_____________ A _sdacoby —p—
% ””?é?z Jissisactiag™| 10 ~— | NonE
________ QI e Aoz
Ad~Ny 5or‘ 9 ~——1"NONE—
...... net- Macy. ] = @ L
NISOC 19D ~ TNONE-

Form 990 (2008)
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Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* A (B) ©) (D) (3] (3]
' Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= 3 =] ox ]| Ccompensation compensation amount of
week a2z 8 K) é a |9 from from related other
S5|€|8|c|oR ?, the organizations compensation
8 AR ELF RN organzation (W-2/1099-MISC) from the
’ Q212 g2|°8 (W-2/1099-MISC) organization
S 1 e % and related
@ (En 2 organizations
o |z 2
3 3
& P

________________________________________________________ - /
________________________________________________________ P

________________________________________________________ /

ib Total . . . . .. >

2 Total number of individuals (including those in 1a) who received more than $100,000 :n reportable compensation from the
organization » (j

/ Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated _ BN I
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 L—

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such -

Indwvidual. . . . . . . . 0 L L L L. e 4 L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for S
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 L

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of

compensation from the organization. Y
(A (8) (€}
Name and business address Descniption of services Compensation

2 Total number of independent cg?v{ctors (including those 1n 1) who received more than $100,000 in
compensation from the organization » !
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Form 930 (2008)

A008- 2009

Page 9

Part Vil Statement of Revenue

Total revenue

(®)
Related or

revenue

©

business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns
Membership dues .
Fundraising events
Related organizations

-0 00U

All other contributions, gifts, grants,

Contributions, gifts, grants
and other similar amounts

T

Total. Add lines 1a—-1f

Government grants (comnbutlons)

and similar amounts not included above
Noncash contributions included in fines 1a-1f: $

1a

1b

15806

1c

id

1e

1f

aigy

Program Service Revenue

f All other program service revenue
g Total. Add lines 2a-2f

198049 |

Q8dd

L84

5033

»

207094

other similar amounts)

(3,3

Royalties .

3 Investment income (including dividends, interest, and

>

income from investment of tax-exempt bond proweds >

>

(')Real'

(E)Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

B‘ a.ou'g’

Gross amount from sales of

() Securities

(@ Other

assets other than inventory

b Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
8a Gross

a0

income

See Part IV, line 18 .
Less: direct expenses

Other Revenue

€ oo & oo

See Part IV, line 19 .
Less: direct expenses.

10a Gross sales of inventory,

retums and allowances .
Less: cost of goods sold

oo

from fundraising
events (not including $ . ___.__.
of contributions reported on line 1c).

Gross income from gaming activities.

less

b

Net income or (loss) frorﬁ ftindralsmg events . . P

b

Net income or (loss) from gammg activites . . »

b

Net income or (loss) from sales of mvent ... P

Miscellaneous Revenue

Business Code

[11a

1
oo

All other revenue . -, _- ;
Total. Add hnes 11a-11d

9c, 10c, and 11e .

{3050

>

H2  Total Revenue. Add lines 1h, 29,3 4,5, 6d, 74, ac

U350

259.139
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Form 990 (2008)

m Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns.
* All other organizations must complete column (A) but are not required to complete cotumns (B}, (C), and (D).

200%- 2004

Page 10

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part ViJl.

(A
Total expenses

Progta;-;\’seMoe
SXpenses

©)
Management and

1

2

E-Y

RBRRB3

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part [V, line 22 .

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Parnt 1V, lines 15 and 16

Benefits paid to or for members .

2000

D)
Fundrassing
| expenses

a4y 000

Compensation of current officers, directors,
trustees, and key employees .

Gompensation not included above, to dlsqwahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan contributions (include sectJon 401(k)
and section 403(b) employer contnbutions) .

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Accounting .

Lobbying .

Professional ftmdrasmg services. 8a Pan v, ﬁne 17
Investment management fees .

Other .

Advertising and pmmotlon/ F°°d E%Pﬁ
Officeexpenses . . . . . .
Information technology

Royalties

1133

Oceupaney . Nl (e Herd 9051'0.99

Travel

5409

4200

Payments of travel or entertammem expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings .

Interest . .

Payments to afﬁhates/ TVCUL‘)%
Depreciation, depletion, and amomzahon .
Insurance e e e e e e
Other expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total e ses shown on line 25 below.)

Wmm1mg124:-

TG

3139

S

J3838

o2 [ 1

115

2O0S /7

88"0 Qaoocwo

Joint Costs. Check here » [ if following
SOP 98-2. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational wnpaxgn and
fundraising soficitation

Form 990 ©008)
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Q008 ~3009

Form 990 (2008) Page 11
Balance Sheet
. (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 30 500 1 Q'K&léj_
2 Savings and temporary cash rnvestments ﬂlq@ 2 [ &5 13
3 Pledges and grants recewvable, net . 3
4  Accounts recevable, net 4
5 Recewvables from current and former off icers, drrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete ER B - -
Part Il of Schedule L . . . 6
8| 7 Notes and loans receivable, net 7
A1 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis {10a
b Less: accumulated depreciation. Complete — - - - - — !
Part VI of Schedule D i 10b 10c
11 Investments—publicly traded securltres 1
12  Investments—other secunties. See Part |V, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add hines 1 through 15 (must equal line 34) HOL98 16 HO5 4
17 Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
8|21 Escrow account hability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key |
g employees, highest compensated employees, and disqualified | — — . __ - - —
persons. Complete Part Il of Schedule L . : . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 . 26
o Organizations that follow SFAS 117, check here > EI and
3 complete lines 27 through 29, and lines 33 and 34. o ) o o
é 27 Unrestricted net assets . 27
@;28 Temporarily restricted net assets 28
2129 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 check here > I:l
5 and complete lines 30 through 34. . _
.'3 30 Capital stock or trust principal, or current funds 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 31 "
f 32 Retaned eamings, endowment, accumulated income, or other funds HOQ98 32 HOB QQ_
2133 Total net assets or fund balances 33
34 Total liabilities and net assets/fund balances L—] 0249 8 34 L[OE QD
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: B/Cash O Accrual [ Other o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a A=l
b Were the organization's financial statements audited by an independent accountant? . 2b —
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of 1
the audit, review, or compilation of its financial statements and selection of-an-independent accountant? ~ ~, ~ | 2C -
" 3a "As a result of a federal award, was the organization required to undergo an audit or audits as set forth n s
the Single Audit Act and OMB Circular A-133? R 3a
b If “Yes,” did the organization undergo the required audit or audlts'7 . 3b -1

Form 990 (2008)



Schedule O-- Supplemental Information to Form 990
Naval Officer Wives Club Charitable Organization
EIN. 20-3377624 July 1, 2008 - June 30, 2009

Additional Information from Part IX - Statement of Functional Expenses
Line 1 -Column A $ 26,000.00

CHARITABLE DONATIONS:

Navy Medical Airlift-Air Compassion for Veterans
National Military Family Association

Naval Services Family Line

Navy Arlington Ladies

Navy Marine Corps Relief Society

NMCG Residence Foundation

Sew Much Comfort 1,000.00
Tragedy Association Program for Survivors 2,000.00

$ 1,000.00
$
$
$
$
$
$
$
United through Reading $ 1,500.00
$
$
$
$
$
$
$
$

500.00
2,000 00
1,000.00
4,500 00
5,000.00

Armed Forces Hostess Association 500.00
USO of Metro Washington 1,000.00
American Red Cross 3,000.00
Breast Cancer Network & Strength Mid-Atlantic 500.00
Armed Services of YMCA USA 1,000.00
Books 4 Kids/Oakleaf Club 1,000 00
Honor Flight Network 500.00

TOTAL CHARITABLE DONATIONS 26,000.00




Schedule O - Supplemental Information to Form 990
Navali Officer Wives Club Charitable Organization
EIN: 20-3377624 July 1, 2008 - June 30, 2009

Additional Information from Part IX - Statement of Functional Expenses

Line 2 -Column B

SCHOLARSHIP GRANTS:
Carulla, Nicholas C.
Fridley, Carolyn E.
Grecco, Mary L.
Haberland, Christopher R.
Jones, Michaela N.
Knowilton, Daniel T

Lewis, Kathryn A.
Shippee, Clare A.

Thorp, Eva Marie

Traore, Aissata S.
Tuparan, Joshua M.
Vaiana, Jacqueline M.

Scholarship Grants

University of Virginia

James Madison University
University of Virginia
University of Virginia
Gonzaga University
University of Pennsylvania
George Mason University
Mary Washington University
University of Maryland

Mary Washington University
Virginia Polytechnic Institute
University of Pennsylvania

TOTAL SCHOLARSHIP GRANTS

$24,000.00

$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

$24,000.00



