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Short Form | OmBNo.1545-1150
Return of Organization Exempt From Income Tax

Under section 801{c), 627, or 4847{a){1) of the Internal Revenue Code
biack hung benefit trust or private foundation)

(mem
izations of do advlsedﬁmdsmd mrollmgorgamzalbm efined in sectio .
5125)(13)::::5193 Form 990, All ather 0 hg usmanasoo and total’ Open to Public
assets less than $1,250, atﬂleendof eyearnwyussmis\'onn

Dnnayatm"wyfawmlsaawpyd#ﬂsmnmaﬂslymwgmmms '.Inspectlon
' CL 7\0

Name change Number and street {or P.O. bdx, if mall i not delivered qu)hona
[ Temretn (151 % FY , STA. | 03 - %30- 1433

] Amended retun City or town, state or.gou ; F Group Exemption
[ Appsication pending Af 10/}/‘;‘ Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting Method: [] Cash [BACcrual
a completed Schediile A (Form 990 or 990-EZ). Other (specity) »
H Check » [ it the organization is not
1 Website: > required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [3501(c)( 2, ) d(nsertno) []4947¢aft)or []527 990-EZ, or 990-PF).
K Check » [l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomally not more than $25,000. A
Form 980-EZ or Form 990 retum is not required, but if the organization chooses to fite a retum, be sure to file a complete retum.
L Add lines §b, 8b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 mstead of Form 980-EZ P> $
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

—+ 1 Contributions, gifts, grants, and similar amounts received . . Se2 Sel)dkle I:t' 1| [ RLK V
2 Program service revenue including govemment fees and oontracts 2 5
3 Membership dues and assessme 3 21 24
—+4~4  Investment income b( Vi 'ban '(‘[]\)U&Tl«ew( §c . 515]‘1“‘ L\ 4 3 0L/, ‘a'
5a Gross amount from sale of assets other than inventory . . 43 D60 T
b Less: cost or other basis and sales expenses .$ 2. %Lefbiz D - 5b =2 O AYS) .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . Sc O (
§ 6  Special evenis and acivities (complete applicable parts of Schedule G). If any amount is from gaming, check hereb [
] a Gross revenue (not including $ of contributions
& reportedonlinet). . . . .. .. |®a o0b1L
b Less: direct expenses other than fundransmg expenses .. 6b 7] 2 Qz_
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from Ime 6a). . . 6¢c Rb % 7\“{/
7a Gross sales of inventory, less retums and allowances . . . . . 7a —

D

b Less: cost of goods sold e e e . 7b —
¢ Gross profit or ( WB&ES&LM line 7 from ine7a) . . . . . . . |7¢
1o

8 Other revenue (d @ie )y | 8 8]
9 Total revenue. Adddines #2345, e, 7c af@B . . . . . . . .. .. w»|oe 3 272
10  Grants and simil "paid attat e e e e 10 20 JaYeYo)
11  Benefits paid to o 11 i)
@42 Salaries, other g bene T I 4 )
2143  Professional fees i oHTa . T [2)
§14 Occupancy, rent, utilities, andmamtenance . 7 (O]
=Wl | 1§ Printing, publications, postage, and shipping . B I | l—{~ 22.2
< |16 Other expenses (describe » L a2 Ty ‘!gg!,s;t’" L..ang%ég,. ) {16
™' 117 Total expenses. Add lines 10 through 16 . ) LN e X 'q“ig"z
i 1EL Excess o (deficit) for the year (Subtract fine 17 from fne 9) . . 18 EYREY T
“@(19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agmewnh !
gg end-of-year figure reported on prior year's retum) . . . 19 Sb'l MQL
= ®©]|20 Other changes in net assets or fund balances (attach axplanahon) e -] [s) "
@z Net assets or fund balances at end of year. Combine lines 18 through 20 . . . pl2n] 39K ¢ "7
2SI Balance Sheets. If Total assets on fine 25, column (B) are $1,250,000 or more, file Form 990 instead oTFoerQO—EZ
= (Ses the instructions for Part I1.) {A) Beginning of year ® Endofyear
%22 Cash,savings,andinvestments . . . . . . . . . . . . . .. .. | A7 (a2 122 A9Q] 4]
Q23 landandbuildings. . . . . . . . . . . . . . . . . . . ... N 23 /)
) 24 Other assets (describe > ) ) 24 n
25 Totalassets. . . e e e e e LA Tez s 298 477
26 Totalliab’ﬁbes(desmbeb ) i) 26 [®)
_27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . ALl 1bZ (27 AYQ 1—{-’7'7
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 106421 Form 990-EZ (2009)
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Form 880-EZ (2008)

Pamz

Expenses

Statement of Program Service Aeeomfllsh(nents (See the instructions for Part il).

What is the organization’s primary exempt purpose?
Describe what was achieved in carrying out the organization’s exempt pu
manner, describe the services provided, the number of persons benefited, and

each program title.

In a clear and concise € .
relevant information for | 93armzations and section

| (Required for sect
501(c}{3) and 501(c)4)

4947(a)(1) trusts; optional
for others)

® __“__-“_{:l‘_,;%f;i@m_-w o7

ST 250,000

(Grants $ ) If this amount includes foreign grants, check here .
29

(Grants $ )_If this amount includes foreign grants, check here . > [ |20a
30

(Grants $ )_If this amount includes foreign grants, check here . » [] |30a
31 Other program services (attach schedule) . . .

(Grants $ ) If this amount mdudes forelmrants oheck here . > D 31a

32 Total program service expenses (add lines 28a through 31a) .

.. 2| A7) QQ§)
ustofOﬂicers.Dlmctors,Tmsmes,mdKeyEmployees.Lssteamoneevemfnotoompermted (Seemelnstmchonsfo Part V.

&)'ﬂﬂeandavarage {c) Compensation {d) Contribubons to {e) Expense
{a) Name and address hours per week (i not paid, employse benefit plans & account and
devoted to posibon enter -0-) defarred compensation | other allowances

—osgle ke folle rerare R Bl

D O

\J

— Aan) Scliwal Y42Tu in
Ay o ; VA 2 01_7_4;. g*(’\/{z(\ﬂu }L

O @

v

O A

----- L{---; .I ) % .S JA— 1]
% {‘T‘Ji v it 202 ¢ ’S‘QHEJ{' "Lr

Form 900-EZ (2009)



Form 890-EZ (2008) Page 3

.Other Information (Note the statement requirements in the instructions for Part V.)

) Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed
description of each activity . . . . . a3 X
34 Were any changes made to the organizing or goveming documems? If ‘Y&s, attach a oonformed copy of .
thechanges . . . 34 )(
35 Hmeorgmuzahontadmconwﬁmnbmachwues.suchasmoseremdedmﬁrmz 6a and?a(amongothets) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated busmessgro&mcomeofﬁowormoraorwasltsub;ecttosechon
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e e 35a x
b If“Yes,” hasit filed a tax retum on Form 990-T for thisyear? . . . 35b X
38 Did the organization undergo a liquidation, dissolution, temunaﬁon. or mgmficant dlsposmon of net asets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 K
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions, > |37a|
b Did the organization file Form 1120-POL for thisyear? . . . 3 7<
38a Did the organization borrow from, or make any loans to, anyofﬁoer,duectortmsbeorkeyemployoeorwem .
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a )<
b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 > ; section 4912 ) ; section 4955 »
b Section 501(c)(3) and 501{(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction hasnotbeenmpoctedonanyoftheorgamzatlons prior
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part1 . . . 4Cb
¢ Section 501(c){3) and 501(c)4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c){3) and 501(0)(4) orgamzatons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . »
e All organizations. At any time dunngthetaxyear wasmeorgamzahonapartytoapmhlbrtedtaxsheltef -
transaction? If “Yes,” compiete Form 8886-T. .- . .. . .. 400 )(
a1 Llstthestatesmthwhlchaoopyofthlsremm filed. > tV&L‘
42a The organization's books are in care of > 1L Telephone no. » /a3 ~%30~/433
Located at P z T . ZP+a» 20024 - 1630
b At any time during the calendar year,\did the organization have an in or a signature or other authority
over a financial account in a fom:gn country (such as a bank account, securities account, or other financial Yes| No
accourt)? . . . . . . . T, X
If “Yes,” enterthenameofﬁtefomgncountry-b N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . . . 42c
If “Yes,” enter the name of the foreign country: » i’
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b | 43 I ZIZ Qﬂa_,
Yes| No
44 Did the organization maintain any donor advised funds? Iif “Yes,” Form 990 must be completed instead of
Form990-EZ . . . 44
45 s any related orgamzahon a oontrolled entlty of the orgamzahon wrthm the meaning of sectlon 512(b)(1 3)'7 if
“Yes,” Form 990 must be completed instead of Fom 990-EZ. . . . . 45 Y

Form990-EZ'(2009)



Fammezeow) Page 4

' Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
' 501(c)(3 o:aamzatlons and section 4947(5)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . 46 Y
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pathh . . . . . . 47 <
48 s the organization a school as described in section 170(b)(1)(A}i)? If “Yes,” complete ScheduleE . . . . 48
4%a Did the organization make any transfers to an exempt non-charitabie related organization? . . . . . . 49%a
b if “Yes,” was the related organization a section 527 organization? . . . 49 A
50 Complete this table for the organization's five highest compensated employees (other man ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
o -
{a) Name and address of sach employee paxd more &)hmﬂﬂnsear:riv:rekage ) Compensation mmmmm& mmh)ma;‘tz
than $100,000 devoted to position dafemed compensation | other allowances
‘ ‘ A
VNG~
V A
f Total number of other employees paid over $100,000 . . . . P IVEO N2

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation

[
Nl mslo

A .
d Total number of other independent contractors each receiving over $100,000 . .» ! V @ WL __

Underpemmesoipemuy,IdedamthatlMwenmmedmbmmmbwhnhgmnmsdmnesmdmmdmﬁwmenwmwbdgo
andbelief.it!sm.conam,andsmnpletaDadambnmwaparw(oﬂmﬁanamceqsbaedmaﬂlmmaﬁonofwmd:preparer any,
\ Vi
|y L =Nl o]zl [ 2010
'Slgrmnaﬁfofﬂeer <
(Dt =, Eélu(cw ~ YOL S ORER.
Type or print name and title
‘ Paid Preparer's Date Check It Preparer’s identifymg number (See instructions)
| signature m»ﬂ
Ws F:rm'smm(or EN »
mdrasanleP+4 Phone no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ ¢009)




SCHEDULE A | oMmB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section 2@09
o 4947(a)(1) nonexempt charitable trust. Open to Public .
D"’"‘"""H i S reasury >Am=hto Form 990 or Form 990-EZ. p See separate instructions. _Inspection

e N VI NP T Taq ]

Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

O A church, convention of churches, or association of churches described in section 170{b)(1)(A)().

[J A schoot described in section 170{)(1}{A)@). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(Hi).

[0 A medical research organization operated in conjunction with a hospital described in section 170{(b){(1)(A)(i). Enter the

. hospital’s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part 1.

[3 A federal, state, or local government or govemmental unit described in section 170{b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b)(1)}{A)(vi). (Complete Part Ii.)

8 [ A,community trust described in section 170(b)(1){A)(vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 334 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part Iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [J Type li-Functionally integrated d [ Type li-Other

e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |i, or Type [} supportlng
organization, check this box . .

g Since August 17, 2006, has the orgamzatlon awepted any glft or oontnbution from any of the
following persons?

aON -

(4]

® Apersonwhodlrectlyormdlmcﬂycontmls,etﬂmeralmeortogeﬂwerwuﬂrpersonsdmbed in (") Yes | No
and (iii) below, the goveming body of the supported organization? . . . . L X,
(i) A family member of a person described in () above? . . . e e e e e e e e e L
(_)A35%oontrolledenmyofapasondmibedm(')or(’)above? e e e e e e e e 1gim)
h Provide the following information about the supported organization(s).
() Name of supported @ EIN (5) Type of organization | (iv) Is the organization | (v} Did you natify (vi) is the {vil) Amount of
organtzation (described on lines 1-8 | in col @) fsted in your| the organtzation in | organization n col. support

above or IRC section | goveming document? col. (i) of your (@) organized in the
{see instructions)) support? us.?

Yes No Yes No Yes No

DN &

Total

For Privecy Act and Paperwark Reduction Act Notice, see the instructions for Cat. No. 11285F Schedute A (Form 990 or 980-EZ) 2009
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b){1)(A}(vi)
_ (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginningin) » | ({a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 ) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization’s

beneﬁtandelﬁ\erpa:dtoorexpendedon l
itsbehalf . .

3 The value of services or facilities ’
furmnished by a govemmental unit to the
organization without charge

4 Total Add lines 1 through 3 .
$ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 PuhlicsgpporLSubtractlineSfmmrne4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {N Total

7 Amounts fromline 4 .

8 Gross income from interest, deends
ymenis received on securities loans
rents, royatties and income from similar /

SOUFDGS.

LN
9 Net income from unrelated business I \
activities, whether or not the business is
regularly carried on . ..
10 Other income. Do not include gain or

loss from the sale of capital assets
(Exptain in Part IV.)

1" Totalsupport.AddﬁnsHmoughw .
12 Gross receipts from related activities, etc. (see instructions) . . . JL[

13 Fnstﬁveyears.lfﬂreFoanSOisforﬂweorganimuonsﬁrst,seoondmndfomﬂuorﬁ%taxywasasecﬁonsm(c)@
organization, check this box and stop here . . .

Section C. Gomputation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . . . 15 %
16a 33%%suppontest-2009.ﬁmeorgamzatsondldnotdtedttheboxonlinew andlme14|s.'{i’/s%ormom check this box
and stop here. The organization qualifies as a publicly supported organization . . . . A |
b 33%%supp0tttest—mIftheorganizatlondldmtcheokaboxonlme13or16a.andlme15533%%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... »0

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on fine 13, 1Ga,or16b,andline14|s10%or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»> |
b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop herve. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . » 0
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, ched(tl'nsboxandwemstruchonsb O

Schedule A (Form 890 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009

‘Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part [.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

7a

[+
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . .

Gross receipts from admissions, memhandnse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf .

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7aand 7b . -

Public support (Subtract line 7c from
line 6.) .

-

{a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

A%

/3244

[2F5>

JARIZ
1412

24919]

17319

HSHad

2339[3

O

315
0

)

0

9,

D

0

167490

0.
RGIZ

0

(0]

V)

/
9]

(632

1190

16%%

53672

Section B. Total Support

(@
O
(2
0
0,
a4
A EER

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busm&ss
activities not included in line 10b,

whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..

Toct’al support. (Add lines 9, 10c, 11,

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

ENT

16796

76305

BEQ (72

A0

220 7l

o

O

O

O

O

&)

(9)

O

(8]

O
o

O
€

9

D

O

O

O

O

D

O

e

@
@)
O
O

b33

167490

16%,2

X3

organization, check this box and stop here

S bl 43 2>,§,/% Wl
First five years. If the Form 990 is for the organization’s ﬁrst second, third, fourth, or fifth tax year as a section 501(c)( )0

Section C. Computation of Public Support P;ert;entage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 |(5:'0 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 y. A %
Section D. Computation of investment Income Percentage -

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . 18 Q I %

19a

b

33% % support tests—2009, if the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

=

33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %, and
line 18 is not more than 33 %, check this box and step here. The organization qualifies as a publicly supported organization » ad



. 3 c%edeVtéi 8

NORTHERNY VIRGINIA ATHLETIC DIRECTORS, ADMINISTRATORS
AND COACHES ASSOCIATION, INC.

SUPPORTING SCHEDULE FOR IRS FORM 990 EZ SCHEDULE A
Part IV-A, Line 27

Officers, Directors, and Chairman of the Scholarship
Endowvment Fund for FY Ending 6/30/20098

Name Dues Gifts Total
Jim Wykoff 10
George Keim 10
Bill Jackson 10
Fran Kibler 10
Herb Holt 10
Mike Engley 10
Frank Ruth 10
Jeff Wilson 10
Doug McGuire 10
Maryann Schwab 10
Roy Brooks, Jr. 10
Jim Ross 10
Jerry Staska 10

TOTALS 130 137 $867




Charles Schwab Client Center

Surawarv

Afeeeral

Tvouta

2atarces

Banea h

Po.iion.

[-TRV PR 1

biciony

[EUEN Ky

T Anlivas

ol

o
d

e
‘u
2
]
G
'|
V’

Hstove oL ook C'Il75 FM 9?

Messaage+

My Ccasuiert

Ty ke

Page 1 of 3

un Sea.ch

r At loLf / L"he# Fo 24 ¥0-

Transactions  Statements & Reports

Show
Dmvidends & tnterest

pPate  Achop

e T eI

0612912010
08212010

06/01/2010
asof
052972010

05/24/2010
asof
05222010

04/29/2010
04/22/2010
0372872010
0372212010

03/01/2010
as of
02/28/2010

02/22/2010
02172019
as of

02/16/2010
01/29/2010

01/22/2010

0171972010
as of
011512010

12/3172009
12/30/2009

1273072009

12207200¢ Buy

1213672009 Buy

Symbol (Opticnal)

Ctv Symgol
6337402
5333479
6337402
5333479
6337402
5333475
6337402
5333479
5337402
5333479

00500 SWMXX
6337402
5333479

0 2300 SWMXX

09060 SWMXX
YACKX
YACKX

16 0770 YACKX

17 0850 YACKX

Charay Non~Hafit

Realzed Gain / Loss

Select Date Range

Descripton

PEOPGIP B&THNA
1 5%10CD FDIC INS
DUE 10/2911C

BANK OF AMERICA
1 7%10CD FDIC INS
DUE 10/22/110

GEORGIAB & TNA
1 5%10C0D FDIC INS
DUE 1029110

BANK OF AMERICA
1 7%10CD FOIC INS
BUE 10/2211C

GEORGIAB & TNA
1 5%1CCD FOIT IMS

DUE 10/29110

BANK OF AMERICA
+ 7%10CD FDIC INS
DUE 10/22/10

GEORGIAB & T NA
1 5%10CD FDIC INS
DUE 10/29/10

BANK OF AMERICA
1 7%10CD FDIC INS
DUE 10/22/10

GEORGIAB & TNA
1 56%1070 FDIC INS
DUE 10/29/10

BANK OF AMERICA
1 7%10CD FDIC INS
DUE 10/2211C

SCHWAB MONEY
MARKET FUNC
tyoe ORD DIV

GEORGIAB & TNA
15%10CD FDICINS
DUE 10/23/10

BANK OF AVERICA
1 7%10CD FDIC'NS
OUE 10/22/10

SCHWAS MONEY
MARKET FUND
‘vype ORD DIV

SCHWAB MONEY
MARKET FUND
type ORD DIV

YACKTMAN FUND
type ST CAP GAIN
REINV

YACKTMAN FUND
type CASH OWIDEND

YAGKTMAN FUND
trpe REINVEST
‘DIVIDEND

YACKTMAN FUND
type REINVEST
DVIDEND

1115485 « Ly s L é

11505008

From
Custom Date Range '~ | 07/01/2009 06/30/2010

Dividends & Interest Transzctions From 07/01/2009 To 86/30/2010 Up to 24 Months /e e, ¢ 0 ° rerpt-.

$15 35000

515 35000

;.

Pnca

o

Quick Links

o

513833

$14294

$7985

$129 11

58262

$142.94

$3535

$14294

$24678

$262 26

-8246 16

-$262.2¢

bOLIBSAT <SR

https://client.schwab.com/Accounts/History/BrokerageHistory.aspx
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* To Trade

1n

$2,71187

1

' To Withdraw $2,71187

Cash On Hoid $000 !

+ Settied Funds s2711.87 |

szabuab Bieiefa 3l iiing

CDs (FDIC-insured 2anks) !

40-18 month COc

Rates upto 045% AFY i

Value Advantage Money Fund@

.( ©sE.,

(SWVXXQ
0 01% 7-Day EHcctive Yleld '
0.01% 7-Day Yield
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. 12I29f2‘009 £337462 GEORGIAB & TNA $8260

1 5%10CD FDIC INS
DUE 10/29/10

1212212009 5333479 BANK OF AMERICA $13833
1 7%1GCD FDIC INS
DUE 10/22/10

1173012009 6337402 GEORGIAB& TNA $85 36

25 of 1 5%3:10CD FDIC INS

112912005 DUE 10:29/1C

1172312009 5333479 BANK OF AMERICA 314284

as of 1 7%10CD FDICINS

11/22/20C9 DUE 10/22/10

11417/2009 00800 SWiXX SCHWAB MONEY

as of MARKET FUND

1111672009 type ORD DIV

11/13/2009 9746420 UNITED COMMERGCE $83 68

as of 1 6XXX*IN

11/06/2009 RECEIVERSHIP

10/29/2009 6337402 GEORGIAB & TNA $8260C )

15%10CD FDIC INS
DUE 10/29/1C

10/22/2009 5333479 BANK OF AMERICA $13833
1 7%10CD FDIC INS
DUE 10/22/10

10/19/2009 9746420 UNITED COMMERCE $109 15

asof 1 6%10C0 FDIC INS

1011772009 DUE 10/15/10

09/29/20C9 6337402 GEORGIAB& TNA $8536
1 5%10CD FRIC iNS
DUE 10/29/10

0912212069 5333479 SANK OF AMERICA $14294
1 7%13CD ~DIC NS
DUE 10/22/1C

099/17/2003 9746420 UNITED COMMERCE $112.79

1 5%1CCD FDIC INS
DUE 10/15/10

03/31/2009 6337402 GEORGIAB 2 TNA $3538
asof i 5%10CD FDIC INS

0372972009 DUE 10/29:10

08/24/2009 5333473 BANK OF AMERICA $14294
as of 17%10CD FOICINS

Q8122/2008 DUE 10/22/10

03/17/2008 9746420 UNITED COMMERCE $11279

1 6%10CD FDIC INS
DUE 10/15/1C

07/29/2009 6337402 GEORGIAB& TNA $82 60
1 5%10CD FDIC INS
DUE i0/29/10

0772212009 5333479 BANK OF AMERICA $13833
1 7%10CD FDIC INS
DUE 10/2216G

07/17/12009 9715420 UMTED COMMER $109 15
16%1CCD FDIC INS
DUE 10/15/10

Subdte/! 43,276
10007-7604 A# AFG" fo.‘l: S—J/o

'*:'-En‘ulk—‘r‘rv""'- EP&QJ 7Ao—la/-......, 53‘76 T
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. Lnaries dchwab Uhient Lenter Page 1l ot'l

Shedife D~ TRs Fotn, 990 Ez~entl! Live 5.
e o e L Flmols. |

[EL NN f Conzu o

Zammnee,

<t Eogtlons teligr. fonm oo oqoett Traegfor, 2 Sopeo-g etaTT ey
History -1 | 1 - 1A
. -t A Lidtu L e aamiemrG O 2550 e Quick Links

Transachons  Statements & Reports  Reafized Gain / Loss Trades made today will not 2ppear uniil tomomrew

Ss'zct Date Range From To
Custom Date Range = 0701/2009 06302010 Search
Reperting Pernod: C1 Jut, 2009 to 30 Jun, 2010
LS A T e ‘l;---:u.-,‘.-:
LT S A - Cesr ot . i T
Tota! $33,000.00 $83,060.00
Te R B
ere=_ 2. UNTED 11/05/2009 83,000 $83,000 00 e e - - .
COMMERCE 1 6%
10CD FDIC INS
DUE 10/115/10SAN
FRANCISCO CA

£, Total includes missing cost basis vaiues {or one or more lots You can update

missmg cost bas's valuas by using the Sdit functiomalty-—chicking on the Missing
hypartinks until reaciung ke Edit page

Data for tivs holding has Lezn edited

"Y' The total Realized GainvLoss for this account includes values tor Short Posibons held
mn the 2ccount For more information on suramary totats vhen thare are Shor
Posttichs, pleass see the Halp Secton

N/A Not Available

. ~ = I.aate Ser o

2Tgns eyt

Brokerage Products: Not FDIC [nsured « No Bank Guarantec » May Lose Value

RN % Nt - s L

v - d LR R R o T e .o
~ o= [ LI fa % nr Ceaa B0 LoF et |- H
- STt oL [ ' (Rt B P I S R i
(U - i R s T I T I R T, mTeret T Sl T
I.TOMe LTTrS TIPS ATl DIl NLia e s Il TTL, T 2T e L o T o U 1 IR
] B PP - - . Tme (ET)
————————— 11,154.85 . . 2.480.52 118517 .. - 709 18 342:33 P
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NVADACA SCHOLARSHIP BREAKFAST
American Legion Hall, Vienna Virginia
Juane 1, 2010

Welcome - Doug McGuire, President
Pledge of Allegiance

Speaker: Randy Blanchetti - 1985 Scholarship Winner; Introduced by Jeff Wilson
Remarks: Mike Chuey
Presentation of Winners - Maryann Schwab

P P A T T A A T A A e e A T S S A S A A A A A A A A A A A A A e e e e o

% Mary O. Ambler Memorial Scholarship
i Mary O. Ambler Trust Fund

i Patricia A. Bergan Memorial Scholarship

Y

¥ Elizabeth S. Brooks Memorial Scholarship
The Brooks Family

w Ralph E. Buckley Scholarship
‘g Apple Federal Credit Union

¥r Robert F. Clark Memorial Scholarship
¥ Clark Family and Friends
¥

i Patrick Cunningham Memorial Scholarship

Ag
g George Felton Scholarship

¥r

¥¢ John R. Grinnell Memorial Scholarship
)Aq

A

¥r Virgil B. Harris, Jr. Scholarship

Yr Apple Federal Credit Union

¥

Yr Tommy Lyles Memorial Scholarship

¥

Yr

¥r Jimmie Miller Memorial Scholarship

pAg

Ag

¥r Rachael E. Peters Memorial Scholarship

*

Y

¥r Thomas H. Porter, Jr. Memorial Scholarship
Yy  The Porter Family

i

¥¢r Charles L. Price Scholarship

Ag

pAg

Yr John C. Youngblood Memorial Scholarship
¥

Ag
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Suzanne E. Lesniewski
Centreville High School

Elizabeth Lyon
Wakefield High School

Catherine Leah Donovan
Stone Bridge High School

Daniel James Laurence
Stuart High School

Bianca Cesaratto
Stuart High School

Paul Alexander Yost, IV
Oakton High School

Ebonee Iona Davis
Mt Vernon High School

Abdul Samir Shaban
Stone Bridge High School

Emily Taylor Andrukonis
Fairfax High School

Kathryn Michele Vogt
Herndon High Sc

Scott Carter Mattocks
Fairfax High School

Molly Wolford
Washington-Lee High School

Ryan Benjamin Lindemuth

Lake Braddock Secondary School

Ramin J. Shaheedian
South Lakes High School

Marcy Kincaide Hoath
Mt. Vernon High School
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