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Form  Return of Private Foundation
of SeC*i0i.:2izi294ie.z:::rsisi4i2:b*e  zone

Department ol the Treasury
10191031 R9*/SFIUE 59"/ICS Note The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0052

For calendar year 2009, or tax year beginning 7 / 0 1 , 2009, and ending 6/30 , 2 0 1 0

G Check all that apply Hlnitial return lj Initial Return of a former public charity U Final returnAmended return I-IAddress change Name change
AUse the K

IRSIabeI SCOTT & JENNIFER ANDREWS FAMILY
Oihefviisei FOUNDATION

"Qt" Po Box 1426
Se2"S,Z2f,f,, MIDDLEBURG, VA 20118
Instructions

Employer identification number

2 0 - 2 O 7 3 3 8 2
Telephone number (see the instructions)

(540) 687-6631
C

D

H Check type of organization Section 501 (c)(3) exempt private foundation
l:ISection 4947(a)(1) nonexempt charitable trust lj Other taxable rivate foundation

I Fair market value of all assets at end of year J Accounting method Msn UAccruaI
(from Part ll, column (c), line I6) lj otha, (Specify)

* S 2 15 , 091 . (Part l, column (d) must be on cash basis )

E

. - . . . .--F

If exemption application is pending, check here *

1 Foreign organizations, check here *

2 Foreign organizations meeting the 85% test, checi Ehere and attach computation
If private foundation status was terminated
under section 507(b)(I)(A) check here
If the foundation is in a 60fmonth termination

* EIunder section 507(b)(I)(B), check here

P

Part I *analysis of Revenue and (a) Revenue and (b) Net investment(The tote/ Of BITlOUf7tS In expenses per books Income
columns (b), (c), and (d) may not neces­
sarily equal the amounts in column (a)
(see the instructions) )

(c) Adiusted net (d) Disbursementsincome for charitable
purposes

(cash basis only)

1 Contributions, gifts, grants, etc, received (att sch)

2 Ck * El it the foundn is not req to att Sch B
3 Interest on savings and temporary

cash investments
4 Dividends and interest from securities
5a Gross rents

b Net rental income
or (loss)

W5* VFQV Y 5, N %JN?, Y
1

1
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63 Net gainl(Ioss) from sale of assets riot on line 10
b Gross sales price for all

assets on line 6a
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Capital gain net income (from Part IV, line 2)

Net short-term capital gain
Income modificationsG I I"ia .masses
allowances

-t 4. 4 -f *Q .4

ef

(A att/

,sg . ,gxxfgf gc ,$4 A ,QI W . we
wvs

.Q

,ga-we 4 A atf c , .. 6, M .

A we

X* war M48* it j 4­

3 % Y/2: 4: we ew . fi we  W 4**v Yi 3 1 A4 c 44 4 as V  as 4-s
b Less Cost of

goods sold
,  /awfr if  s ,% es ye, gb ah/ f

c Gross profit/(loss) (att sch)

mJs1,,Other:incofnE5(atta h schedule)

1 ses 3 st, 6 as if Mr"
,V

ent 7 Q*as ei #sesf

,(3)

4 e.....a..2b.

E E " 3 NED 1,- EEEFHQF-oE5Fa7IT*lk"dt1"linesi7Zi).tiiirough 11 1,673. se a

fi

V 13 Compensation of offic (s.?(f"irectors, trustees, etc

2 (20012 ejtiplgyeetqalarxfgiad wages0) 5 Pension pIans,,e LBI yee benefits--16 * hed Iga es(a c u
O8?A mmsd%) See St

c Other prof fees (attach sch)
17
18

aeinv.:1e1,W., Ffsfzmvxm m(-4bm4w- 35hZ

I nterest

Taxes (attach scheduIe)(see insti ) S Ge SEIU

Depreciation (attach
sch) and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)

See Statement

19

20
21
22
23

1

2

3

54,434
0

2, 950

13
ae?

1

31

01300

24 Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid Stmt 4

Total expenses and disbursements
Add lines 24 and 25

25

26

2,994
64, 950 6 4,950.

67, 944 0 6 4,950.

0112 9

27 Subtract line 26 from Iine 12:
8 EXCESS Of YEVCHUE OVCI" EXPGFISCS

b Net investment income (if negative, enter -0-)

C Adjusted net income (if negative, enter -0)

and disbursements -13, 510.
W .4

1,673.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TeEAo5o4L oz/oz/io Form 990-PF (2009)

S­
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Form 990-PF(2009) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page2
P   x , B I  t Attached schleidgles and amfounts in the dlescrilption Beginning Of year End Of yeafa a ance ee S fsneuenmstrgcltronse) or end-0 year amoun S ony (a) Book Value (b) Book Value (c) Fair Market Value

1 Cash - non-interest-bearing
2 Savings and temporary cash investments 154,856. 66,341. 66,341.3 Accounts receivable * . . ,. &ca,A...t-,A se-4%., s . . ,, ,

Less allowance for doubtful accounts *

4 Pledges receivable * - - - - - - - -- - , K

.
..

g .
W*
?e%
,M
9:15
: *X
Iygex­

. ,asf 11

Less allowance for doubtful accounts *
5 Grants receivable - - - - - . - -- - K
6 Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see the instructions)

7 Other notes and loans receivable (attach sch) * , 4 .Q ee- N M... - ...,.. - - -- #­

(D-lIT1(/ND)

Less allowance for doubtful accounts *
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

10a Investments - U S and state government
obligations (attach schedule)

b Investments - corporate stock (attach schedule) Statement 5 55,005. 128,750.
c Investments - corporate bonds (attach schedule)

11 Investments - land, buildings, and

Less accumulated depreciation(attach schedule) * - - - - -- ­
,  ae, ft g "fiatequipment DEISIS - - - - - - u # -- -..i,..,.s.,.c,....&.,.v,.-st.,,,.e .........,.t,,...--..M-.i.13&:..-:.t si.. 3....

12 Investments - mortgage loans
13 Investments - other (attach schedule) Statement 6 20,000. 20,000.
14 Land, buildings, and equipment basis * - - - - -- ­

,g ,A g, W), ,c ,mum----Aff., . . .- 4, tw, .
Less accumulated depreciation(attach schedule) * - - - - - - - -- ­

15 Other assets (describe * - * * - - - - - - - - - - - *- - )
16 Total assets (to be completed by all filers ­

see instructions Also, see page l, item I) 154, 856 141, 346

IX)
l-*
U1

I­

17 Accounts payable and accrued expenses

mm-4-r-wb­

18 Grants payable
19 Deferred revenue
20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable (attach schedule)

22 Other liabilities (describe * - - - - - - - - - - - * * -- - )

23 Total liabilities (add lines I7 through 22) 0 0

0 9 1 .
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5* * Wag? R35 ­ss
of xi, same* $.43 .1

Foundations that follow SFAS 117, check here *
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

Z
"fl

es * ridges? N "vsp,* Y *$6, W af, r, y- it K .mf -we itr "ap-.  f ,
,W 2-Q.-,T *f4 *L* "I iii" 1.51% .lame ."

gE)1,h*v1s.* any Y, .3- J S *W*
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H * , fr. 4, cn.*I 1*, 3,5* els( sfQ 4., $55 I me . r
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H1(/Nh) -H11
r-DCU UZC

25 Temporarily restricted
26 Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

e e
27 Capital stock, trust principal, or current funds

Qgffiega S we jj$I/33,.sf   -fl
age# er 33325 sea,, s  5. ,JLi,?se.t*,,@ 4e* (lf:-fir*-"* ie- (ww:
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H102)

28 Paid-in or capital surplus, or land, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds 154, 856. 141, 346

..-vcd, .,:,A,*.
,, - **4#.9@:@"2*i*"r$$" it/sf( Sgezow - 1*..-qv wgnmy Xa-wise 4, ,"J txt( 1 to #fn-,.f.,* H". .cw 1435? Lv.Q .f
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30 Total net assets or fund balances (see the instructions) 154, 856. 141, 346
31 Total liabilities and net assetslfund balances

(see the instructions) 154, 856. 141, 346

,g..v* 4X " me Y Q 0z- , C t

*af/2,

.-,
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4

I..

IPart Illil Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with

end-of-year figure reported on prior year"s return)
Enter amount from Part I, line 27a

051115005)

Add lines 1, 2, and 3
Other increases not included in line 2 (itemize) * - - - - - - - - - - - - * - - - - - -- ­

Decreases not rncluded in line 2 (itemize) * - - - - - - - - - - - - - - - * - - -- ­
Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

(DN-4U1505

154,856.
-13,510.

141,346.

141, 346.BAA TEEAo3o2i. or/oe/09 Form 990-PF (2009)



Fonn990PF(2MB) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page3
liPart IV ICapital Gains and Losses for Tax on Investment Income

T I I I t j ( )How acquired (C) Date acquired (d) Date sold
2.ffiii"iff.@2dw%?ZE2ESem2ik$2?iffii0(f 5i2S)@iffr2yo3oSga(fe2 iii? ceifmapih ) P - Purchase mth- dar- vw) mth- dai- vw)y D - Donation

1a N/A
b

C

Q.fb

I
I

(e) Gross sales price (f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

NU"OQ.0

Complete only for assets showing gain in column (h) and owned by the foundation on I2/31/69
(i) Fair Market Value (j) Adjusted basisas of I2/31/69 as of I2/31/69 (k) Excess of column (i)

over column (j), if any

(I) Gains (Column (h)
gain minus column (k), but not less

than -0-) or Losses (from column (h))

NU"OQ.fb

2 Capital gain net income or (net capital loss) If gain, also enter in Part I, line 7
If (loss), enter -0- in Part I, line 7

3 Net short-term capital gain or (loss) as defined in sections I222(5) and (6)

If gain, also enter in Part I, line 8, column (c) (see the instructions) If (loss), enter -0- 3­in Part I line 8

2 *, 3
l@Pai*rt*-V ji I Qualification Under Section 4940(g) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 494O(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

lj Yes No
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (C) (d)Base period years Adjusted qualifying distributions Net value of Distribution ratioCalendar Yeaf (Of lax Yeaf noncharitable-use assets (column (b) divided by column (c))
beginning in)

2008 51,095 127,304 0.401362
2007 43,800 107,703. 0.406674
2006 78,603. 76,995. 1.020884
2005 43,887 53,224 0.824572
2004 25,473 19,175 1.328449

2 Total of line I, column (d)

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (I % of Part I, line 27b)

7 Add lines 5 and 6

8 Enter qualifying distributions from Part XII, line 4

2 3.981941

3 0.796388

4 181,319.
5 144,400.

6 17.

7 144,417.

8 64,950.
If line 8 is equal to or greater than line 7, check the box in Part VI, line Ib, and complete that part using a 1% tax rate See the
Part VI instructionsBAA Form 990-PF (2009)

TEEA0303L 07/06/09



3 n
Form 990-PF(2009) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page 4

IParl VI" if I EXCiSe TBX Based On Investment lncome (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here * lj and enter "N/A" on line 1

Date of ruling or determination letter - * - - -- - (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 494O(e) requirements in Part V,

check here * mend enter 1% of Part l, line 27b
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b)

........,re.i.-.1

fc%f tv ""
9 1 X ** s
3*? ,* $6.,?.lau$-l2 Tax under section 511 domestic section 4947 a 1 trusts and taxable( ( )( )

foundations only Others enter -0-)
Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Other

JLLDN

hw

s enter -O-)

-.-.an.EJ

it fe

sf?
ooO oo o *gif

UIU1

U1

Tax based on investment income. Subtract line 4 from line 3 lf zero or less, enter -O­

Credits/Payments
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source E
c Tax paid with application for extension of time to file (Form 8868) E
d Backup withholding erroneously withheld 6d

*f
/M,

"2, X
aff 5 m -- X %$f *Y ,

,xg/ax V #2,:jA*g,3gg5)

21 4*-*jr T.

X , 50 AR $5
x

.At.aS*

U0
U)

, l
,ga *ffQ

$1  EQ X. ,, ,A1321 iwM. .
1.

36%

as
M
.ii ,

7

8

9
10

Total credits and payments Add lines 6a through 6d
Enter any penalty for underpayment of estimated tax Check here lj if Form 2220 is attached
Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed

Overpayment If line 7 is more than the total of lines 5 and 8, enter the amount overpaid

11 Enter the amount of line 10 to be Credited to 2010 estimated tax * I Refu

LLlL
ii

P
P

nded *

Zo.

33.

lPart Vll-A lStatements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislat
participate or intervene in any political campaign?

ion or did it

bDid it spend more than $100 during the year (either directly or indirectly) for political purposes(see the instructions for definition)

lf the answer is "Yes" to 7a or 7b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

c Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation * S 0 . (2) On foundation managers * $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers * S O .

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
lf "Yes, " attach a detailed description of the activities

1cA

@

""f*E%W

-2.

.E . ­3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? lf "Yes," attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year?

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?

lf "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

0 By language in the governing instrument, or
ft els f.X s

0 By slate legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? lf "Yes/complete Part ll, column (c), and Part/YV

8a Enter the states to which the foundation re orts or with which it is re istered see the instructions

N103

x .

sf..

*X

D Q ( ) * .1 5,5VA   it-tu ,

Aww*

b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? lf "No/attach explanation 8b X

10 Did any persons become substantial contributors during the tax year? lf "Yes," attach a schedule listing their namesand addresses. 10

EEL
gs.  8,-e1 .t f *-.Lqrji f

EL
s i   ls: ,qv

9 YXl-Xi
8** *

s ,
9 ls the foundation claiming status as a private operating foundation within the meaning of section 4942(i)(3) or 4942(i)(5) 5-- -­

for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XlV)? lf "Yes," complete Part XIV 9

frYes No1a X
"lb X

cf( figsgxgf ,
*ma :.3

1- -f

tr r,

- Ei.
4a
4b N/A5 X

*1"I?s tfgifftt* sif , * I  Q

,X­

.si.if
A

sejf itsw i
fi, .f.-, .1
fax# ",ies

1

X

XBAA Form 990-PF
TEEA03o4i. 07/oe/09

(2009)



I I
Form 990-PF (2009) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page 5
IPart VII-A *Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entitywithin the meaning of section 512(b)(13)? If "Yes", attach schedule (see instructions) 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract beforeAugust 17, 2008? X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? m

Website address *-NfA - - - - - - - * , - * . - - - - - - - - * - - - - - - - - * - - - - - -- ­
14 The b00kS ere in Care Of * -IL gS-CQIT- 515113-REIES --------------- , , Telephone rw * 1520.), 93.43 515.32- ­

Leeated at * -PQ -13,024 -1-425 , MLD-D1-EB-UBQ -VB ............. - - ZIP + 4 * -29 L13 ....... - - - ­
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here N/A * EI

and enter the amount of tax-exempt interest received or accrued during the year *, 15 I N/A
IPart Vll-B IStatements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. -glgijl
1a During the year did the foundation (either directly or indirectly) ef * fi

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? IjYes X No  #Q ,
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a - " 3"disqualified person? Yes XNO W
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes X No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes X No

,,,,
fee?

Jtwfi.
.1 (bi,, ,

(5) Transfer any income or assets to a disqualified person (or make any of either available -. f Yfor the benefit or use of a disqualified person)? EYes X No 1, 5( 1%
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the eg, " Q, xl

foundation agreed to make a grant to or to employ the official for a period after termination .­of government service, if terminating within 90 days) EYes X No  X 3%/Q, ,
-wt

1 ,xc
b lf any answer is "Yes" to 1a(I)-(6), did any of the acts fail to qualify under the exceptions described in -e-9--e ---*-­

Regulations section 53 4941 (d)-3 or in a current notice regarding disaster assistance (see the instructions)? 1b N/Ai N
Organizations relying on a current notice regarding disaster assistance check here * -   gg*  :

c Did the foundation engage in a prior year in any of the acts described in Ia, other than excepted acts, if@*Z""--1%#-9 M­that were not corrected before the first day of the tax year beginning in 2009? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a *ft  R

private operating foundation defined in section 4942(i)(3) or 4942(i)(5)) 4

Y?

jeffd

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d  X ,,and 6e, Part XIII) for tax year(s) beginning before 2009 IjYes No "T ­
If "Yes," list the years * 20- - ,20- - ,20- V4 ,20- - gf, * 5- " ffx

(relating to incorrect valuation of assets) to the year"s undistributed income? (lf applying section 4942(a)(2) to * "
all years listed, answer "No" and attach statement - see the instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here X I*2o-- ,2o-- ,2o-- ,2o-- ff  "
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)  , 2," ,

2b N7A
8*

3a Did the foundation hold more than a 2% direct or indirect interest in any business 2 fi I Senterprise at any time during the year? U Yes No *gg ,,
, t" E?

b If "Yes," did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation l
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved * af
bg/ the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or I*-N,( )the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, todetermine if the foundation had excess business holdings in 2009) 3b N /A

4a Did the foundation invest during the year any amount in a manner that would ieopardize itscharitable purposes? 4a X

va

aim­

ieopardize its charitable purpose that had not been removed from ieopardy before the first day of -­the tax year beginning in 2009? 4bBAA Form 990-PF (2009)b Did the foundation make any investment in a prior year (but after December 31, 1969) that could 25,,
X

TEEAO305L 07/06/09



Form 990-Plz" (2009) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page6
Rartsvll-B IStatements Regarding Activities for Which Form 4720 May Be Required (continued)

(2) Influence the outcome of any specific public election (see section 4955), or to carry

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

on, directly or indirectly, any voter registration drive?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

lj Yes No

Yes No
Yes No

X (4) Provide a grant to an organization other than a charitable, etc, organization described
, in section 509(a)(l), (2), or (3), or section 4940(d)(2)? (see instructions) D Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals? lj Yes No

b lf any answer is "Yes" to 5a(l)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)?

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A lj Yes lj
lf "Yes," attach the statement required by Regulations section 53 4945-5(d)

If "Yes" to 6b, file Form 8870

6a Did the foundation, during the ear, receive any funds, directly or indirectly, to pay premiumson a personal benefit contracty IjYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

i 7a Al any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I-IYes I-it No

No ss:

,pg
4

fre/

,&,

*ii*

If
W* e ­

fm
*attu­

t

2

/1 :5 sz V
fr .

9 %i "?,(

s ,$14

-a:a:a::-ws 1 *
1/ 1 iz

5b N/A
, Organizations relying on a current notice regarding disaster assistance check here * lj 1 A

1 & g

$11 ­
1..,....l$.

d a% 11

4
1)*

4
wt

3

1,),

Q Z"

K5z

N/AVP i1 and Contractors
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? 7b

arFVili information Kbout-Officers, Directors, Trustees, Foundation Nlanagers, Highly Paid"Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address
(b) Title and average (c) Compensation (d) Contributions to (e) Expense account,

(If not paid, enter -0-) employee benefit other allowanceshours per week
devoted to position plans and deferred

compensation

-ACEQHIJWEEME .......... -,
PO BOX 1426
MIDDLEBURG, VA 20118

President
1.00

O. 0. O.
-JENNlEEB.Ks-ANDBEW5 ........ -.

Po Box 1426
MIDDLEBURG, VA 20118

Vice Preside
1.00

0. O. 0.

2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none, enter "NONE."
(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense account,paid more than $50,000 hours per week employee benefit other allowances

devoted to position plans and deferred
compensation

.N929 1 . . . . . . . . . . . . . . . . . . .- .

Total number of other employees paid over $50 O00
P, OBAA 1EEAo3osi. o7ioeio9 F0fm 990-PF (2009)



Form 990-PF (2009) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page7
ilfisnliillllgllnformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services - (see instructions). lf none,enter" ONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

.N923 . - . E E . , . . . - , - . . - - - - , . . . . . . - . . . . . .- ­

Total number of others receiving over $50,000 for professional services * O
tl?,a,5tIl,XEA2 Summary of Direct Charitable Activities

List the foundations four largest direct charitable activities during the tax year Include relevant statistical information such as the number of EX enses
organizations and other beneficiaries served, conferences convened, research papers produced, etc D
1 .N115 ................................................. -­
2

3

4

JU
-is
1%

E IXEBH Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A

2

All other program-related investments See instructions
3

Total. Add lines 1 through 3 * O.BAA Form 990-PF (2009)

Ter-:Ao3o7i. 07/os/o9



Form 990-PF (2009) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page8
Il?,ai:tfX@ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes
a Average monthly fair market value of securities
b Average of monthly cash balances
c Fair market value of all other assets (see instructions)
dTotaI (add lines Ia, b, and c)
e Reduction claimed for blockage or other factors reported on lines Ia and Ic(attach detailed explanation) 1e 0 .

2 Acquisition indebtedness applicable to line 1 assets
3 Subtract line 2 from line Id

4 Cash deemed held for charitable activities Enter I-I/2% of line 3
(for greater amount, see instructions)
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4
Minimum investment return. Enter 5% of line 5

(DUI

fff
1a

1c

Ll
ii­
Q.

57,396
126 684in ,
184 080id ,

.E-L
184,080

2,761
181,319

9,0666

il?art$X-lal Distributable Amount (see instructions) (SGCTIOVI 4942(l)(3) and (I)(5) DVIV-919 ODSVZTIVIQ f0U0d3
and certain foreign organizations check here * Vland do not complete this part.)

tions

1 Minimum investment return from Part X, line 6 1 ,
2a Tax on investment income for 2009 from Part VI, line 5 2a 33.b Income tax for 2009 (This does not include the tax from Part VI ) E  fpc Add lines 2a and 2b 33

NIO*IU1JhlA-I

Distributable amount before adjustments Subtract line 2c from line 1
Recoveries of amounts treated as qualifying distributions
Add lines 3 and 4

Deduction from distributable amount (see instructions)
Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line I

NIQLHACDN
O

9 066

9,033

9,033

9,033

iR?EtfXIIQ Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26
b Program-related investments - total from Part IX-B

2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes

3 Amounts set aside for specific charitable proiects that satisfy the
a Suitability test (prior IRS approval required)
b Cash distribution test (attach the required schedule)

4 Qualifying distributions Add lines Ia through 3b Enter here and on Part V, line 8, and Part XIII, line 4

5 Foundations that qualify under section 494O(e) for the reduced rate of tax on net investment income
Enter 1% of Part I, line 27b (see instructions)

6 Adjusted qualifying distributions. Subtract line 5 from line 4

1a

EE
3a

64, 950
1b-2i..l-.
sb

64 9504 ,L-*tl­
64 9506 I

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those yearsBAA Form 990-PF (2009)

TEEA0308L 07/06/09



Form 990-PF (2009) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page9
Part XIII., Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part Xl,
line 7

2 Undistributed income, if any, as of the end of 2009

a Enter amount for 2008 only
b Total for prior years 20

(2) (b) (C) (d)Corpus Years prior to 2008 2008 2009,W , ...ss f *Vas . .5 . A f e A .0
9,033.0,, sf /

X) , -,.,,,,,,,,.,.,1,....-wa...-.. A ,5, V, O,,@, *seas,20 ,20 s f 0. it s s is

3 Excess distributions carryover, if any, to 2009

a From 2004
b From 2005
c From 2006
d From 2007
e From 2008

24, 933.
41,232.
74,761.
38,426.
44,743.

F:

f 0as J at tr , 2? . W 3Q, 5, as N at ff F 5 A9. 4 sk fo s rs /ii % "3

QM
Q*

,g s as Y-f S *
.f

.Q 4 so ***"w5***f

0?

f Total of lines 3a through e 224 ,
4 Qualifying distributions for 2009 from Part

XlI,line4 * $ 64,950.
a Applied to 2008, but not more than line 2a

Q f 6*? *095., W 00 ., ...ss

. ff as f*0 2 2* 29
0. "tp 2
2

"$19

aofwite

Q0*

. fy,­

.Qs,s.
Q( A

.aaa

5%?

step?

WW
Q

*Q

Y* J
-ao. A

O.

as

ei5*sm%@*­

W 1

ff

WW
ses

V 4 ali./sig*
are 00" "V

b Applied to undistributed income of prior years A . . of Y .f  9 sex M(Election required - see instructions) ax 0 M
c Treated as distributions out of corpus

(Election required - see instructions)
d Applied to 2009 distributable amount
e Remaining amount distributed out of corpus 55, 917 . ,&,,,.& ,

5 Excess distributions carryover applied to 2009 0 . , $1 - *iff f
/fan amounta ears in column d the( PP ( ),

same amount must be shown in co/umn (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3t, 4c, and 4e Subtract line 5

b Prior years* undistributed income Subtr
line 4b from line 2b

c Enter the amount of prior years" undist
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6c from line 6b Taxable
amount - see instructions

e Undistributed income for 2008 Subtract line 4a from
line 2a Taxable amount - see instructions

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)
(see instructions)

8 Excess distributions carr over from 2004 not
applied on line 5 or line 7 (see instructio

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9
a Excess from 2005
b Excess from 2006
c Excess from 2007
d Excess from 2008
e Excess from 2009

41,232.
74,761.
38,426.
44,743.
55,917.

7

1

1- 1

ve E

N(
A

r ,ef /5
s

#5is

O st. %t "E2 *$2* 0
saf ss*

he

k

kD

C
U0
(JJ

#

3, .

W

*Z*

Q" /steal

gow s

won

1
1

5-s st O.

o
*S*Q lf . "Q., Se ig

2?. -:­

x Q0
Q6*/f&.

. Y ..
&,.. gs..e
,, ,,. " as

6.

0M *s

.A f .,-ofr T
*%

4.

.Q #"9* a
Ma,­

Iv0
.5 sf .wwe

f 0%?
re ff

4

...

ti" xiii

.......s$:s..c....W. - wg 0280,012.  as "
Wea*

iz.

V

-0%"

*$­

"Qt

5st* sf:

r

i 6% *$4
BC s@(f%(%

*$00

so

xx

*"3*

22

Q. X f as 5 A. we
?axQt O I If */.,$i(2x&,3Y ( / g  ,- 5**x

Za# N

WAX

gt.,

*V-0(

f%

,W fi

9 We 0./@*.@  *#5s

. .. Y. ,... , . 5, . . ,.3 Iribut-   Wg", 2 , i f Y gag. s Q *w&@@,sm@rf9% 2 x

"ff Af*

@* "W

s

e os
0

,wsu
1?

W:-M ,.k,,.,.5 *fs*M. atQ sA 1
s.

1

ws

0* 0.* sf
Ya.se *mr.-7* 16* Y

03 W

Q /,

0

QQ-45#

ae#
9?",

WZ,

0.

0. 0

Q*

-ae.

*V08* at 4,, ,ga 13 *Yr

a 2
@* 402 XY- 2%

X

5 Ah"

ns) 24,933. 9

* as Y I

255,079. g
-v

.@­

1 .-1 -of so -f
*$2

/.

:E

QBAA Form 990-PF (2009)
TEEA0309L O7/06/O9



Form 990-PF (2009) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page 10
IPart XIV I Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a lf the foundation has received a ruling or determination letter that it is a private operating foundation, and the rulingis effective for 2009, enter the date of the ruling *
b Check box to indicate whether the foundation is a private operating foundation described in section I.-I 4942(i)(3) or -l 4942(i)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the min minvestment return from Part Xlrflols (3) 2009 (b) 2008 (C) 2007 (d) 2006 (e) Total
each year listed

b 85% of line 2a

C Qualifying distributions from Part Xll,
line 4 for each year listed

d Amounts included in line Zc not used directly
for active conduct of exempt activities

9 Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2c

3 Complete 3a, b, or c for the
alternative test relied upon

a *Assets" alternative test - enter

(1) Value of all assets
(2) Value of assets qualifying under

section 4942(i)(3)(B)(i)
b *Endowment* alternative test - enter 2/3 of

minimum investment return shown in Part X,
line 6 for each year listed

c "Support alternative test - enter
(1) Total support other than gross

investment income (interest,
dividends, rents, payments
on securities loans (section
5l2(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(i)(3)(B)(iii)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

Part XV. Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year - see instructions.)

1 information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the

close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )
See Statement 7

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest
None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, c, and d

a The name, address, and telephone number of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include

c Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors

BAA TEeAo3ioi. 07/os/09 Form 990-PF (2009)



Form 990-PF (2009) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page 11
EBKQZXVII Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

R I If recipient islan indhvidual, FoundationGCIDISV1 show any re a ions ip to Purpose of grant or
any foundation manager or Status EI Coninburlon Amount

Name and address (home or business) SUDSYHHUHI C0mflbUf0f reclple
a Paid during the year

Total * 3a
b Approved for future payment

Total * 3bBAA TEEAo5oii. 07/oe/09 Form 990-PF (2009)



Form 990-PF(2oo9) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Pageiz
Fl.ta"i1I),(-,lZlHAl Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514(8) (b)Business Amount
code

1 Program service revenue

(C)
Exclu­
sion
code

(d)
Amount

(e)
Related or exempt
function income

(see the instructions) i

*"*fDD.OU"

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments

LUN

14 1,085.

JD

Dividends and interest from securities

UI

Net rental income or (loss) from real estate

14 588
a Debt-financed property
b Not debt-financed property

WHO?

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than inventory

-i-i-*Q10

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue 12%

at.
sas.

ID0.05"fb

12 Subtotal Add columns (b), (d), and (e) 1,673.
13 Total. Add line 12, columns (b), (d). and (e)

(See worksheet in the instructions for line 13 to verify calculations)

13 1,673

-,-f- sg--A

12?.
E1

:Z4

l B@ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
V accomplishment of the foundations exempt purposes (other than by providing funds for such purposes) (See the instructions )

N/A N

BAA TEeAo5o2L 07/os/09 Form 990-PF (2009)



lformY990-Pl-L (2009) SCOTT & JENNIFER ANDREWS FAMILY 20-2073382 Page 13
lBfafIl$XMl,l@, Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
53 Yes No

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527,  is-.Lrelating to political organizations?.Ei 1:*  Y ,Y -5:5if"Ta Transfers from the reporting foundation to a noncharitable exempt organization of

f-465955,

(1) cash 12(1)

i
0

xxxx:cxxE&xx

(2) Other assets 13 (2)b Other transactions  W
(1) Sales of assets to a noncharitable exempt organization "lb (1)
(2) Purchases of assets from a noncharitable exempt organization 1b (2)
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements(5) Loans or loan guarantees 1b (5)

1 b (3)

1 b (4)

(6) Performance of services or membership or fundraising solicitations 1b (6)
C Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

ia) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/ A

2a ls the foundation directl1y or indirectly affiliated with, or related to, one or more tax-exempt organizationsdescribed in section 50 (c) of the Code (other than section 5Ol (c)(3)) or iri section 5277 ljYes No
b lf "Yes," complete the following schedule

(a) Name of organization (b) Type of organization l (E) Description of relationship
N/A

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct. and
complete Declaration of preparer (other than taxpayer or fiduciary) is based on all information of which preparer has any knowledge

S * & I 0tX1.*txNQ P President13 Signat re o o i or trustee Date Title
N

Date Ch k f Psrepagefs lidentifyinqg number. Pfepafefg ec i ee igna ure in l e instisP * if­
pff s"g"a""e Th sa M Patterson (/0L/Z/ O Zfnpi.-,yea * X N/ ABarefs Firm-snameiof The esa M. Patterson, CPA Ein P N/ASE
On, Zf3,$,Ei0$eii""3"."" * 13159 Ruby Lace courty 2?S*S33r"" Herndon, va 20171 .mio - vos-471-1030

MINI

BAA Form 990-PF (2009)
TEEAo5o3i. o7/oe/09



Schedule B

f,F,oJS2,.?s9E.)* 990"EZ* Schedule of Contributors 09
oeparimeni of me Treasury * Attach to Form 990, 990-EZ, or 990-PF
Internal Revenue Service

OMB No 1545-0047

Name ol the organization SCOTT & JENNIFER ANDREWS FAMILY Employer identification numberFOUNDATION 20-2073382
Organization type (check one)Filers of: Section:
Form 990 or 990-EZ 501(c)(l) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
I 4947(a)(1) nonexempt charitable trust treated as a private foundation
I 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule ­

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts I and ll )

Special Rules ­
For a section 501 (c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections

509(a)(1)/170(b)(I)(A)(vii)a and received from any one contributor, during the year, a contribution ofthe greater of (1) $5,000 or (2) 2% of theamount on (i) Form 9 0, Part VIII, line 1h or (ii) Form 990-EZ, line 1 Complete Parts I and II

ljFor a section 501(c)(7), (8), or (10) or anization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals Complete Parts l, ll, and Ill

lj For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000 Ifthis box is checked, enter here the total contributions that were received during the year for an exclusively re igious, charitable, etc,
purpose Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year * $

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer *No" on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

BAA For Privacar Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)for Form 990,99 EZ, or 990-PF.

TEEA0701L 01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Partl
Name ol organization

SCOTT & JENNIFER ANDREWS FAMILY

Employer identincation number

2 O - 2 O 7 3 3 8 2

C0rItribUi0rS (see instructions)(8) (b)
Number Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type oi contribution

L .S9 QQ- Q .Jean-ifer. 5r1d,rsi1S ................ - ­
.P9.B.05-1.42 Q ......................... - ­
.Ml Qd.l912U.f9 1. .V5 -2.0l L8 ................... - ­

52,761.

Person
Payroll I
Noncash I
(Complete Part II if there

is a noncash contribution)

(2)
Number

(b)
Name, address, and ZIP + 4

(C)

Aggregate
contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II if there
is a noncash contribution)

(2)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll if there
is a noncash contributlon )

(8)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll if there
is a noncash contribution )

(8)
Number

(b)
Name, address, and ZIP + 4

(C)

Aggregate
contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part ll if there
is a noncash contribution )

(2)
Number

(b)
Name, address, and ZIP + 4

(C)
Aggregate

contributions

(Cl)

Type of contribution

Person

Payroll
Noncash

(Complete Part ll if there
is a noncash contribution )

BAA TEEAo7o2i. os/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B -(Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Partll
Name of organization

SCOTT & JENNIFER ANDREWS FAMILY
Employer identification number

2 O - 2 0 7 3 3 8 2

"U
*Air

t  N0rIC8Sh Property (see instructions)

(a)
No. from

Part I

(b)
Description of noncash property given

(C) l
FMV (or estir-nate)
(see instructions)

(d) ,
Date received

N/A

(a)
No. from

Part I

(b)
Description of noncash property given

(C) ,
FMV (or estimate)
(see instructions)

(d) ,
Date received

(a)
No. from

Part I

(b)
Description of noncash property given

(C) .
FMV (or estimate)
(see instructions)

(d) ,
Date received

(2)
No. from

Part I

(b)
Description of noncash property given

(C) ,
FMV (or estimate)
(see instructions)

(d) ,
Date received

(2)
No. from

Part I

(b)
Description of noncash property given

(C) ,
FMV (or estimate)
(see instructions)

(d) ,
Date received

(2)
No. from

Part I

(b)
Description of noncash property given

(C) ,
FMV (or estimate)
(see instructions)

(Cl) ,
Date received

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAo7o3i. oe/23/09



Schedule B -(Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part IllName of organization Employer identification number
SCOTT & JENNIFER ANDREWS FAMILY 20-2073382

liB.5f13.l.l% Exc/us/"veLy religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Compleie cols (a) through (e) and the following line entry)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

(a)
N0. fr

Part m Purpose of gift Use of gift
contributions of $1,000 or less for the year (Enter this information once - see instructions) * S N/A(b) (C) (d)

o Description of how gift is held

(2)
No. fro

Part

N/A

(6)
Transfer of gift

Relationship of transferor to transfereeTransferee"s name, address, and ZIP + 4

Im Purpose of gift Use of gift
(b) (C) (d)

Description of how gift is held

(8)
No. fro

Part

(e)
Transfer of gift

Transferee"s name, address, and ZIP + 4 Relationship of transferor to transferee

m Purpose of gift Use of gift(b) (C) (d)
Description of how gift is held

I

(6)
Transfer of gift
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I2009 Federal Statements Page 1
SCOTT&JENNWERANDREWSFAMRYFOUNDATION 20-2073382

Smmmem1
Form 990-PF, Part I, Line 16b
AccounUngFees

(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable

-per Books Income Net Income Purposes
Tax return preparation fees $ 2,950.Total S 2,950. $ 0. S 0.
Statement 2
Fonn990PF,PanI,Une18
Taxes

(a) (b) Net (C) (d)
Expenses Investment Adjusted Charitable

-per Books Income Net Income* PurposesUS Treasury S 13. YTotal S 13. $ 0. S 0.
Smmmem3
Fonn990PF,Panl,Une23
OtherExpenses

(a) (b) Net (C) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income* Purposes

Check printing charge $ 6.State of VA filing fee 25. YTotal S 31. 5 0. S O.
Smwmem4
Fonn99&PF,PadI,Une25
Contributions, Gifts, and Grants

Cash Grants and Allocations
Class of Activity: General OperationsDonee"s Name: The Hill SchoolDonee"s Address: PO Box 65

Middleburg, VA 20118Relationship of Donee: None
Organizational Status of Donee: Public CharityAmount Given: $ 18,750.
Class of Activity: General OperationsDonee"s Name: Virginia Athletics FoundationDonee"s Address: PO Box 400833

Charlottesville, VA 22904Relationship of Donee: None
Organizational Status of Donee: Public CharityAmount Given: 3,200.



SCOTT & JENNIFER ANDREWS FAMILYFOUNDATION 20-2073382
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Statement 4 (continued)
Fonn990PF,PanI,Une25
Contributions, Gifts, and Grants

Class of Activity:
Donee"s Name:
Donee"s Address:

Relationship of Donee:
Organizational Status of Donee
Amount Given:

Class of Activity:
Donee"s Name:
Donee"s Address:

Relationship of Donee:
Organizational Status of Donee
Amount Given:

Class of Activity:
Donee"s Name:
Donee"s Address:

Relationship of Donee:
Organizational Status of Donee:
Amount Given:

Class of Activity:
Donee"s Name:
Donee"s Address:

Relationship of Donee:
Organizational Status of Donee
Amount Given:

General Operations
The Middleburg Community Center
PO Box 265
Middleburg, VA 20118
None
Public Charity

General Operations
Rector and Visitors of UVA
PO Box 400833
Charlottesville, VA 22904
None
Public Charity

General Operations
St. Anthony Hall Capital Campaign Fund
PO Box 400314
Charlottesville, VA 22904
None
Public Charity

General Operations
Christchurch School
PO Box 1403
Saluda, VA 23149
None
Public Charity

$ 500

31,500

500

10,500

Total $ 64,950

Smwmem5
Fonn990PF,PaHH,Une10b
Investments - Corporate Stocks

Valuation Book Fair MarketCorporate Stocks Method Value Value
Applied Energetics Inc. 125000 shares Cost $ 55,005. S 128,750Total S 55,005. S 128,750
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SCOTT & JENNIFER ANDREWS FAMILYFOUNDATION 20-2073382

Statement 6
Form 990-PF, Part II, Line 13
Investments - Other

Valuation Book Fair MarketMethod Value Value
Other Investments
Note receivable Mkt Val $ 20,000. S 20,000.

Total S 20,000. $ 20,000.

Statement 7
Form 990-PF, Part XV, Line 1a
Foundation Managers - 2% or More Contributors

A. SCOTT ANDREWS
JENNIFER K. ANDREWS


