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Operating and Administrative Expenses
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R}

‘F QQO_PF Return of Private Foundation OMB No 1545-0052

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation @@0 8
Internal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2008, or tax year beginning 04/01 , 2008, and ending 03/31 , 2009
G Check all that apply [ I Inithal return ] I Final return I X ] Amended return [ [ Address change I I Name change
Name of foundation A Employer tdentification number

Use the IRS |[JOHN AND MAUREEN HENDRICKS

label CHARITABLE FOUNDATION 13-7180307
Otherwise, | Number and street (or P O box number if mat 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print

or type
See Specific 8484 GEORGIA AVENUE 700 (301) 755-2050

N C 1t exemption application is
Instructions. | C'ty or town, state, and ZIP code N e bl S . »

D 1 Forewgn organizations, check here |
STLVER SPRING, MD 20910 2 Foreign organzations meeting the
H_Check type of organization |X | Section 501(c)(3) exempt private foundation oo Cchere andatach -y, (]
Section 4947(a)(1) nonexempt chartable trust Other taxable private foundation
E It private foundation slalus was terminated
I Far market value of all assets atend [ Accounting method | X] Cash | |Accrua| under section 507(b}1)(A), check here . P>
of year (from Part I, col (c), e [ lother(specty) ___________ F 1 the foundation 1 m & 60-month tamination
16)» $ 37,216. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B). check here . P> |

Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b), (c), and (d) (a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in expens}e;s per income income purposes
column (a) (sée page 11 of the instructions) ) books (cash basis only)

Contributions, gifts, grants, etc , received (attach schedule) . 2 ? 2 1 0 2 O O 0 . )
if the foundation 1s not required to
Check P> atachSch B, . . .. ..... !

1
2
3 Interest on savings and temporary cash investments 112. 112. STMT 1
4

Dividends and interest from secunties | | , .

5a Grossrents . . . . . .. . .0 d e e e

b Net rental income or (loss)

6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all
assets on line 6a

7 Capital gain net income (from Part IV, ine 2) .

Revenue

8 Net short-termcaptalgan . . . ... ...

9 Income modifications + » « + « + + . o« .
10 a Gross sales less returns
and allowances - - - - - I

b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) = |
11 Other income (attach scheduie) ., . . . .
12 Total Addlines 1through 11 . . . . . . . . 2,210,112, 112.
13 Compensation of officers, directors, trustees, etc | NONE;

14 Other employee salaries andwages . . . . .

15 Pension plans, employee benefits

I

i
[t ]

¢ Other professional fees (attach schedule), . . ’u-),
17 Interest. . . ..ot v e e =] AUG 1
18 Taxes (attach schedule) (see page 14 of the instructions) ! i
19 Depreciation (attach schedule) and depletion , W“:’ S
20 OCCUPANCY . . v v v v v e e e e e e e e e

e

AT ONY

21 Travel, conferences, and meetings

22 Prnnting and publicattons ., , . . ... ...
23 Other expenses (attach schedule) STMT .2 . 4,692.
24 Total operating and administrative expenses.

Addlines 13through23 . ., .. ... ... 4,692,
25 Contributtons, gifts, grantspad . . . . . . . 2,411, 750. 2,411,750.

_126 _Total expenses and disbursements Add lines 24 and 25 2,416,442. 2,411,750,
27 Subtract ine 26 from line 12

A Excess of revenue over expenses and disbursements | | =206 P 330.

b Net investment income (if negative, enter -0-) 112.

c¢_Adjusted net income (if negative, enter -0-). . -0 -
fsar Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. Form 990-PF (2008)
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Form 990-PF (2008) 13-7180307 Page 2
-
IZTIN Balance Sheets Seociion s Saoeis o oyesr | —B200G o e En o yea
amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-noninterest-bearing | . . . . . . . .. .. ... ... 202,227, 37,216. 37,216.
2 Sawvings and temporary cash investments | . | ., . ..
Accounts recewvable ®» _
Less allowance for doubtful accounts®» _
4 Pledges receivable »___ _____________________ N
Less allowance for doubtful accounts®» _
5 Grantsrecevable . . . .. ... ... ...
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recewable (attach schedule) ™ *_ {1 o NONE}. - e J
Less allowance for doubtful accounts ®» __ 11,319, NONE NONE
w| 8 Inventonesforsaleoruse _ . . . . ... ... ...
:‘}," 9 Prepaid expenses and deferredcharges . , . . .. ... ...
2 10 a Investments - US and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) . _ ., . . . . .
¢ Investments - corporate bonds (attach schedule), , , . . . . .
11 investments - land, buildings, > |
and equipment basss T - - — == - - = e e - !
Less accumulated depreciation
(attach schedule) = —— 00—
12 Investments - mortgageloans | . . . . ... ... .. ...
13 Investments - other (attach schedule) . _ . . . . . . .. ...
14 Land, buldings, and > {
equipment basis ¥ - [ [ - - —_—
Less accumulated depreciation p,,
(attach schedule} @ ——
15 Other assets (descnbe »_ _ _ __ ______ _________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage i, teml) ., . . . ... ... ... 213,546, 37,216. 37,216,
17 Accounts payable and accrued expenses | . . . .
18 Grantspayable | . .. ... ... ... ... .....
|19 Deferredrevenue ., .. .. ................
=120  Loans from officers, directors, trustees, and other disqualified persons NONEH 30, 000. STMT 3
}3 21 Mortgages and other notes payable (attach schedule) &, . .
122  Other habilities (describe » __ )
23  Total liabilittes (add lines 17 through22) . . . . . .. .. .. NONEH 30, 000.
Foundations that follow SFAS 117, check here b X |
and complete lines 24 through 26 and lines 30 and 31.
Bl24 Unrestricted . . . . . oo 213, 546. 7,216.
8|25 Temporaniyresticted | . . ... ... ...........
3 26 Permanentlyrestnicted | |, . . . . . . . .. . .. ... ...
E Foundations that do not follow SFAS 117,
T check here and complete lines 27 through 31. » [:I
6|27  Capital stock, trust principal, or current funds . _ . . . . . .
% 28  Paid-in or capital surplus, or land, bldg , and equipment fund | |, | . .
3 29 Retained earnings, accumulated income, endowment, or other funds , |
f, 30 Total net assets or fund balances (see page 17 of the
2| mstructons) L 213, 546. 7,216
31 Total hiabilities and net assets/fund balances (see page 17
ofthemnstructions) . . . . . . & . v ¢ & v v e e e 213, 546. 37,216
XX Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L 1 213, 546.
2 Enteramountfrom Partl,ine27a = .. 2 -206, 330.
3 Other increases not included in line 2 (temze}p__ 3
4 Addlnes 1,2,and3 4 7,216.
5 Decreases not included in line 2 (temze)p_ 5
6 Total net assets or fund balances at end of year (line 4 minus Iine 5) - Part I, column (b), tne 30 . . . . . 6 7,216.

JSA
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* Form 990-PF (2008) 13-7180307 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (e g, real estate, ng::; ég) E'f,’é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Dfurehase | (mo .qday. yr) | (mo.day,yr)

1a

b

c

d

e

(e) Gross sales price N De(%rreslllaot\:):bla:;owed (g:)lﬁgsgxz;slsle;:)::;z (e()hglssal(?)or; I(rlzs,sszg)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus

WF MV as of 12/31/69 ) Adusted oass 9 Ex zf,fs(ﬁf ,cfﬂn(;) ol "Els'i‘é‘s"(?ﬁéﬁfiéra@))‘” °

a

b

c

d

e

2 Capital gain net income or (net capital loss)

If (loss), enter -0- nPart}, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter-O-mPartlhlne8. . . . ... ... . .. . . .. . @ . & ... 3

If gan, also enter in Part |, ine 7

}

Qualification Under Section 4940(e) 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 4940(d)(2) applies, leave this part blank

Was the foundation hable 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

. L ves[x wo

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entnes

(a)

Base period years (b) ) DISlrIbl(.ltl’I)On ratio
Calendar year (or tax year beginning ) Adjusted qualfying distnbutions Net value of noncharitable-use assets (col (b) dvded by col (c))
2007 1,712,000. 109, 301. 15.663169
2006 354, 000. 31,024. 11.410521
2005 1,117,000. 39,616. 28.195679
2004 595, 000. 1,034. 575.435203
2003 7,887.
2 Totalofline d,column(d) | . . L 2 630.704572
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 Ifless thanSyears ., _ . . .. .. ... 3 126.140914
4 Enter the net value of noncharitable-use assets for 2008 from Part X, e = 4 269,433.
5 Multiply inedbyline 3 5 33,986, 525.
6 Enter 1% of net investment income (1% of Partl, ne27b) 6 1.
7 OAddimes5and 6 L 7 33,986, 526.
8 Enter qualifying distributions from Part Xll, ine 4 8 2,411,750.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rale See
the Part Vlinstructions on page 18

JSA
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Form 930-PF (2008) 13-7180307 Page 4
v Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here 4 and enter “N/A" on lne 1 . .
Date of rubng letter  _ _ _ _ _ _ __ _ (attach copy of ruling letter if necessary - see instructions) e SmE s TS T "j
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 2.
here b I:] andenter 1% of Part 1, ine 27b | . . . L e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addhnes 1and2 | | L e e e e e e e 3 2.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zeroorless,enter-0- _ . . . . .. .. ... 5 2.
6 Credits/Payments \
a 2008 estimated tax payments and 2007 overpayment credited to 2008, ., , | 6a NONE ;
b Exempt foreign orgamzations-tax witbheld at source |, , . ., . . .. . ... 6b NONE '
¢ Tax paid with application for extension of time to file (Form 8868) = . = . . 6¢c 2.
d Backup withholding erroneouslywithheld |, . . . . . . . ... ..... 6d J
7 Total credits and payments Add linesBathrough6d . . . . . . . . . . . . v i v i i v v it i e e 7 2.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached ., . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed | _ . ., . . . . ... ..... > 9
10 Overpayment. if ine 7 1s more than the total of ines 5 and 8, enter the amount overpad | | , | . . . . . . > 10
11 Enter the amount of ine 10 tobe Credited to 2009 estimated tax p NONE Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any poliical campaign? | | | L L L L L L L L e e e e e e e e e e e e e e e e e ia X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of thenstructions for defition)? . L L e e e e e e e e e e e e e e ib X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any materials
published or distnibuted by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL forthisyear? . . e e o, ic X
Enter the amount (if any) of tax on political expenditures (section 4355) imposed durnng the year
(1) On the foundation P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $ I
2 Has the foundation engaged (n any activities that have not previously been reported tothe IRS? . . . . . . . .. .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of I i
tncorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , , . . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? | . ., . . . . . . . . v v v v «. 4a X
If “Yes,” has it filed a taxreturn on Form 990-T forthis year? | | | . . . . . . . . o o e 4b Ny A
5 Was there a hquidation, termination, dissolution, or substantial contraction dunngtheyear? . . . . . . .. . . ... .. 5 X
I "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
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that R
conflict with the state law remain in the governing INStrument? . . . . . . . . . . . i i i v st e e et e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes,” complete Part ll, col (c), and PartXv ., | 7 X
8a Enter the states to which the foundation reports or with which it I1s registered (see page 19 of the ‘l
instructions) ™ MD_ _ _ _
b If the answer 1s "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? If "No," attach explanation . ., . . . . . . . . v v v v v v 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) -
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If Yes,"complete Part XIV | | . . . . . L L L e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
U 10 X

Form 990-PF (2008)

JSA
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Form 990-PF (2008) 13-7180307 Page 9
' Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(3)? If "Yes," attach schedule (see page 20of thenstructions). . . . . . .. . .. .. ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17,2008? . . v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcatien? . . . . . 13 X
Website address »___ __ _ N B
14 The books are in careof P__THE FQUNDATION ___________________ Telephoneno » __ ___ 301-755-2050______
Locatedat »8484 GEORGIA AVENUE #700_ SILVER SPRING, MD___________ zP+4®» 20910 ________
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 - Checkhere . . . . - . . . . N/A ... ... D—D—
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... .. ... .. .... » l 1 51
Statements 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. Yes| No
1a Durnng the year did the foundation (either directly or indirectly) .
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , | , . . . . . D Yes l] No |
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a '
AISQUANfIEd PEISON? &« o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes No .
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. Yes No !
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualifledperson)?. . . . . . . . . . . . i c i i e e e e e e e l:] Yes m No
(6) Agree to pay money or property to a government official? (Exception Check "No" if .
the foundation agreed to make a grant to or to employ the official for a penod after |
termination of government service, if termmatingwithn 90days ). . . . . . . . . . . . . . .. l:] Yes E No {
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations - -
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - - - . . . . . . ib X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . .. ... .. > I___l
¢ Did the foundation engage tn a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20082 . | . . . . . . . . . ittt e s e e e e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) begnning before 20087. « . « & & v v ittt e n e e e e e e D Yes ’__X_] No
If "Yes,"listtheyears p» _ _ _ __ _ ____ e e _____
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4342(a)(2) !
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 ofthemnstructions ) . . . . . . . .. .. . ... 2b N/IA
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
» o ____ . e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpnse atany timedunngtheyear? . . . . . . . . . ... ... e e e D Yes E No
b If “Yes," did it have excess business holdings in 2008 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pertod approved by the
Comnussioner under section 4943(c){7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse )
of the 10-, 15-, or 20-year first phase holding perod? (Use Schedule C, Form 4720, to determine if the - :
foundation had excess business holdings in 2008 ) . . . . . . . . . i i it e et e e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , . . ., .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2008? . . . . . . 4b X

Form 990-PF (2008)
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Form 980.PF (2008) 13-7180307 Page 6
' Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to '
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? _ = | D Yes E No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . Yes No
(4) Provide a grant to an orgamzation other than a charitable, etc , orgamzation described in
section 509(a)(1), (2), or (3), or section 4340(d)}(2)? (see page 22 of the instructions) | _ . ,____| Yes @ No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or ammals? . . . . . . . l:l Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in - I
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b N/|A
Organizations relying on a current notice regarding disaster assistance checkhere, . . . ., . . .. .. ... | 4 I
c If the answer Is "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . ... .. ... .. I:] Yes D No ;
If "Yes,"” attach the statement required by Regulations section 53 4945-5(d) !
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonatbenefitcontract?. . . . . . . L L L L L L. L e e e e e e e e D Yes No - N B
b Did the foundation, during the year, pay premiums, directly or indrectly, on a personal benefit contract? . . 6b X
If you answered "Yes" to 6b, also file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax sheiter transaction? | | D Yes IZ' No
b If yes, did the foundation recetve any proceeds or have any net income attnibutable to the transaction? . . . . . .. ... ... 7b

Part VIl
_ and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Titte, and average ;c Compensation
hours per week If not paid, enter
devoted to position 0-)

(a) Name and address

(d) Contributions to
employee benefit plans
and deferred compensahon

(e} Expense account,
other allowances

NONE

NONE

NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

» [ NONE

.BlEA14601000
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* Form 990-PF (2008) 13-7180307

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . o o o it i a o e >l NONE
F144) &.% Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number n
of organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 N A
2 Y, e,
3 e,
B,
LRS- Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

JSA
8E 1465 1 000

33651T M151 07/13/2010 15:56:07 V08-8.3
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Forth 990-PF (2008) 13-7180307 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,

purposes

a Average monthly far market value of securtes 1a

b Average of monthly cashbalances | . . .. ... ... ... ... ... 1b 273, 536.
¢ Far market value of all other assets (see page 24 of the nstructions) 1c NONE
d Total(addlinesla,b,andc) . ... .. 1d 273, 536.
e Reduction claimed for blockage or other factors reported on lines 1a and

NONE
273,536.

Subtract line 2 from hine 1d

w

2
3
4 Cash deemed held for charitable activiies Enter 1 1/2% of ine 3 (for greater amount, see page 25
of the instructions) 4 4,103.
5
6

5 Net value of noncha.ri'tz;b.le-u'sé és'séts-. .SL.Jb.tr'a(.:t .Ilr;e.4.fr.o;n.||r.1é 3 'Eﬁtér-h-er'e.ahd c;n.P.ar't \./,.In'1e'4' 269, 433.
13,472,

Minimum investment return. Enter 5% of line 5

Distributable Amount (see page 25 of the instructions) (Section 4942()(3) and (j){(5) private operating
foundations and certain foreign organizations check here p [] and do not complete this part )

1 Minimum investmentreturnfrom Part X, lne 6. . . . . . . . . ... . . .. ... e 1 13,472,
2a Taxon investmentincome for 2008 from Part VI, ne 5 == = 2a 2.
income tax for 2008 (This does not include the tax from PartVvl) | 2b _

c Add “nes 28 and 2b ............................................. zc 2'
3 Distributable amount before adjustments Subtract line 2¢ frombne1 . . .. ... ..... 3 13,470.
4 Recovenes of amounts treated as qualfying distrbutions . 4
5 Addlmes3andd 5 13,470.
6 Deduction from distributablie amount (see page 25 of the instructions) .~~~ .~~~ 6
7 Distributable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part XIl|,

L= T T T S o 7 13,470.

m Quaiifying Distributions (see page 25 of the instructions)

1 Amounts patd (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Partl, coumn(d),ine26 . . . . . ... ... 1a 2,411,750.
b Program-related investments - total romPartix-8 ...~~~ 1b NONE
2 Amounts patd to acquire assets used (or held for use) directly in carrying out charitable, etc ,
DU DO e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) 3a NONE
b Cash distribution test (attach the required schedule) . ... ... ... .. 3b NONE
4 Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xili, ine4 . 4 2,411, 750.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see page 26 of the instructions) ... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 fromtnes4 6 2,411,750.

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 years

Form 990-PF (2008)

JSA
BE 1470 1 000

33651T M151 07/13/2010 15:56:07 V08-8.3 10



Form 980-PF (2008) 13-7180307 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)

1 Distributable amount for 2008 from Part XI, Corpus Years prior to 2007 2007 2008
ne? e 13,470.

2  Undistnbuted income, if any, as of the end of 2007

a Enter amount for 2007only , . . . ... ...
b Total for prior years 20 .20 20 !

3 Excess distributions carryover, if any, to 2008

a From2003 | . . ..

b From2004 _ . . '
¢ From2005 _ . . . .. '
d From 2006 , ., . . ..

e From2007 _ _ .. .. 1,706,536 __

f Total of ines 3athroughe . . . . . . ... .. 1,706,536.

4 Qualifying distributions for 2008 from Part X, !
neda » § 2,411, 750. :
Applied to 2007, but not more than line 2a | | !

b Applied to undistnbuted iIncome of prior years (Election
required - see page 26 of the instructions) _ , . . . .
c Treated as distributions out of corpus (Election ;
required - see page 26 of the instructions) , , . .,
d Appled to 2008 distributable amount | | | | | 13,470.
e Remaining amount distributed out of corpus 2,398, 280.

§ Excess distributions carryover apphed to 2008 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

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

Corpus Add hines 3f, 4¢, and 4e Subtract line 5 4,104,816.
b Prior years' undistnbuted income Subtract
inedbfrombne2b ... ... .. ..
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed, ., , . . ... ...
d Subtract line 6c¢ from !ine 6b Taxable
amount - see page 27 of the instructions | | | |
e Undistributed income for 2007 Subtract hne
4a from line 2a Taxable amount - see page
27 of theunstructions . . . . ... ... ...
f Undistnibuted income for 2008 Subtract iines
4d and 5 from hne 1 This amount must be
distributedin 2009, . . ... ... .. ..

7  Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . . . ... ..o . .

8 Bxcess distributions carryover from 2003 not
appled on line 5 or ine 7 (see page 27 of the
instructions) . . . . . .. ... ... 0.

9 Excess distributions carryover to 2009.

Subtract lines 7 and 8 fromne6a | _ | | . . . 4,104,816.
10 Analysis ofine 9
a Excess from2004 | | .,
b Excess from 2005 | | .
¢ Excess from 2006 | ,
d Excess from 2007 , ., . 1,706, 536.
e Excess from 2008 . ., . 2,398, 280.
Form 990-PF (2008)
JSA

8E 1480 1 000

33651T ML51 07/13/2010 15:56:07 Vv08-8.3
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Form 950-PF (2008) 13-7180307 Page 10
' LELR A Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling 1s effective for 2008, enter the date of theruling = | »

Check box to indicate whether the foundation 1s a private operating foundation described in section | l 4942())(3) or | 4942(j)(5)
Tax year Prior 3 years

Enter the lesser of the ad- (e) Total

justed net income from Part (a) 2008 (b) 2007 (c) 2006 {d) 2005

| or the mimimum investment
return from Part X for each
year listed

Qualfying distnbutions from Part
XN, line 4 for each year listed

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivittes . . . . .

Qualfying  distrbutions made
directly for acive conduct of
exempt activties Subtract line
2d fromine2¢c |, |, . . .
Complete 3a, b, or c for the
alternative test relied upon

“Assets" alternative test - enter

(1} value of all assets

(2) value of assets qualfying
under section
49420X3)B)M. . . .

“Endowment™ alternative test-

enter 2/3 of mimmum invest-
ment retum shown in Part X,
Iine 6 for each year listed

“Support® alternative test - enter

(1) Total support other than
gross nvestment income
{interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
or royaltes)

(2) support from  general
public and 5 or more
exempl organizations as
provided in section 4942
0X3)BYm) . . L. ..

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment mcome ,

FLPAM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any

time during the year - see page 27 of the 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 5
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
N/ A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » D if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications should be addressed
SEE STATEMENT 6
b The form in which applications should be submitted and information and materials they should include
SEE STATEMENT 7
¢ Any submission deadlines
7/1 AND 1/14
d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors
NONE
8514J950A1 000 Form 990-PF (2008)

33651T M151 07/13/2010 15:56:07 Vv08-8.3 12



13-7180307

Page 11

* Form 980-PF (2008)
Supplementary Information (continued)

g the Year or Approved for Future Payment

3 Grants and Contributions Paid Durin
It ¢ divdual,
Recipient show any relaonship (o Fg&r‘nggtgn Purpose of grant or Amount
Name and address (home or busmess) any foundation manager contribution
or_substantiat contnbutor recipient
a Paid during the year
SEE STATEMENT 8
L I T S T » 3a 2,411,750.
b Approved for future payment

JSA
8E 1491 1 000

33651T M151 07/13/2010 15:56:07 V08-8.3

Form 990-PF (2008)

13



* Form 990-PF (2008) 13-7180307 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 Relaled(gz exempt
(a) (b) () (d) function income
1 Program service revenue Business code Amount Exclusion code Amount ;I’?g?ng?gjectzlosncsﬂ)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments = |
3 Interest on savings and temporary cash investments 14 112.
4 Dividends and interest from secunties | | | |
5 Net rental income or (loss) from real estate \‘
a Debt-financed property . . .. ..
b Not debt-financed property , , . . . ..
6 Net rental income or (loss) from personal property
7 Other investmentincome |, ., . . . . ...
8 Gain or (loss) from sales of assets other than inventory
9 Net income or (loss) from special events | | .,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal Add columns (b), (d),and (e) . . . . 112
13 Total. Addline 12, columns (b}, (d), and(e). . . . . . . . . . . . .. ...ttt 13 112,
(See worksheet in line 13 instructions on page 28 to verify calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to

JSA

v page 28 of the instructions.)

the accomphishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See

NOT APPLICABLE

8E 1492 1 000

33651T M151 07/13/2010 15:56:07 V08-8.3

Form 990-PF (2008)
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Form 990-PF (2008) 13-7180307 Page 13
. m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section [~=— 7 Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
L = 1a(1) X
(2) Otherassels | | L . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharttable exemptorganuzation | | | . . . L . L. L L L . . e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt orgamization | | | . . . . . . . . L 0 e e e e e 1b(2) X
(3) Rental of facililies, equipment, Or Other assels . . . . . . . . . . .\ .t i et e e 1b(3) X
(4) Reimbursement arrangements . . . . . L . . L L L. L i e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan Quarantees | . . . . . . L L L L. L L e i e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations | . . . . . . . . . . . . s e e e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees _ . . . . . . . . . . . . a o e 1¢ X

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the farr 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

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arangements
N/A N/ A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section S01(c)(3)) or in section 52772 . . . . . 0 i e e e e D Yes m No
b _If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descrniption of relationship

Under penalties of perjury, lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t 1s corfect, plete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
|
) | fole ) TRsE
e Slgnalure/of olﬁceror rustee Date / Title
@ '
Preparer's identifying number
T U Date Check if (See Signature on page 30 of the
&, g| Proparers 4 =z — W / slfempiged > | mincio
) §§5 signature < / 7 ?0//0 P00744094
o §'§ Firm's name (or yours (f WATKINS MEEGAN LLC EIN » 52-1297695
& =| self-employed), address, 7700 WISCONSIN AVENUE, SUITE 500
and ZiP code BETHESDA, MD 20814 Phoneno 301-654-7555
Form 990-PF (200s)
JSA

8E1493 1000
33651T MI151 07/13/2010 15:56:07 VvV08-8.3 15



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@08

Department of the Treasury
Intemal Revenue Semce

Name of the organization Employer identification number
JOHN AND MAUREEN HENDRICKS
CHARITABLE FOUNDATION 13-7180307

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
‘:I 527 political organization

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

[ ] 501(c)(3) taxable prvate foundation

Check if your organization 1s 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 organizations 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 Il

Special Rules

D For a section 501(c)(3) organization fikng Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1 Complete Parts | and I

El For a section 501(c)(7), (8), or (10) organization fitng Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religtous, charitable,
scientific, Iiterary, or educational purposes, or the prevention of cruelty to children or animals Complete Parts I, II, and HI

D For a section 501(c)(7), (8), or (10) organization fiing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (if this box is checked, enter here the total contributions that were recewved during
the year for an exclusively religious, 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
dunngtheyear) . . . ... ... ... ... > 5

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of therr Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of therr Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990 These instructions will be 1ssued separately

JSA
8E 1251 1 000

33651T M151 07/13/2010 15:56:07 V08-8.3 le



* Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Parti

Name of organization

JOHN AND MAUREEN HENDRICKS

Employer identification number

CHARITABLE FOUNDATION 13-7180307
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 JOHN AND MAUREEN HENDRICKS Person
Payroll
8484 GEORGIA AVENUE #700 $ 2,210,000. Noncash
(Complete Part Il if there I1s
SILVER SPRING, MD 20910 a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there 1s
a noncash contnibution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il If there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
8E1253 1 000

33651T Mi51 07/13/2010 15:56:07 VvV08-8.3
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JOHN AND MAUREEN HENDRICKS 13-7180307

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
BANK OF AMERICA 112.
TOTAL 112.

33651T M151 07/13/2010 15:56:07 v08-8.3

NET
INVESTMENT
INCOME
112.
112.
18

STATEMENT

1



JOHN AND MAUREEN HENDRICKS

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION

LOSS ON LOAN TO CHARITABLE ORG

TOTALS

33651T M151 07/13/2010 15:56:07 v08-8.3

13-7180307

REVENUE
AND

EXPENSES

PER BOOKS

STATEMENT

19

2



JOHN' AND MAUREEN HENDRICKS

FORM 990PF, PART II - LOANS FROM OFFICERS, DIRECTORS,

LENDER: JOHN AND MAUREEN HENDRICKS
ORIGINAL AMOUNT: 30, 000.

BEGINNING BALANCE DUE . ... . ittt it ittt enasanaeenas

ENDING BALANCE DUE .. ...ttt e it e it e eieenn

TOTAL BEGINNING LOANS FROM OFFICERS, DIRECTORS, ETC.

TOTAL ENDING LOANS FROM OFFICERS, DIRECTORS, ETC.

33651T M151 07/13/2010 15:56:07 Vv08-8.3

13-7180307

..... NONE

STATEMENT 3

20



JOHN AND MAUREEN HENDRICKS

FORM 990PF, PART VIII -

13-7180307

JOHN S. HENDRICKS
8484 GEORGIA AVENUE #700
SILVER SFRING, MD 20910

MAUREEN P. HENDRICKS
8484 GEORGIA AVENUE #700
SILVER SFRING, MD 20910

ERIC W SHAW
8484 GEORGIA AVENUE #700
SILVER SPRING, MD 20910

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

TRUSTEE

TRUSTEE

TRUSTEE

NONE

GRAND TOTALS

33651T MI51 07/13/2010 15:56.07 V08-8.3

COMPENSATION

NONE

NONE

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

NONE

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

2BTATEMENT 4




JOHN AND MAUREEN HENDRICKS 13-7180307

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

JOHN S. HENDRICKS
MAUREEN D. HENDRICKS

STATEMENT 5

33651T M151 07/13/2010 15:56:07 Vv08-8.3 22



JOHN AND MAUREEN HENDRICKS

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

ELIZABETH HENDRICKS

8484 GEORGIA AVE., SUITE 700
SILVER SPRING, MD 20910
301-755-2055

33651T M151 07/13/2010 15:56:07 v08-8.3

13-7180307

STATEMENT

23

6




JOHN AND MAUREEN HENDRICKS 13-7180307

930PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

THE GRANT APPLICATION FORM IS ATTACHED. ALSO REFERENCE THE ATTACHED
GRANT REPORT FORM WHICH IS COMPLETED BY ORGANIZATIONS RECEIVING GRANTS
GREATER THAN $10, 000.

STATEMENT

33651T M151 07/13/2010 15:56:07 v08-8.3 24

7



JOHN AND MAURZEN HENDRICKS 13-7180307

FORM 99077, PART XV - GRANTS AND CONTRISUTIONS PAID DJRING THE YZAR

RTLATIONSHI? TO SU3STANTIAL CONTRISJTOR

AND
RECIPIENT \AMZ AND ADDRESS FOUNDATION STATUS Of RECIPIENT SURPOSE OF GRANT OR CONTRIBUTION AMOUNT
D C SCOR=S NONE GENIRAL SUPP0RT 30,000
1224 M STRTET, W #1200 501(C)( 3
WASHINGTON, DC 20005
HILLTOP COMMUNITY RESQURCES, INC NOME GENERAL SUPPORT 35,000
1331 HZRMOSA AVENUE 501{C) ( 3)
GRAND JUNCTION, CO 81506
T30JT UNLIMITZE MOANE GINIRAL SJ°Z0ORT 25,000
1300 NORTH 17TH STREET, STZ 500 501(C) (3
ARLINGTON, VA 22209
CHILD ANZ MIGRANT SZRVICZS, INC \NONE GINIRAL SURZORT 20,000
721 PZACH AVINJD 5011 C)( 3)
SALISAZZ, CO 81526
DISCOVERY GLO3AL EZDUCATION PARTNIRSHIP? \ONT GINZRAL SUPRQRT 125,000
O\Z J1SCOV=RY °LACE 501 CH(3)
SILVER SPRING, M3 20910
JNIVERSITY SYSTEM O MARYLAND NONE GEINERAL SU?PORT 200, 000
3300 METZEROTT 8 501 CHI3)
COLLZGT ?ARL, D 20783
JMVERSITY OF ALASAMA HUNTSVILLE FOUADATION NOXNE GENERAL SJPPORT 250,000

SHELBIZ <I\G HALL R00M 311 501 QN
HJNTSVILLE, AL 35859

33651T MI51 07/13/2010 15 56 07 V08-8 3 25 STATEMENT 8



JOHN AND MAJREEN HINDRICKS 13-7180307

“03% 99027, PART XV - GRANTS AN CONTRIBJTIONS PAID DURING THE YEAR

ELATIONSHI? TO SUBSTANTIAL CONTRIZJTOR

AND
RECIPIENT MAMC ANT ASDRTSS FOUNDATION STATUS OF RECI®IENT PUAPOSE OF GIANT OR CONTRIBUTION AMOUNT
3O\ 80SCO CRISTO =Y NONE GIZ\IRAL SJP20RT 200, 000
1010 LARCH AVENUZ 501 Q) 3)
TALOMA A%, “D 20040
PRINCETON UNIVERSITY NONE GENERAL SUPPORT 200, 000
330 ALEXANTIR STRZZT 501(C) ( 3)
PRINCETON, NJ 08540
MONTGOMERY COJNTY COMMIXITY TOJNZATION \ONE GI\ZRAL SUSZORT 26,750
8720 GZO®GlA AVINIZ, SJITT 202 501(C}(3)
SILVZR SPRING, G 20910
LOWTLL 03SI3VATORY NONE GIATRAL SJBRORT 1, 100, 000
1400 wIST MARS HILL R0A> 501{C(3)
TLAGSTATT, AZ 86001-4£95
SYRACJSZ JNIVERSITY NONE GINZRAL SJ=20RT 200, 000

820 COVMSTOC4 AVZ, 300M 214 501{CH D)
SYIACJSET, NY 13214

TOTAL CONTRISJTIONS PAIC 2,411,750

33651T 151 07/13/2010 15 56 07 V08-8 3 26 STATEMENT 9



John and Maureen Hendricks

Charitable Foundation
Attachment to Form 990-PF
3/31/2009

The John and Maureen Hendricks Charitable Foundation elects to treat current
distributions as being made out of corpus for the 2008 tax year pursuant to section 4942
of the Code and section 1.170A-9(g)(2)(v) of the regulations.




_@

GRANT APPLICATION FORM

A. COVER LETTER: One page tallored to address the interests and specific priorities of the

funding source and amount requested.
B. SUMMARY OF APPLICANT ORGANIZATION: (use attached form)

C NARRATIVE: (preferred length not to exceed three pages) Include the following information in
any order:
1. Agency Informauon.

a) Mission statement, brief statement of organizauon’s goals, and/or

objecuves;

b) Brief summary of organizaton’s history;

¢} Descripuon of current programs, acuvities, and accomplishments.

2. Purpose of Grant This section should include the following:

a) Brief statement of the 1ssue to be addressed, description of consttuency
served (include number served); target population, how will they
benefit?

b) Descripuon of goals and objecuves for the purpose of this grant;

) Description of acuviues planned to accomplish these goals; 15 this a new

or ongoing acuvity on the part of the sponsoring organizatuon?

d) Timetable for implementauon (if for specific program or capital project),

) Other organizations, if any, participating in the activity;

f) Long-term sources/strategies for funding at end of grant period.

3. Evaluauon. Please discuss.

a) Expected results during the funding period,

b) How you would define and measure success;

¢) How will project’s results be used and/or disseminated?

D. ATTACHMENTS Please attach the following:

1. Board of Directors
a) Occupations and/or community affihauons,
b) Anti-discriminauon statement adopted by board,
. List of names and quabficatons of key staff;
Most recent fiscal year-end financial statements (audited if available);
. Current agency budget;
. Annual report (if available);
. Program/project budget (if applicable),
. A copy of the ongtnal IRS determinauon letter indicaung 501(c)(3) or
509(a) tax exempt status,
8. List of major contributors (and amounts) to organization/program (if
applicable);

9. List of volunteer involvement and in-kind contributions.
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SUMMARY OF APPLICANT ORGANIZATION

Organizauon Name:

Address:

City: State: Zip:

Executive Director:

Contact (if other than Execunve Director):

Name Title
Phone: Fax:
Purpose of Grant:

[ 1 General operaung (support for organization as a whole)

[] Special program/project (support for specific acuvity of the organization that 1s consistent

with 1ts mission)

[] Capital expenditure (funds for purchase of, or addiuons/improvements to, bulding or

equipment)

[] Start-up costs

[ 1 Endowment

[ ] Technical assistance
[] Other

Brief descripuion of request:

Organizauon budget: Fiscal year:

Program budget: Fiscal year:

Fiscal year ends. Amount of Request:
Signature, President, Board of Directors Date

Signature, Executive Director Date



PROGRAM/PROJECT BUDGET

PROGRAM NAME:

(Not applicable for general operating expenses)

Itemize Expenses:

$
)
$
$
$
$
$
$
$
$
TOTAL COST (A) $
FUNDS AVAILABLE FOR PROGRAM:
Gifts & Grants (pledged or paid) $
Trustees $
Corporations $
Foundations $
Individuals $
Government $
Other
(earned income, special events, membership, subscriptions, etc) )
TOTAL FUNDS AVAILABLE (B) $
BALANCE REQUIRED (A minus B) g
AMOUNT REQUESTED S

The John and Maureen Hendricks Charitable Foundation

8484 Georgia Avenue, Suite 700
Silver Spring, MD 20910

phone: 301-755-2053 fax: 301-755-2075
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GRANT REPORT FORM

Please complete and return this report approximately one year from the date your orgamzation has
received grant support from the John and Maureen Hendricks Charitable Foundation. No further grant
requests from your organization can be considered unul this report has been completed and returned

Name of organization reporting:

(Should be the same as on IRS Form 990)

Executive Director:

Phone and email:

Contact person/title/phone/email:

(If different from Executive Director)

Amount of Grant:

Purpose of Grant:

Have there been any changes to your organization’s IRS 501(c)(3) not-for-profit
status since you were awarded this grant?

If yes, please explain:

1 hereby certify that the above and attached statements are true and accurate.

Signature of Executive Director or Authorized Board Officer Date




Note to Grantees: For helpful information on the art of evaluation, visit www tnnonet org
The site contains a useful glossary if you need clarification on terms used below.

I. NARRATIVE (maximum of 4 pages, exclusive of attachments)
A. Results/Outcomes

1. Please describe the progress made toward the stated goals and objectives related to this
specific grant. (Please include those stated goals and objectives in your response.)

2. What difference did this grant make in your community or neighborhood and for the
population you are serving?

Please discuss evidence of effect (e.g. numbers served, demographic information, client
satisfaction survey results, pre- and post-test results, community indicators, outcomes,
etc.).

Note: If you have evaluation materials that document outcomes and impacts of your
work, feel free to attach in lieu of answering this or other questions.

3. Were there any unanticipated results, either positive or negative, that you have not
already described in A2 above? If yes, please describe the implications.

4. Describe collaborations, if any, related to the work funded by this grant and how it
impacted your efforts.

B. Lessons Learned

1. Describe what you leamed based on the results/outcomes you reported in Section A
above and what, 1f any, programmatic or organizational changes you will make based on
your results/outcomes.

2. Did external or environmental factors (e.g. a flood, an economic downturn, a partner
organization stopped providing services, etc.) affect the achievement of your program or
organizational goals or the anticipated timeline? If yes, what did you do to address these
issues?

C. Future Plans

1. If you will be continuing this program, what are the plans for sustaining or expanding
the program, including a future-funding plan? (For a general operating grant, plcase
answer in terms of the organization.) If discontinuing the program, what factors led to
this decision?



2. What plans do you have to communicate your outcomes and lessons learned with
others?

3. If you have identified areas where increased collaboration between organizations or
sectors would lead to increased positive outcomes for your constituents, briefly describe
your ideas.

D. Other Comments.

1. Please share with us any recommendations you have for our grant making or reporting
process.

11. FINANCIALS

1. Please submit your organization’s financial statements (Balance Sheet and Income &
Expense Statement) for the year 2008-2009. Please explain any significant changes in
your financial position.

The John and Maureen Hendricks Charitable Foundation
8484 Georgia Avenue, Suite 700
Silver Spring, MD 20910
phone: 301-755-2053 fax: 301-755-2073



