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E'Form 990“PF

Department of the Treasu
Internal Revenue Service v an

Return of Private Foundation

. or Section 4
Treat
Note: The foundation may be able to use a copy of thss return to satisfy state

OB No. 1545-0052

N
M0 25 3 Privane Foutiaton e Trust 2008

reporting requirements

For calendar year 2008, orfaxyeavag‘_[ 6/01 » 2008, and endin 5/31 , 2009
G _Check all that apply: | [Initial retum Final retum_| LAmended retum Address change | [Name change

SCANNED MAY 0 9 9§

Use the

IRS label. | HALL CHARITABLE FOUNDATION
Oﬁmmw- 15145 PAWNEE CIRCLE

or type.
See Specific
Instructions.

LEAWOOD, KS 66224

A Eniployer identification number
43-1782041

B Telephone number (see the nstructions)
913-851-7666

C I exemption application 1s pending, check here. ™

D 1 Foreign organizations, check here. .. . . >

H  Check type of organization:
Section 4947(a)(1) nonexempt charitable trust

]ﬁ] Section 501(c)(3) exempt private foundation 2 Forelgn or%aglzatlons megeting the 85% test, check D

Other taxable private foundation here and attach computation.

Fair market value of ali assets at end of year
(from Part Il, column (c), line 16)

>$

J Accounting method: [X[Cash [ _JAccrual E I prvate foundation status was terminated

under section SOXbY(1)A), check here. . . ™ [ ]

D Other (specrly) _ _ _ __ _ _ ___ ___ F I the foundation 1s in a 60-month termination 0O

343,006. (Part I, column (d) must be on cash basis.) under section 507(b)(1XB), check here. . ... . ™

[Part1_JAnalysis of Revenue and

(a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements

Expenses (The total of amounts in expenses per books income Income for charitable

columns (b), (¢), and (d) may not neces-
sarily equal the amounts in column (@)
(see the instructions).)

rposes
(casl;lubasis only)

mcZzm<m

1 Comnbuﬁons, gifts, grants, etc, recewved (att sch).

2 ck* M’neloundn:s not req to att Sch B

3 Interest on savings and temporary
cash investments. . .

4 Dwidends and interest from securme& e

9.793. 9,793. 9,793.

S5aGrossrents . ...... . ....

b gl;ab‘r)%gsal income

©6.a Net gain/(loss) from sale of assets not on ine 10 .

17,575.

b Gross sales price for all
assefsonlne6a . 95, 000 .

7 Caprttal gain net income (from Part [V, line 2)

17,575.

RECE D

8 Net short-term capital gain...........
9 Income modifications .

10a Gross sales less
returns and
allowances. .

180

b Less: Cost of
goods sold

3

APR 1912010 |0
/2]

| &

¢ Gross profit/(loss) (att sch). .

VOUEN, UT

11 Other income (attach schedule) . o

12 Total. Add lines 1 through 11.

OZP> OZT~-PDIMVO

OMNZMOXM MC<=—P>DAN—-Z~R0>

13  Compensation of officers, directors, trustees, etc

87,36(8). 87,368, 9,793.

14 Other employee salaries and wages. .... ....

15 Pension plans, employee benefits

16 a Legal fees (attach schedule)

b Accounting fees (attach sch) .

¢ Other prof fees (attach sch)

17 Interest

18 Taxes (attach schedule) See 'Stmt; 1

298.

19 Depreciation (attach

100.

nd adminigter
2

398.

ghf23 . .
tslpaidi Stme . 3 ..

19,485. 19,485.

Total expenses and disbursements.
Add lines24and25 . .... .... .

19,883. 0. 0. 19,485.

B ¥R 8 OBRNAB

Subtract line 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter 4)) .

87,368.

€ Adjusted net income (f negatrve, enter -0-)

9,793.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEAQ5S04L 09/17/08

67,485.
|
J




- Form 990-PF (2008) HALL CHARITABLr FOUNDATION

RN

43-1782041

Balance Sheets

Attached schedules and amounts in the description Beginning of year

End

Page 2
of year

column should be for end-of-year amounts only.
(Ses instructions.) (a) Book Value

(b) Book Value

(c) Fair Market Value

w=-Imurunr

1 Cash — non-interest-bearing. .

Savings and temporary cash mv&stments C 8,658.

50, 709.

50,709.

3 Accounts receivable ... .. .....

Accounts recevable ... .. ..... . »__ |
Less: allowance for doubtfut accounts >

Pledges recevable . . . ..»
Less: allowance for doubtful accounts >

Grants receivable. . ..... LT

Recervables due from officers, dlrectors, trustees, and other
disqualified persons (attach schedule) (see the mstructlons)

Other notes and loans recevable (attach sch) »
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 fnvestments — corporate stock (attach schedule) .. 237,181.

219,748.

207,913.

¢ Investments — corporate bonds (attach schedule) . .

11 Investments — land, buildings, and

equipment: basis

Less: accumulated deprematnon
(attach schedule) o

12 Investments — mortgage Ioans

13 Investments — other (attach schedule)  .... .... 60,394,

103,263.

84,384.

14 Land, buildings, and equipment: basis ™

Less: accumulated depreciation
(attach schedute)... . .. »_

Other assets (describe ™ )

Total assets (to be completed by all filers —
see instructions. Also, see page 1, item )

306, 233.

373,720.

343,006.

N M = > =~

Accounts payable and accrued expenses

Grants payable

Deferred revenue.

Loans from officers, directors, trustees, & other dlsquahfled persons.

Mortgages and other notes payable (attach schedule)

Other habilities (describe. ® See Statement 4 )

Total liabilities (add lines 17 through 22) .

TO v=-mMmuux» -—-IMZ
wmOZPrre>w OzZCcTm

EBRY

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

Unrestricted.

Temporarily restricted

Permanently restricted .

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

Capital stock, trust principal, or current funds . .. .

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

Retained eamings, accumulated income, endowment, or other funds 306,233.

373,718.

Total net assets or fund balances (see the instructions) .. . . 306, 233.

373,718,

31 Total liabilities and net assetsffund balances

(see the instructions) . 306, 233.

373,720.

[Part il [Analysis of Changgs in Net Assets or Fund Balances

1

OV dWN

Total net assets or fund balances at begmnlng of year — Part i, column (@), line 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a. .

Other increases not included i line 2 (itemize) . .
Add lines 1,2, and 3. .
Decreases not included n fine 2 (temize) . »__
Total net assets or fund balances at end of year (line 4 r;nnu; ine 5) — Part I, column (b), line 30.

306,233.

67,485.

373,718.

AN |dWIN|=

373,718.

BAA

TEEA0302L 09/17/08

Form 990-PF (2008)
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Form 990-PF (2008) HALL CHARITAB! FQUNDATION o 43-1782041 Page 3
{Part IV_|Capital Gains and Losses 10r Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | (C) Date acqured |  (d) Date sold
2-story brick warehouse; or commion stock, 200 shares MLC Company) P = Rurchase | (month, day. year) | (month, day, yeas)
1a 100 SHARES GENENTECH P 12/31/03] 3/26/09
b
c
d
e
(e) Gross sales price {f) Depreciation allowed {(g) Cost or other basis (h) Gan or (loss)
(or allowable) plus expense of sale (e) plus () minus (g)
a 95,000. 17,425. 77,575,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (b Gains (Column (h)
@ Fair Market Value @ Adjusted basis (k) Excess of column (i) gain minus column (K), but ot fess
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Lasses (from column (h))
a 77,575.
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss). —I:" (loss), enter -0- in Part |, line 7 :}— ...... 2 77,575.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- ]—
in Part |, ine 8 3 0.

[PartV

| Qualification Under Sectuon 4940(e) for Reduced Tax on Net lnvestment Income

(For optional use by domestic pnivate foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

If 'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part.

DYes @ No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entnies.

(@) (b) © (d
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calender year (of tax year noncharnitable-use assets (column (b) divided by column (c))
beginning in)
2007 19,185. 427,643. 0.044862
2006 16,500. 363,185. 0.045431
2005 14,420. 334,909. 0.043056
2004 14,283. 290,803. 0.049116
2003 8,710. 276,405, 0.031512
2 Totat of line 1, column (d). 2 0.213977
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 3 0.042795
4 Enter the net value of nonchantable-use assets for 2008 from Part X, IneS ................ 4 356,042.
5 Muitiply ine 4 by line 3.. . 5 15,237.
6 Enter 1% of net investment income (1% of Part |, line 27b). 6 874 .
7 Addlines 5 and 6 7 16,111.
8 Enter qualifying distributions from Part XIl, ine 4. ... ... ... ittt e .1 8 19,485,
if line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA Form 990-PF (2008)

TEEA0303L 09/18/08
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' Form 980-PF (2008) HALL CHARITABLr. FOUNDATION 43-1782041 Page 4
[Part VI__|Excise Tax Based on Investment INCOMe (Section 4940(a), 4940(b), 4940, or 4948 — see the mstrictions)
1a Exempt operating foundations described in section 4940(d)(2), check here . .. . ™ D and enter 'N/A" on hine 1,
Date of ruling letter: (attach copy of ruling letter if necessary — see instructions)
b Dpomestic foundations that meet the section 4940(e) requirements in Part v, 1 874,
check here. ™ .and enter 1% of Part 1, line27b. .......
¢ All other domestic foundations enter 2% of fine Z7b. Exempt foreign organizations enter 4% of Pan I lme 12, column o) .
2 Tax under section 511 (domeshc section 4947(a)('l) trusts and taxable
foundations only. Others enter -0-)... .. . . ..... ... .. .. ..... ... .. 2 0.
3 Addlnes 1and2. e o e e 3 874.
4 Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 874.
6 Credits/Payments:
a 2008 estimated tax pmts and 2007 overpayment credited to 2008 . e .| 6a 300.
b Exempt foreign organizations — tax withheld at source e e 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢
d Backup withholding erroneously withheld .. . .. . e e . 6d
7 Total credits and payments. Add lines 6a through6d . ... 7 300.
8 Enter any penalty for underpayment of estmated tax. Check here if Form 220 is attached 8 10.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . .. . .. .." 9 584.
10 Overpayment. f line 7 1s more than the total of lines 5 and 8, enter the amount overpald . e .. .10
Enter the amount of line 10 to be: Credited to 2009 estimated tax. > [ Refunded " n
[T’?t Vii-A T Statements Regarding Activities
Ta During the tax year, did the foundation attempt to influence any natlonal state or local Ieglslatlon or did it Yes | No
participate or intervene in any political campaign?.... . 1a X

b Did it spend more than $100 during the year (elther dlrectl or md:rectl )for litical pu es
(see thg instructions for definltlon)g y y y po p rpos .. R ... 1b X

If the answer 1s 'Yes' to 1a or 1h, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?. .. e e I [ X
d Enter the amount (if any) of tax on political expenditures (sectnon 4955) imposed during the year
(1) On the foundation. L] 0. (@ On foundation managers . >$ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers .. . » 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . R e 2 X
If 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, i its govemning instrument, articles

of incorporation, 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 dunng the year? . ... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . . . e . .. 4b] NYA
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year7 . . e e 5 X

If "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

® By state legislation that effectively amends the govemung lnstrument so that no mandatory directions that conflict

with the state law remain in the goverming instrument? . .. 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,’ complete Part Ii, column (c) and Pan‘XV . .. . 7 X
8a Enter the states to which the foundation reports or with which it is registered (see the instructions) ..... >

KS

b If the answer ts ‘Yes' to line 7, has the foundation furnished a coyy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No,' attach explanation . . e e e .. 8b} X

9 Is the foundation claiming status as a private operating foundation within the meanin rgt of sectlon 49420)(3) or 4942(H(5)
for calendar year 2008 or the taxable year beginning 1n 2008 (see instructions for Pa If 'Yes,' complete Part XIV. 9 X

10 Did any persons become substantial contributors dunng the tax year’ If 'Yes, attach a schedule Ilst:ng therr names
and addresses.. ... . el . {10 X

BAA Form 990-PF (2008)

TEEA0304L 09/18/08
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'Form99t)-PF'@008) HALL CHARITABLr, FOUNDATION 43-1782041

Page 5

[Part Vii-A [ Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or ndirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions)

12 Did the foundation acqunre a dlrect or |nd|rect interest in any apphcable insurance contract before
August 17, 20087 .

: 13 D the foundation comply wnth the publlc mspectuon reqwrements for |ts annual retums and exemptlon apphcatlon7
| Website address. ... . .. ....... ........ > N/A

Located at » 15145 PAWNEE CIRCLE LEAWOOD KS ZIP+4v» 66224
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 930-PF in lieu of Form 1041 — Check here. ..  .......
and enter the amount of tax-exempt interest received or accrued during the year .. Lo ’I 15 L

14 The books are in care of » TIL HALL Telephoneno. » (913) 851-7666

[Part VII-B [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.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . DYes No

(2) Borrow money from lend money to, or otherwise extend credlt to (or accept it from) a
disqualified person? . . . Yes No

(3) Fumish goods, services, or faclhtnes to (or accept them from) a dnsquallﬁed person7 .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. . Yes No

(3 Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified gerson) R E]Yes EI 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 terminating within 90 days.) .. .. . E]Yes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)? .

Organizations relying on a current notice regarding disaster assistance checkhere... ............... B D

¢ Did the foundation engage ina tgnor 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 . ... ... ... ... .

2 Taxes on faiture to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4342(})(3) or 4942()()):

a At the end of tax year 2008, did the foundation have any undistnbuted income (Ims 6d
and 6e, Part XlII) for tax year(s) beginning before 20087 . ..... .. ... oL . DYes . No

If'Yes,' isttheyears » 20 _ ,20__ ,20__ ,20__
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applylng section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see the instructions.) . . ... ..... ... .. ........ ..

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a hst the years here.
> 20 , 20 20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear?... ...... ... .. oo e D Yes . No

b If 'Yes,' did it have excess business holdmgs in 2008 as a result of (1) any oEé)urchase by the foundation
or dlsquallﬁed persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(5 the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedu/e C, Form 4720 to
determ/ne if the foundation had excess business holdings in 2008.) .

4a Did the foundation mvest during the year any amount in a manner that would jeopardlze its
charitable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
eopardize its charitable pu c|;Bgse that had not been removed from jeopardy before the first day of
{he tax year beginning in 2

Yes

1b

YA

2b

/A

3b

VA

4a

4b

X

BAA

TEEAD305L 01/02/09

Form 980-PF (2008)
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"Form 990-PF (2008) HALL CHARITAb.r FQUNDATION 43-1782041 Page 6
[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Camy on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . D Yes No
O ety o ey, v e ooy (00 section 4956); or to camry [Jyes K]t
(3) Provide a grant to an individuat for travel, study, or other s:mllar purpo's&s7 .................. Yes No
O om0 oy B o o B D (see i capiation described [Jves K]no
® zéﬁ‘éft?oﬁ’éu ﬁ%&@&?ﬁlﬂ?&ﬁﬁ%ﬁ?ﬁﬁ?ﬁ 'teo' éﬁ:ﬁj?téﬁcwl';%?ngis7 . D Yes No
b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the excephons
described in Regulahons section 53. 4945 orina current notice regardmg disaster assrstance
(see instructions)? . ) . 5b] NYA
Organizations relying on a current not:ce regardmg dnsaster assustance check here > I:]
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemptnon from the
tax because it maintained expenditure responsibility for the grant? ... ... ... . ..... N/A. [:I Yes D No
If 'Yes,’ attach the statement required by Regulations section 53.4945-5(d).
6a oD;\daﬂz)% Iggg(ailagg,egtu.lgggtrtgggear, receive any funds. directly or |nd|re<.jt!)f,. to pay premxums . DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 6b X
If you answered 'Yes' to 6b, also file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If yes, did the foundation receive a oceeds or have any net income attributable to the transaction? .. 7b] NYA
[Ead QIII |Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Emp oyees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title and average (c) Compensation (d) Contributions to | (e} Expense account,
(a) Name and address dg/%li;sd ;:gr p\g’:&l;n (if not paid, enter -0-) pelegnn;;l%):_le:dbeefnggd other allowances
compensation
_THOMAS L, HALL _ _ _ __ _ ______ President 0. 0. 0.
15145 PAWNEE CIRCLE 0
LEAWOOD, KS 66224
_VICTORTA H. MCINTOSH _ ____ __| Treasurer 0. 0. 0.
607 SHORT STREET 0
LAGUNA BEACH, CA 92651
_KIMBERLY HALL __ ____ _ _ _____]|] Vice Preside 0. 0. 0.
515 PASEO DEL MAR 0
PALOS VERDES ESTATES, CA 90274
_MARK CORDER ___ __ __ . ___| Secretary 0. 0. 0.
201 N. CHERRY 0
QLATHE, KS 66061
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,

hours

paid more than $50,00 wi
devoted to position

employee benefit
plans and deferred

other allowances

compensation
Nope _ _ _ __ ____ ]
________________________ .
Yotal number of other employees paidover $50,000 . . .. ... . . ... .. e e aaeaas . > 0
BAA TEEA0305L 09/18/08 Form 990-PF (2008)
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Fom1990-PF(2008) HALL CHARITABLr FOUNDATION 43-1782041 Page 7

[Part VIll_{Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

.and Contractors (continued)

3 Five h.'ﬁgffé?a'd independent contractors for professional services — (see instructions). f none,

(a) Name and address of each person paid more than $50,000 (b) Type of service (¢) Compensation
None _ _ __ e __
Total number of others receiving over $50,000 for professional services . . . ; . > 0
Part IX-A | Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activitres during the tax year. Include relevant statistical information such as the number of Ex es
organizations and other beneficiaries served, conferences convened, research papers produced, etc. pens
v N/
2
3
4 _
Part IX-B [ Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on hnes 1 and 2. Amount
1 N/ e
2
All other program-related investments. See instructions
S
Total, Add lines 1 through 3..... > 0.
BAA Form 990-PF (2008)

TEEAO307L 09/18/08
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"Form 990-PF (2008) HALL CHARITABLr, FOUNDATION

43-1782041 Page 8

[Part X | Minimum Investment Retumn (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

" 2 Rerage monthly far market valus of secutag, ) rectY I camyng out charitable, ete, purposes: 1a 337,490,
b Average of monthly cash balances. . . .. e e 1b, 23,974.
c Farr market value of all other assets (see instructions) - . - ....... ... . .. . ... ... 1¢
d Total (add Iines 1a, b, and ¢) e s 1d 361,464.
e Reduction claimed for blockage or other factors reported on Ilnm 1a and 1c

(attach detailed explanation) . ceee . e .| 1e| 0.

2 Acquisition indebtedness applicable to line 1 assets 2 0.

3 Subtractine2fromiine1d.... ..... 3 361,464.

4 Cash deemed held for chantable activities. Enter 1- 1/2% of hne 3

(for greater amount, see instructions) .. .. ... 4 5,422.

5 Net value of noncharitable-use assets. Subtract line 4 from Ime 3 Enter here and on Part V,line 4. . 5 356,042.

Minimum investment returmn. Enter 5% of lne &~ . . .. . ., ... 6 17,802.
|Part X1 | Distributable Amount (see instructions) “(Section 4942(1)(3) and 0)(5) prlvate operating foundations
and certain foreign organizations check here » [ Jand do not complete this part.)
1 Minimum investment return from Part X, line 6 - . R .. 1 17,802.
2a Tax on investment income for 2008 from Part VI, line 5 e ) 2a 874.
b Income tax for 2008. (This does not include the tax from Part VI ) e 2b
¢ Add lines 2a and 2b 2¢ 874.

3 Distributable amount before adjustments Subtract line 2¢ from linel..... . 3 16,928.

4 Recoveries of amounts treated as qualifying distributions. . e 4

5 Add lines 3and 4 5 16,928.

6 Deduction from distributable amount (see mstructlons) R 6

7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Parl XIlU, Ine 1 7 16, 928.

[Part Xl | Qualifying Distributions (see instructions)

o Bponaes comubons. e e — total rom Bart | cormn (&, ne 26 o, PUPoses: 1a 19,485.
b Program-related investments — total fromPart IX-B.. . .... ............ . oo 1b

2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, efc, purposes ....... 2

3 Amounts set aside for specific charitable projects that satlsfy the:

a Suitability test (prior IRS approval required). e e e A - -1
b Cash distribution test (attach the required schedule) . L e iy e 3b

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8 and Part XIII Iine 4 4 19,485.

5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.

Enter 1% of Part I, line 27b (see instructions) 5 874.

6 Adjusted qualifying distributions. Subtract line 5 from lme 4 6 18,611.

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.

BAA

TEEAQ308L 01/02/09

Form 990-PF (2008)
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I':on'n 990-PF (2008) HALL CHARITABLr., FOUNDATION 43-1782041 Page 9
Part Xillj Undistributed Income (see instructions)

Ccfrzgus Years pr(lgz to 2007 2837 2%‘88

1 Distributable amount for 2008 from Part XI,
Me 7. .. . e . 16,928.

2 Undistributed income, if any, as of the end of 2007.
a Enter amount for 2007 only . .. ...... ..... 19,299.
b Total for prior years: 20___, 20, 2 0.

3 Excess distnbutions carryover, if any, to 2008;
aFrom2003 . ........
bFrom2004 ..........
¢ From 2005 ...

d From 2006 .
e From 2007 . .
f Total of ines 3a through e . o 0.
4 Qualifying distributions for 2008 from Part
XN, ned: » § 19,485.
a Applied to 2007, but not more than line 2a. ... ' 19, 299.

b phed to undistributed income of prior years
lection required — see instructions) . 0.

¢ Treated as distributions out of corpus
(Election required — see instructions) 0.

d Applied to 2008 distributable amount. . .. 186.
e Remaining amount distributed out of corpus 0.
0

5 Excess distributions carryover applied to 2008
(’'f 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:

a Corpus. Add nes 3f, 4c, and 4e. Subtract Ime 5. .. .. ... 0.

b Prior years' undistrnibuted income. Subtract
ne4bfromine2b.. .... .. ...... 0.

¢ Enter the amount of prior years' undlstnbut-
ed income for which a notice of deficiency
has been issued, or on which the section

4942(a) tax has been previously assessed 0.
d Subtract line 6¢ from line 6b. Taxable
amount — see instructions . e 0.
e Undistributed income for 2007. Subtract line 4a from
tine 2a. Taxable amount — see instructions ... .. 0.

f Undistributed income for 2008. Subtract lines
4d and 5 from line 1. This amount must be
distrbutedin200@ . ...l 16,742.

7 Amounts treated as dlstnbutlons out of
corpus to satisfy requirements imposed
by section 170 g(l)(F) or 4942(g)(3)

(See instructions 0.
8 Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see instructions) 0.

9 Excess distributions carryover to 2009.
Subtract lines 7 and 8 from ine 6a. .. . 0.

10 Analysis of ine 9:
a Excess from 2004. .
b Excess from 2005
¢ Excess from 2006 .
d Excess from 2007. . ...
e Excess from 2008 ..
BAA Form 990-PF (2008)

TEEA0309L 09/19/08
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Form 990-PF (2008) HALL CHARITABL. FOUNDATION 43-1782041 Page 10

[Part XIV] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruIin? or determination letter that it is a private operating foundation, and the ruling

i1s effective for 2008, enter the date of the ruting .. .. Cee e . e e T
b Check box to indicate whether the foundation is a private operating foundation described in section l—l 4942(G)3) or 49423)(5)
2a Enter the I&sslgr rct>fI the adjusted net Tax year Prior 3 years
Invommant retum from Far X for " (a) 2008 (8) 2007 (©) 2006 @ 2005 (@ Total

each year listed ..

b 85% of line 2a.

¢ Qualifying distributions from Part XHi,
line 4 for each year listed... . ........

d Amounts included in hine 2¢ not used directly
for active conduct of exempt actvities . ... ...

€ Qualifying distributions made directly
for active conduct of exempt activities.
Subtract ine 2d from line 2¢

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

a 'Assets’ alternative test — enter:
(1) Value of all assets. .

(2 Value of assets qualifying under
section 4342()(3)(B)() .

b 'Endowment’ altemative test — enter 2/3 of
minimum investment return shown n Part
line 6 for each year listed. . . .o

¢ 'Support’ alternative test — enter:

(1) Total support other than gross
investment income (interest,
dwidends, rents, payments
on securities loans (section
512(a)(®)), or royalties) . .

(2) Support from general public and 5 or
more exemgt organizations as provided
In section 49420X3)BY) . .... ... . .

(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 fime 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 contrnibuted more than $5,000). (See section S07(d)(2).)

THOMAS L. HALL

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 unsoticited
requests for funds. |f the foundation makes gifts, grants, etc, (see 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 5

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

See Statement for Line 2a

¢ Any submission deadlines:

See Statement for Line 2a

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

See Statement for Line 2a

BAA TECA0310L 09/19/08 Form 990-PF (2008)
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Form 990-PF (2008) HALL CHARITABL. FOUNDATION 43-1782041 Page 11
|_Part XV_| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lfmgt :selgrtlit;:ghmdltj:" Foundation
: any oundetion manage r | SIS of s Amount
Name and address (home or business) substantial contributor | recipient

a Paid during the year

Total ... ..... ST 3a
b Approved for future payment
Total . ... .. . . e e O 3b
BAA TEEAOS01L  09/19/08 Form 990-PF (2008)




* Form990-PF (2008) HALL CHARITA"  FOUNDATION

—

43-1782041 Page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business ncome

Exchuded by section 512, 513, or 514

(a)
Business
code

()
Amount

(¢)
Exclu-
sion
code

()
Amount

(e)
Related or exempt
function income
(see the instructions)

a
b
<
d
e
f
9

2 Membership dues and assessments. .. .

3 Interest on savings and temporary cash investments

4 Diwvidends and interest from secunties

5 Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .
Net rental income or (loss) from personal property
Other investment income ..... .

0o N®

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Other revenue:

Fees and contracts from government agencies ...

9,793.

Gain or (loss) from sales of assets other than mventory . .. .. .

17,575,

[T - S s B -

12 Subtotal. Add columns (b), (d), and (e) .

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

87,368.

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

13

87, 368.

Part XVI-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 contnbuted importantly to the
v accomphishment of the foundafion's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A
BAA TEEAQ502L 09/19/08 Form 980-PF (2008)




Form 990-PF (2008) HALL CHARITAb.: FOUNDATION 43-1782041  Page13
[Part XVIl__|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
Yes | No
1 Dud 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,
relating to pohitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash Ce Ce e S e e e e 1aQl) X
(2 Other assets... ... . . .o e e e . . 1a(d X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . ... o .. .. 1b() X
(2 Purchases of assets from a nonchantable exempt orgarization ... .. e e . . . 1b (2 X
(3) Rental of facilities, equipment, or other assets. . . C e, . e e e e e e .o 16 X
(4) Reimbursement arrangements. . . . .. o .. . G . 1b (4) X
(5) Loans or loan guarantees L . .. . . .. .| 1b(5) X
(6) Performance of services or membership or fundraising solicitations .. . R 1b (6) X
< Sharing of facilities, equipment, mailing lists, other assets, or paid employees .... . e e Coee 1c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the ciggds, 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 mvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing amangements

N/A

2a Is the foundation directl?/ or indirectly affiliated with, or related to, one or more tax-exempt organization
described In section 501(c) of the Code (other than 'section 501(c)@3)) or in section 5277 ........ . S . [Jves [X]no

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
a
Under pen of penury, | e that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, correct, and
complete laration of pyepardy (other than taxpayer or fiduciary) 1s based on aﬂa.nformahon of which preparer has any knowledge.
s | » Treasurer
:; Sla"lature of officer or trustee Date ’ Title
N
H . Preparer's > Date SC;?CK f P(Srggag?;;l&er:hlfgl&ge ?er'sTrg‘)!r
E|Paid | sgnaure VICTORIA MCINTOSH Spioyed > [X||N/A
E s |Fim's name or VICTORIA MCINTOSH en_» N/A
Only {‘r’.ﬁ,’%‘y’;‘;‘," > 4695 MACARTHUR COURT, SUITE 930
giess, > 'NEWPORT BEACH, CA 92660 Phonemo > (949) 497-5657
BAA Form 990-PF (2008)

TEEAQS03L 01/02/09




2008 Federal Statements Page 1
HALL CHARITABLE FOUNDATION 43-1782041
Statement 1
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
—Income __Purposes
FEDERAL TAX... e oo 8 298.
Total § 298. § 0. S 0. $ 0.
Statement 2
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
—Dper Books ____ Income ncom s
MISCELLANEOUS . . .. 8 100.
Total § 100. $ 0. $ 0. 5 0.
Statement 3
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
n 1 ion
Class of Activity: GENERAL
Donee's Name: AMERICAN CANCER SOCIETY
Donee's Address: 11701 STONEHOLLOW DRIVE
AUSTIN, TX 78758
Relationship of Donee:
Organizational Status of Donee:
Amount Given: $ 500.
Class of Activity: GENERAL
Donee's Name: AMERICAN HEART ASSOCIATION
Donee's Address: 5375 SW 7TH ST
TOPEKA, KS 66606
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity: GENERAL
Donee's Name: AMERICAN RED CROSS
Donee's Address: 211 W. ARMOUR BLVD
KANSAS CITY, MO 64111
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 1,000.
Class of Activity: - GENERAL
Donee's Name: ASPEN YOUTH EXPERIENCE
Donee's Address: 110 E, HALLAM ST., STE133
ASPEN, CO 81611
Relationship of Donee:
Organizational Status of Donee:




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

Relationship of Donee:
Organizational Status of

Donee:

GENERAL

SCUOLA VITA NUOVA

544 WABASH AVE

KANSAS CITY, MO 64124

2008 Federal Statements Page 2
HALL CHARITABLE FOUNDATION 43-1782041
Statement 3 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Amount Given: 500.
Class of Activity: GENERAL
Donee's Name: CAF HEART OF AMERICA
Donee's Address: #6 AERO PLAZA
OLATHE, KS 66031
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 210.
Class of Activity: GENERAL
Donee's Name: JOHNSON COUNTY LIBRARY FQUNDAT
Donee's Address: PO BOX 2933
SHAWNEE MISSION, KS 66201
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity: GENERAL
Donee's Name: KANSAS PUBLIC RADIO
Donee's Address: 1120 W. 11 ST
LAWRENCE, KS 66044
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity: GENERAL
Donee's Name: KCPT 19
Donee's Address: 125 E. 31ST STREET
KANSAS CITY, MO 64108
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 1,250.
Class of Activity: GENERAL
Donee's Name: MIDWESTERN INNOCENCE
Donee's Address: 6320 BROOKSIDE PLAZA #1500
KANSAS CITY, MO 66031
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 1,250.
Class of Activity: GENERAL
Donee's Name: MISSOURI REPERATORY THEATRE
Donee's Address: 4949 CHERRY STREET
KANSAS CITY, MO 64110
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 1,000.




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

Relationship of Donee:
Organizational Status of Donee:

GENERAL

SMILE TRAIN

245 FIFTH AVE, SUITE 2201
NEW YORK, NY 10016

-~ ~
2008 Federal Statements Page 3
HALL CHARITABLE FOUNDATION 43-1782041
Statement 3 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Amount Given: 1,000.
Class of Activity: GENERAL
Donee's Name: SMITHSONIAN INSTITUTE
Donee's Address: 1000 JEFFERSON DRIVE SE
WASHINGTON DC, DC 20013
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity: GENERAL
Donee's Name: UNITED WAY
Donee's Address: 1080 WASHINGTON STREET
KANSAS CITY, MO 64105
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 1,000.
Class of Activity: GENERAL
Donee's Name: NATIONAL FIRE SAFETY COUNCIL
Donee's Address: PO BOX 378
MICHIGAN CENTER, MI 49254
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 225,
Class of Activity: GENERAL
Donee's Name: SPECIAL OLYMPICS
Donee's Address: 5280 FOXRIDGE DRIVE
MISSION, KS 66202
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 300.
Class of Activity: GENERAL
Donee’'s Name: UNIVERSITY OF KANSAS ENDOWMENT
Donee's Address: PO BOX 928
LAWRENCE, KS 66044
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 1,000.
Class of Activity: GENERAL
Donee's Name: SALVATION ARMY
Donee's Address: 3637 BROADWAY
KANSAS CITY, MO 64111
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 300.




2008 Federal Statements Page 4
HALL CHARITABLE FOUNDATION 43-1782041
Statement 3 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Amount Given: 300.
Class of Activity: GENERAL
Donee's Name: Uso
Donee's Address: 1 CARGO COOURT SW
WASHINGTON , DC 20032
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 300.
Class of Activity:
Donee's Name: ALZHEIMER'S ASSQCIATION
Donee's Address: 3846 W. 75TH STREET \
PRAIRIE VILLAGE, KS 66208
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity:
Donee's Name: AMERICANS REMEMBERED
Donee's Address: PO BOX 682232
MARTETTA, GA 30068
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 375.
Class of Activity: GENERAL
Donee’'s Name: ASK BOYLE BLDG FUND
Donee's Address: 1505 E. FIRST STREET
LOS ANGELES, CA 90033
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 300.
Class of Activity:
Donee's Name: ASPEN CENTER FOR ENVIRONMENT
Donee's Address: 100 PUPPY STREET
ASPEN, CO 81611
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 300.
Class of Activity:
Donee's Name: BOX PROJECT
Donee's Address: 315 LOSHER STREET SUITE 100
HERNANDO, MS 38632
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 50.

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

Relationship of Donee:
Organizational Status of Donee:

CHAPMAN UNIVERSITY
ONE UNIVERSITY DRIVE
ORANGE, CA 92866




2008 Federal Statements Page 5
HALL CHARITABLE FOUNDATION 43-1782041
Statement 3 (continued)
Form 990-PF, Part 1, Line 25
Contributions, Gifts, and Grants
Amount Given: $ 100.
Class of Activity:
Donee's Name: CHILDREN'S NEUROBLASTOMA CANCER
Donee's Address: P.0. BOX 6635
BLOOMINGALE, IL 60108
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity:
Donee's Name: EL MORRO PTA
Donee's Address: 8681 N. COAST HIGHWAY
LAGUNA BEACH, CA 92651
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 25.
Class of Activity:
Donee's Name: FRIEND'S WITHOUT BARRIERS
Donee's Address: 1124 S. PALOS VERDES STREET
REDONDO BEACH, CA 90278
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 50.
Class of Activity:
Donee's Name: HARVESTERS
Donee's Address: 3801 TOPPING AVE
KANSA CITY, MO 64129
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity:
Donee's Name: HEAL THE BAY
Donee's Address: 1444 9TH STREET
SANTA MONICA, CA 90401
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 350,
Class of Activity:
Donee's Name: HELP THE HOMELESS HELP THEM
Donee's Address: PO BOX 3363
PALOS VERDES PENINSU, CA 90274
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 50.

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

Relationship of Donee:

Organizational Status of Donee:

HUMANE SOCIETY
5445 PARALLEL PKWY
KANSAS CITY, KS 66104




2008 Federal Statements Page 6
HALL CHARITABLE FOUNDATION 43-1782041
Statement 3 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Amount Given: 100.
Class of Activity:
Donee's Name: INTERNATIONAL BIRD RESCUE
Donee's Address: 930 W. 36TH STREET
SAN PEDRO, CA 90731
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 100.
Class of Activity:
Donee's Name: KANSAS CITY HOSPICE
Donee's Address: 9221 WARD PARKWAY
KANSAS CITY, MO 64114
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 100.
Class of Activity:
Donee's Name: MARINE MAMMAL CENTER
Donee's Address: 20612 LAGUNA CANYON ROAD
LAGUNA BEACH, CA 92651
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 50.
Class of Activity:
Donee's Name: MOUNT BEAZOR CEMETERY RESTORATION
Donee's Address: ALLEN AND TRULOCK ROAD
DOOLEY COUNTY, GA 31092
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity:
Donee's Name: NELSON ATKINS ART MUSEUM
Donee's Address: 4525 OAK STREET
KANSAS CITY, MO 64111
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 300.
Class of Activity:
Donee's Name: NO SQUARE THEATRE
Donee's Address: PO BOX 823
LAGUNA BEACH, CA 92651
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 750.

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

Relationship of Donee:

Organizational Status of Donee:

PARALYZED VETERANS OF AMERICA
801 EITHTEENTH STREET NW
WASHINGTON, DC 20006




2008 Federal Statements Page 7
HALL CHARITABLE FOUNDATION 43-1782041
Statement 3 (continued)
Form 990-PF, Part ), Line 25
Contributions, Gifts, and Grants
Amount Given: $ 300.
Class of Activity:
Donee's Name: CENTRAL ASIA INSTITUTE
Donee's Address: PO BOX 7209
BOZEMAN, MT 59771
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity:
Donee's Name: RED TAIL PROJECT
Donee's Address: 182 WEST DIVISION STREET
RIVER FALLS , WI 54022
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity:
Donee’s Name: ROLLING HILLS UNITED METHODIST CHURCH
Donee's Address: 26438 CRENSHAW BLVD
ROLLING HILLS ESTATE, CA 90274
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 50.
Class of Activity:
Donee's Name: SCOTT STAPLETON ALS FUND
Donee's Address: 13600 EAST HARVEST LANE
PECULIAR, MO 64078
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 500.
Class of Activity:
Donee's Name: ST. JOHN HOSPICE
Donee's Address: 1000 DES PERES RD
ST. LOUIS , MO 63131
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 200.
Class of Activity:
Donee's Name: ST. JUDES HOSPITAL
Donee's Address: PO BOX 810
MEMPHIS , TN 38101
Relationship of Donee:
Organizational Status of Donee:
Amount Given: 50.

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

Relationship of Donee:

Organizational Status of Donee:

SURFRIDER FOUNDATION
PO BOX 6010
SAN CLEMENTE, CA 92674




2008 Federal Statements Page 8
HALL CHARITABLE FOUNDATION 43-1782041
Statement 3 (continued)
Form 990-PF, Part |, Line 25
Contributions, Gifts, and Grants
Amount Given: $ 250.
Total $ 19,485.
Statement 4
Form 990-PF, Part I, Line 22
Other Liabilities
Rounding. ... ... . . 2.
Total $ 2.
Statement 5

Form 990-PF, Part XV, Line 2a-d

Application Submission Information

Name of Grant Program:
Name:

Care Of:

Street Address:

City, State, Zip Code:
Telephone:

Form and Content:
Submission Deadlines:
Restrictions on Awards:

ANY
TL HALL

15145 PAWNEE CIRCLE
LEAWOOD, KS 66224

NONE
NONE
NONE
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.Fo,m 8868 Appucation for Extension of Time To Fue an

Row Apr 2009) Exempt Organization Retum ONB No. 1545-1709
imamal R'envgrfuigesgs-ac? i > File a separate application for each retum.
® f you are filing for an Automatic 3-Month Extension, complete only Part{ and check this box. . . ' e ’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part l] unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part! | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . » D

All other corporations (including 1120-C filers), partnershups, REMICS, and trusts must use Form 7004 to request an extension of tme to file
mcome lax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not autormatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite of consofidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charibes & Nonprofits.

Name of Exempt Organization Employer identification number
Typeﬁi or
n
P HALL CHARITABLE FQUNDATION 43-1782041
E';gg batteh?or Number, street, and room or suite number If 2 P O box, see instructions
fngyowr  |15145 PAWNEE CIRCLE
nstructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LEAWOOD, KS 66224

Check type of retumn to be filed (file a separate application for each retum):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
_X_ Form 990-PF [ [ Form 1041-A || Form 8870

® The books are in the care of » TL HALL

® |f the organization does not have an office or place of business in the United States, check this box . . R
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,

check this box ™ D . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extenston will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _1/15  ,20 10 _, to file the exempt organization return for the orgaruization named above.
The extension is for the organization's return for:
> calendar year 20 _ _ _or
> tax year beginnng _ 6/01__ _ ,20 08 ,andendng _5/31 __ ,20 09_.
2 If this tax year 1s for less than 12 months, check reason: D Initial return D Final retumn D Change in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions e e .. . e .. 3al$ 300.
b If this application 1s for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . 3b|S 300.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions . .. .. . . .. . 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)
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