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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black 2008
Department of the Treasury lung benefit trust or private foundation) Open to Public
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning Jul 01,2008, and ending Jun 20,2009
B gggmb Please (C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
[] adaress change |}l o0 37-1332833
| | Name change pt’;gg’r HOMEWORK HANGOUT CLUB E Telephone number
|| Intial retum See 217-872-2306
|| Temwaton  [SPECIMICl 861 WEST MACON G ot 8 805314.
| | Amendedretum | tions Decatur IL 62522- H(a) Is this a group retumn
X ,;“;’,‘;’,’f:;"’“ F Name and address of principal officer  KEITH ANDERSON for affiliates? D Yes @ No
861 WEST MACON Decatur IL 62522- H(b) A all affilates included?
| Tax-exempt status lXT 501(c)( A1) 4 (insert no )il 4947(a)(1) or | | 527 [’so’i",nsi’,‘,ﬂifg:s',"‘ D Yes D No
J Website: » H(c) Group exemption number
K Type of organzation IXI Corporatton l l Trust I I Association r ,Eher > | L Yearoffomaton 199 ?l M State of legal domicle T L,
Summary
1 Brefly descnbe the organization's mission or most significant activities.
AFTER SCHOOL YOUTH PROGRAM
g.8
[ g 2 Checkthisbox » U If the organization discontinued its operations or disposed of more than 25% of its assets
-1 O | 3 Numberof voting members of the govemning body (Part VI, ine 1a) ........ . e e e e e 3
2z : 4 Number of independent voting members of the governing body (Part VI, ine 1b) .... .. .... 4 7
=2 :«§ 5 Total number of employees (Part V, fine2a) ...... .. ..o ceeeeen ... e e 5 41
FN 3 | 6 Total number of volunteers (estimate if necessary) ............. e e e e C e 6
@ < | 7a Total gross unrelated business revenue from Part line 12, column (C) ... ..... e e e s 17a
= b Net unrelated business taxable mcome,kem‘ﬁga\t line34 .. ... .. ... - . . ...... |7b
z Prior Year Current Year
P 8 527301. 805314.
€ 3
€ & 9 MM, ine 2g) g e e e e e
g0 )iths“a 83. 149.
1 &k Imes 5, 6d;
12 527384. 805463.
13
14
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ... 348798. 591997.
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11€) .__........ ....... ...
§ b Total fundraising expenses, (Part IX, column (D), line 25) » i N
W 1 47 Other expenses (Part IX, column (A), Ines 11a-11d, 11£:-24f)  ......... ....... .. 173665. 223096.
18 Total expenses - Add lines 13-17 (must equal Part [X, column (A), line 25) RO 522463. 8150093.
19 Revenue less expenses Subtract line 18 fromine 12 ..  ...... . 4921. -9630.
53 Beginning of Year End of Year
25| 20 Totalassets (PartX, ine 16) .. .... . . ... ceeer vieer cen anns . 56540. 5439%96.
£8| 21 Total habilites (Part X, ne 26) .. ....... e e e e 20329. 27832.
2 3| 22 Net assets or fund balances. Subtract line 21 fromiine20 . .. ... ......... .. . 36211. 26564.

-

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s,true, correct, and complete Declaration of preparer (other than officer) s based on ali nformation of which preparer has any knowledge

Sign M | 03/10/2010

Here } Signature of officer Date
KEITH ANDERSON PRESIDENT

Type or print name and title

Paid Preparer's } Date ggl?_ck if Preparers Genyng et
Preparer's | signature 03/15/2010| employed » Bl P00640312

Use Only | Fims name (o yours KERRY VAN ISOM & ASSOCIATES EIN » 36-4012050
address, and ZIP + 4 1739 EAST Chicago IL 60617- Phoneno » 773-374-7600
May the IRS discuss this return with the preparer shown above? (Seeinstructions) . .. .. .. ....... ... ... ..... s . I lies E(I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990351 Rev 1 /):b
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Form 990 (2008) HOMEWORK HANGOUT CLUB 37-1332833 Page 2
MStatement of Program Service Accomplishments  (See instructions)

1  Bnefly descrbe the organization's mission
AFTER SCHOOL TUTORING PROGRAM

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 ...... . e e e e e e e D Yes E No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts any program services?. . .. . . D Yes E No
If "Yes," describe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 784 686. including grants of § ) (Revenue $ 805314.)

AFTER SCHOOL TUTORING PROGRAM

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ - )

4c (Code } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § )(Revenue $ )

4o Total program service expenses $ 794686. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

BCA Copynght form software only, 2008 Unwersal Tax Systems, Inc All nghts reserved USS90$$2 Rev 1
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Fotm 990 (2008) HOMEWORK HANGOUT CLUB 37-1332833 Page 3
Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
compiete Schedule A .. . .. .. . O T X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors’7 . e e e 2 X
3 _ Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If "Yes," complete Schedule C, Part | e e . ... 3 X
4 Section 501(c)(3) organizations. Did the organrzatron engage In lobbying actrvrtres7 If "Yes." complete Schedule C
Partll ... .. oL ol o ol L e o 4
5 Section 501(c)(4), 501(c)}(5), and 501(c)(6) organrzatrons ls the organrzatron subject to the sectron 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part it .. ... . .... ...... .. ... .. oLl 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl ... ... .. .. . o e e e e e e e S X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partti ..... ..... ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . .. .. .. L i L e e e e e e el 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodlan for amounts not lrsted in Part
X, or provide credit counsehng, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV ... . Lo L i i .o 9 X
10 Did the organization hold assets in term, permanent, or quasr-endowments7 If "Yes," complete Schedule D Part V .. .| 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIIL, IX, or X as applicable ... ... i i i i e e i O I X
12  Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X[, XIl,and XIll ....... Lo e 12 X
13  Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E ... ..... ...... ...... 13 X
14a Did the organization mamntain an office, employees, or agents outside ofthe U.S.? .. ...... ...... ....... ... . ... . 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part] ....... ....... ... .. | 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parth  ....... ..... .. ..... e el 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partitl ... ... .. . ... .. . ...... 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," compiete Schedule G Partl ... 17 X
18 Did the organization report more than $15,000 total on Part VIII, Iines 1¢c and 8a? If "Yes," complete Schedule G, Partil .| 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a” If "Yes," complete Schedule G, Part il ... ... ...| 19 X
20 Dd the organization operate one or more hospttals? If "Yes," complete ScheduleH ... ...... .. ... . .. ..., ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes," complete Schedule 1, Parts l and .| 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule i, Parts tand Ill ..| 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5?7 If "Yes," complete ScheduleJ .... .. . .| 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K. If "No," goto question 25 . .. ... . ... . . . e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... .. .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemnpt bonds? e e e et e e e e e e et e e e e e . v eeee o ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng atanytime during theyear? .... .. .... e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. . . . ... ... ..... . ... ... .| 25a
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a drsqualrf ed
person from a prior year? If "Yes," complete Schedule L, Part] ..... .... ... ... ... ... ....| 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll  .... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll ... . . . .| 27 X

Form990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1




Form 990 (2008) HOMEWORK HANGOUT CLUB 37-1332833

Page 4

Checklist of Required Schedules  (Continued)

L Yes l No

28 Dunng the tax year, did any person who s a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, ;

Part IV L L it e e e e i s s e e i 28a X

Have a family member who had a direct or indirect busrness relatlonshrp W|th the orgamzatron? If "Yes,"

complete Schedule L, Part iV ... .. . i i e e e e e e C e s 28b X

Serve as an officer, director, trustee, key employee, partner, or member of an entrty {ora shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartiVvV . . . .. ....... 28c X
29 Did the organization receive more than $25,000 1n non-cash contnibutions? if “Yes,” complete ScheduleM . ..... .... 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM .. ..... . .. ... . oo .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons” If "Yes ! complete Schedule N, Part I 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il e et e et it e i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulatrons

section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . ... ... .. .. .. ... ...... ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts Il ]

LAV, and V,IiNe 1 o i i it e e e e e et e i e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? If "Yes," complete

Schedule R, Part VL IiNB 2 .. i, o il il ittt it et e e e e e e i 35 X
36 Section 501(c){3) organizations. Did the organrzatron make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 ... .. .. .. . i i e e e 36
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X

Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US950334 Rev 1
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Porm 990 (2008) HOMEWORK HANGOUT CLUB 37-1332833 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
[ Yes I No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of - ;
U S Information Returns Enter -0- if not applicable . 1a 9 _ :
b Enter the number of Forms W-2G included 1n line 12 Enter -0- if not apphcable . 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - }
gaming (gambling) winnings to pnze winners? ... . .. L. L. L. L L Ll e aeee. .. 1c [ I X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax - ’ j'i' T
Statements, filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a 41 L S
b {f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .......... 2b ] X T
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) f‘_{ -
Dud the organization have unrelated business gross income of $1,000 or more during the year covered by ik -
tIS TBIUM? L i i i e e e e e e i i i e e 3a X
b If "Yes," has it filed 2 Form 990-T for this yeaﬂ If "No," provide an explanation in Schedule O ..... . .......... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financiai account)? ........ | 4a X

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

6a

b If "Yes," did the organization notrfy the donor of the value of the goods or services provided?

Prohibited Tax Shelter Transaction?
Did the organization solicit any contributions that were not tax deductlble'?
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more
than $75?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year

Sc

6b

Did the organization, durnng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? .. .. i L il el it e it eie e e e e e e e 7e
f Dud the organization, during the year, pay premwms, dlrectly or mdn’ectly ona personal benef tcontract® ............ . 7f
g For all contributions of quaiified inteliectual property, did the organization file Form 8899 as required? e el 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and Section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have P
excess business holdings at any time during the year? ... ..... ... . ....... e et e e 8 (
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds -
a Did the organization make any taxable distribution under section 4966? .. . . .. .. .. . ... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? ....... 9b
10 Section 501(c)(7) organizations. Enter )
a Initiation fees and capital contributions included on Part Vill, line 12 .. { 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facnlmes | 10b o
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . .. ...... .. ..o ol oL, 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or receved fromthem) ........ ....... ... Lol 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ..... .... 12a ( I
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year J 12bJ Ll l
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9903$5 Rev 1




Forin 990 (2008) HOMEWORK HANGOUT CLUB 37~

1332833 Pageb

Part VI Governance, Management, and Disclosure  (Sections A, B, and C request information about
required by the Internal Revenue Code )

policies not

Section A. Governing Body and Management

For each "Yes" response to hines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body O [ -

4
1. Q

:

I

b Enter the number of voting members that are independent .... .... ... . ....... ..| 1b

irmtosel e ittt Yo e L

2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relatronshrp wrth
any other officer, director, trustee, or key employee? e eee e
3 Dud the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? ...
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders? .. ................. ....... C e ceee e
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . ... Ll Ll i iiciiet teieien i e
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons"
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following?

a The goveming body? e e e eereeeeian e e et e i e e e e i e el .

b Each committee with authonty to act on behalf of the governing body’7
9a Does the organization have local chapters, branches, or affiliates? ......... ........ . ............ ..
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

B oo

2 X
....... 3 X
4 X
5 X
........ 6 X

affiltates, and branches to ensure their operations are consistent with those of the organization? ..... ...... . ..... ....... Sh
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990  .... .. . . .. ...... .. 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O e e it et e 11 X
Section B. Policies
Yes [ No
12a Does the organization have a wntten conflict of interest policy? If "No",gotoline 13 ... . . . .. ... .. ..... ......... J12a| X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give
riseto conflicts? ... ... i e i e e e e et i i i s 12b}| X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pohcy” If "Yes,"
descnbe in Schedule O how thisisdone ....... .. ...... e e R e e e e e el .o 12e| X
13 Does the organization have a written whistleblower policy? e e e e e e eeeeaeeaeaaa e e 13 X
14 Does the organization have a written document retention and destruction pohcy? e e e e e 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official?
b Other officers or key employees of the organization? ... . .. . ........ . .. ... .. ...l
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? e i e e e e o e .
b If "Yes," has the organization adopted a wntten policy or procedure requiring the orgamzatron to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard F s B
the organization’s exempt status with respect to such arrangements? ce e e eeeeaa.. e e eeiee ee eeeeees e 16bl 1
Section C. Disclosure
17 List the States with which a copy of this Form 990 is required tobe filed » IL
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
D Own website D Anocther's website [] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. PKEITH ANDERSON 861 W MACO Decatur 1L, 62522- 217-872-2306

BCA Copynght farm software only, 2008 Unwversal Tax Systems, Inc All nghts reserved US990336 Rev 1
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‘Form 990 (2008) HOMEWORK HANGOUT CLUB 37-1332833 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
® {ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, andcurrent key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees; officers, key empioyees, highest
compensated employees, and former such persons
H Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8 (©) (D) (E) {F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per i g z ;03 é}: g g §1 compensation compensation amount of
week 53 ";..: g ° '.g_ 4 % from from related other
2s! s 3 3 5(-3 S the organizations compensation
gl 2 %’ E organization | (W-2/1099-MISC) from the
é é_ o g (W-2/1099-MISC) organization
o 0 and related
a organizations
KEITH ANDERSON
PRESIDENT 40 X X 162673. 0 0
ROSIE ANDERSON
DIRECTOR 40 X 63082. 0 0
ERIK GREBNER
DIRECTOR 40 X 86865. 0 0
ROD BUSSELL
DIRECTOR 1] X 0 0 0
JACK AHOLA
DIRECTOR 11 X 0 0 0
JULIE CURRY
DIRECTOR 1} X 0 0 0
WILLIAM CLEVEN
DIRECTOR 1] X 0 0 0
BRIAN BURCHAM
DIRECTOR 1) X 0 0 0
ROBERT FOGARTY
DIRECTOR 1| X 0 0 0
SHERRI PERKINS
DIRECTOR 1| X 0 0 0
BCA  Copynght form software only, 2008 Unwersal Tax Systems, Inc All nghts reserved US990$$7 Rev 1 Form 990 (2008)




Form 9980 (2008) HOMEWORK HANGOUT CLUB 37-1332833 Page 8
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (&) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 95| 3 | O X{®@X| M| compensation compensation amount of
a2l 2 | H(2{3G]|8
week | 3 Z1E |8 3 3 from from related other
g— E_, g é_ “fg ;";' - the organizations compensation
9 = % }<OD § organization (W-2/1098-MISC) from the
é H ®l 2 (W-2/1099-MISC) organization
e 8 and related
a organizations
1b Total . . e e e i e el .l > 312620. 0 0

2 Total number of lndlwduals (mcludmg those in 1a) who recelved more than $100,000 in reportable compensation from the

organization &

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual e e . .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(=)

Description of services

{C)
Compensation

2 Total number of iIndependent contractors (inciuding those in 1) who recetved more than $100,000 in
compensation from the organization »

US990838 Rev 1

BCA  Copymght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

Form 990 (2008)




* Form 990 (2008) HOMEWORK HANGOUT CLUB 37-1332833 Page 9
Statement of Revenue
1 T ; oL (A) (8) (©) (D)
[, L - - : faT 4 Total revenue Related or Unrelated Revenue
f'“ . - - . T T - exempt business excluded from tax
i - - - function revenue under sections
l i - ~ revenue 512,513, 0or 514
@ o |12 Federated campaigns 1a L ST s LT R
§5| b Membership dues 1b - , . LA L, :
3% ¢ Fundraising events 1c ) . - - X
£ 5| d Related organizations 1d R -
GE | e (oo 1e| 805314. o - —
S P11 § Alothercontributons, grts, T -
30 grants, and synilar amounts T . i " .
2 % not ncluded above 1f T L : i
e = | 9 Noncash contsibutions s ey . e |
8 = included in lnes 1a-1f ... . ... $ . 2 e . A - ]
h Total Addlmesta-tf ... . __ . > 805314.] - == S STt
g Busmess Code B ,: " . . .
c
% 2a
(4 b
8 |¢
£l
£ e
[
‘g-, f Al other program service revenue . ...
& | g Total. Addlines2a-2f  ............. ... ..» . >l T N LT T
3  Investment income (including dividends, interest, and
other similaramounts) . ........ . .... ..... > 149. 149.
4 Income from mvestment of tax-exempt bond proceeds .
§ Royalties... ... ... ...... .. ... ...... .
(1) Real {u) Personal : !
6a Gross Rents... .. e
Less rental
expenses -
Rental ncome
€ or(loss) - --e-- .
d Netrentalincomeor(loss) . .... ... ..... .. »
Gross amount from . L . =
7a sales of assels (i) Securities (ii) Other ] .
other than mventory E .
p Less costorother 3 e
basts and sales 1 R RT o
expenses L - - ) ;
¢ Gain or (loss) - - - T
d Netgainor(loss).. . .... ..... ... .... ... P l
8a  Gross ncome from fundraising events :
e {not including $ ] - . 3 -,
§ of contributions reported on ins 1c} T ) S ‘ﬂ. L )
@ See PartiV,lne18 . ... ... .a LT SEAI RS
ko Less directexpenses ........ b [ N £ - . e
O | ¢ Netincome or (loss) from fundraising events .. 4 | [ L
9a Gross income from gaming i - ' ' >
activities. See PartIV, line 19 . a AR s B
b Less directexpenses ..... ... b jor o -
¢ Netincome or (loss) from gaming activities ... . . P ] [
10a Gross sales of inventory, less
returns and allowances  ..... a . . ] .
Less cost of goods sold ....... b L= L ey - a
¢__Netincome or (loss) from sales of inventory .. ... > [ [
Miscellaneous Revenue Busmness Code e
11a
b
c
d Allotherrevenue. .. . ................
e Total. Addines 11a-11d ... . ...... ..... .. > i - ]
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8¢,
9c,10c,and11e .. . .. ..... N - 805463. 149,
BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved USS90839 Rev 1

Form 990 (2008)




Form 990 (2008) HOMEWORK HANGOUT CLUB 37-1332833 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total éA) p (B) M (C) tand E é
7b, 8b, 9b, and 10b of Part VIll. o expenses expenses | general expenses expenses.
1 Grants and other assistance to governments and r z
organizations in the U S See Part IV, line 21 ~ - e '
2 Grants and other assistance to individuals in ) i
the US See Part IV, ine 22 . st o
3 Grants and other assistance to governments, J t
organizations, and individuals outside the *
U S. See Part IV, lines 15 and 16 L
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees .. 306247. 306247.
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......
7  Other salaries and wages 237307. 237307.
8 Pension plan contnbutions (mclude section 401 (k)
and section 403(b) employer contributions)
9  Other employee benefits 6842. 6842,
10 Payrolitaxes ......... . 41601. 41601.
11  Fees for services (non-employees)
a Management ....... . .. . .0 il ..
b Legal ..... ... . Lol
¢ Accounting . ...l el e ... 7600. 7600
d Lobbying .. .......... ... ..
@ Professional fundraising services See Part IV, lne 17 s ;Z.’,)u ) S :
f Investment managementfees  ...... ...... ..
g Other ......... ... ... ...
12  Advertising and promotion  ............. .. ...
13 Office EXpenses .......... ..... ..... . 3549, 3549.
14 Information technology
15 Royaltes . ...... ... .. oo o oo
16 Occupancy ... .. ..... 34616. 34616.
17 Travel . ... ... ... e 26533. 26533.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4306 4306.
20 Interest ..... ... ...... ... .... 484 484,
21 Payments to affiliates e e e
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e
24 Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below ) T
a SEE STMT 39.
b 84932.
c 16537.
d 170.
e 667.
f Al other expenses 36735.
25 Total functional expenses. Add lines 1 through 24f 815093. 794686. 20424.
26 Joint Costs Check here P U if following
SOP 98-2. Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Unwersal Tax Systems, Inc All nghts reserved US990310 Rev 1 Form 990 (2008)

R




6 Receivables from other disqualified persons (as defined under section

Form 890 (2008) HOMEWORK HANGOUT CLUB 37-1332833  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearng ...... . . ... ... 39802.] 1 38482.

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts recervable,net . ... ...... 4

5 Receivables from current and former officers, dn'ectors trustees key

employees, or other related parties. Complete Part Il of ScheduleL . . .. . . 5

4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete A e
Part It of Schedule L

7 Notes and loans recewvable, net

g 8 Inventories for sale oruse ..... . -
<9 Prepaid expenses and deferred charges ..........................
10a Land, buidings, and equipment. cost basis 10a 1 5 4340. RIS
b Less' accumulated depreciation. Complete 2 T
PartVlof ScheduleD . .... ...... ..... 10b 138426. 16738.{10¢c 15914
11 Investments - publicly traded secunties  ............. .. ... Lol oo 11
12  Investments - other secunties. See Part IV, line 11 ... . ... ... 12
13 Investments - program-related. See Part IV, ine 11 . ........ ...... .. 13
14 Intangibleassets .. . ...l L i e 14
15 Otherassets SeePartIV,line 11 ... ..... ... ...l 15
16 Total assets Add lines 1 through 15 (must equal line 34) 56540.] 16 54396.
17 Accounts payable and accrued expenses ... . ....... 20329.| 17 27832.
18 Grantspayable . ............ .. oo oo i el
19 Deferredrevenue .. . ..... . ...
20 Tax-exempt bond liabilities
o | 21 Escrow account liability Complete Part IV of Schedule D
53__93 22 Payables to current and former officers, directors, trustees, key £
"-lé employees, highest compensated employees, and disqualified
g persons Complete Partll of ScheduleL ... ... ..........
23  Secured mortgages and notes payable to unrelated third parties ..... ....... 23
24 Unsecured notes and loans payable ..... .. . ... ....... 24
25  Other liabilities Complete Part X of Schedule D ... 25
26 Total liabilities Add lines 17 through 25 . e .. 20329.| 26 27832.
Organizations that follow SFAS 117, check here » U and o B oo LT
» complete lines 27 through 29, and lines 33 and 34. i - o bl
§ 27 Unrestrictednetassets ...... ..........c. o il 27
2 | 28 Temporarilyrestncted netassets .............. ..ol ol L 28
g 29 Permanently restricted netassets .. .... ... . ...... ... ... 29
E Organizations that do not foliow SFAS 117, check here > @ R : o e
5 and complete lines 30 through 34. - . e
ég 30  Capital stock or trust principal, or current funds  .... .. e e e 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
<
« | 32 Retained earnings, endowment, accumulated income, or other funds 36211 .| 32 265064
= 33 Total netassets orfundbalances ..... . ...... . .. ....ciii e el .. 36211.] 33 26564
Total liabtiities and net assets/fund balances ..... 56540.] 34 54396
MFmanclal Statements and Reporting
I Yes l No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other . |
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . ....... . ....... 2a | X
Were the organization's financial statements audited by an independent accountant® ... .... ..... . .... ... ...... b | X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .. ... ...... . 2c | X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .. . Lo i o i i e e e e e e e 3a | X
b If "Yes," did the organization undergo the required auditor audits? ... ... .. . L. 0 L0 L. ieiiieii e e ... 3b | X
Form 990 (2008)
BCA Copynght form scftware only, 2008 Uruversal Tax Systems, Inc Al nghts reserved US990$11 Rev 1




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-E2Z. » See separate instructions. Inspection
Name of the organization Employer identification number
HOMEWORK HANGOUT CLUB 37-1332833

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because 1t is. (Please check onipne organization )
1 A chureh, convention of churches, or association of churches described isection 170(b)(1)(A)().
A school described insection 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)iii). (Attach Schedule H}
A medical research organization operated in conjunction with a hospital descnbed isection 170(b)(1)(A)iii) Enter the hospital's name,
city, and state

N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described iection
170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described irsection 170(b){1){A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described insection 170(b)(1){A)({vi). (Complete the Support Schedule in Part Il.)

A community trust described insection 170(b){1)(A){vi). (Complete Part Il.)

An arganization that nommaily receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less sechion 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)

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

a Type | b D Type |l c Type Il - Functionally integrated d D Type lil - Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

13 Y X O 114,

o o

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii or Type lll supporting

organization, check thisbox ... . ... . ... .. ...... ...... e e e e e . D
g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutlon from any of the followmg persons7

(i) A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No

and (iu) below, the governing body of the supported organization?.. . .. e e e L e 1gi)

(it} A family member of a person described in (i) above? . .. e e et e e e e e e . 11g(ii)

{iii} A 35% controlled entity of a person described n (i) or (i1) above’7 e e e e e e i e e 11g(iii)
h Provide the following information about the organizations the organization supports

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the {vii) Amount of
organization (described on lines 1-9 Zation i col noty the organization in support
above or IRC section (i) bsted in your organization n col (i)
(see instructions)) goveming cat (i) of your organized
document? support? ntheU.S?

Yes No Yes No Yes No

Total ;f S - l . i T
For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Unversat Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




* Schedule A (Form 990 or 990-E2) 2008 HOMEWORK HANGOUT CLUB 37-133283

3 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008

(f) Total

1 Gifts, grants, contributions, and

membership fees receved (Do not
include any "unusual grants.") .

320312.] 251039.] 247217.| 320264.| 527301.

1666133.

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

1666133.

320312.

. 251039.] 247217.| 320264.| 527301.
The portion of total contributions by each - T
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column {f)

Public support. Subtract iine 5 from line 4.

6

1666133.

Section B. Total Support

Calendar year (or fiscal year beginning in}) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

7  Amounts from line 4 . 320312.] 251039.] 247217 .{ 320264 .| 527301.

1666133.

8 Gross income from interest, dividends,

payments received on securties foans,
rents, royalties and income from similar
sources

34. 18. S5. 83.

230.

Net income from unrelated business
activittes, whether or not the business 1s
regularly carried on. ...

10 Otherincome. Do not inciude gan or
loss from the sale of capital assets

(Explain in Part IV.)

11 Total support. Add lines 7 through 10

1666363.

12 Gross receipts from refated activities, etc (see instructions) . 112 [

First five years. if the Form 990 1s for the organization's first, second, third, fourth or fifth tax year as a sec’non 501(c)3)
organization, check this box andstop here

13

......... » []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (f)) . |14 99.99 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f ... ... . ..... .. ... 115 99.79 %
16a 33 1/3% support test - 2008. If the organization did not check the box on Ime 13 and Ime 141533 1/3% or more, check this box
and stop here The organization qualtfies as a publicly supported organization e e e i e e e e i > @
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
N 4

and stop here. The organization quatifies as a publiicly supported organization
10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163 or 16b and hne 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here Explan

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
10% facts-and-cucumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . .. . ..

17a

18 Private foundation. If the orgamzatlon dld not check a box in hne 13 16a, 16b, 17a or 17b check thls box and see
INSITUCHIONS . .. ... iiii v it eeee i e e e it e e ae e e aaeiene e I » D
Schedule A (Form 990 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, tnc Al nghts reserved USS90AS2 Rev 1




SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P Attach to Form 990. to be completed by organizations that Open to Public
Intemal Revenue Service answered “"Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
HOMEWORK HANGOUT CLUB 37-1332833
Questions Regarding Compensation
I Yes l No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed n Form 990, PartVil, [~ ) - &
Section A, ine 1a Complete Part {ll to provide any relevant information regarding these items . _“ )
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence -
Tax indemnification and gross-up payments Health or social club dues or initiation fees Ttk ‘
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ' !
b If ine 1ats checked, did the organtzation follow a written policy regarding payment or reimbursement or provision of all of b e
the expenses described above? If "No," complete Partilitoexplain .. ......... . . .. ... ... ... e v even] 1b

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, dxrectors.
trustees, and the CEO/Executive Director, regarding the items checked intine 1a?. .... .. . .. ... .. .. ... ceeen... .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply.

Compensation committee Written employment contract S
Independent compensation consultant Compensation survey or study E -8
Form 890 or other organizations Approval by the board or compensation committee i
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 12 L o
a Receive a severance payment or change of control payment? .... ... ... . i i i e e, . ....]| 4a
b Participate in, or recetve payment from, a supplemental nonqualified retirement plan‘7 e e e e e el . ...{ 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... .. ... ...l cceiiies e, 4c

If “'Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

5 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation ls,»:u‘» Pk |
contingent on the revenues of. ¢
a Theorganizaton? . ... ........ ... ... e Ll C e el e e e i e e aen e 5a
b Any related organization? ..... ... ... i ool L el e e e e e e e e el .| sb

If "Yes" to line 5a or 5b, descnbe n Part lil. AN
6 For persons listed in Form 990, Part Vi, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of'

@ The OrganIZation? . ... ...t ottt ot e e e e e e e e e el ...| 6a
b Any related organization? . ..... et e e e e e eteee e e e . ..] 6b
If **Yes” to line 6a or 6b, describe in Part lll e C A
7 Forpersons listed in Form 890, Part VII, Section A, line 13, did the organization provide any non-fixed payments not
described in ines 5and 67 If "Yes,"descnibe mPart il ..... ... L. L Ll L. e 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the mmal
contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe inPart it .. .. .... . e e e e e 8
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Schedule J (Form 990) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved USe90J$1 Rev 1




37-1332833
US 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management
Description of the Asset Total Services and General Fundraising
BANK FEES 39. 39.
CONTRACTUAL 84,932. 84,932.
SUPPLIES 16,537. 16,537.
T.ICENSE & FEES 170. 170.
MEDICAL 667. 667.
POSTAGE 159. 159.
SCHOLARSHIP 2,461. 2,461.
STIPENDS 34,115. 34,115.
139,080. 138,712. 368.

Copynght form software only, 2008 Unversat Tax Systems, inc  All nghts reserved
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l .Form 4562

Department of the Treasury
internal Revenue Service {(99)

Depreciation and Amortization
{Including information on Listed Property)

» See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Business or achwvity to which this form relates

Identifying number

HOMEWORK HANGOUT CLUB FORM 990 LINE 22 37-1332833
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses . .. ...... . ..... 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) .. .. . .. ... ....... .. ... .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. lfzeroorless, enter-0- .. . ....... . .... ......... 4
§ Doliar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married
filing separately, see instructions . .. .. .. ... L iiiiisu0 0 ad e e e . 5
(a) Description of property (b) Cost (busmess use only) (c) Elected cost T T
6 3 ) N .
. PV S
7 UListed property Enter the amountfromtine29 ..... ... ...... [ 7 I R R "
8 Total elected cost of section 179 property. Add amounts tn column (©), hnes 6 and T e 8
g Tentative deduction EnterthesmalleroflineSorhne8 ... .......... ... . .. il il o e . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ...... . ... ............... 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see mstrucﬂons) 11
12 Section 179 expense deduction. Add lines 9 and 10, butdo notentermore thantine 11 . ....... .... . .. .. [12
13 Carryover of disaliowed deduction to 2009 Add lines 9 and 10, less line 12 . [1 3] R ,—,g}\:::‘ - &‘
Note: Do not use Part Il or Part Il} below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include fisted property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) . ... ... ... L. .. el e s el e ... 14
15 Property subjectto section 168(f)(1) election ........ ... . .. . L L. e e ....|15
16 Other depreciation (including ACRS) e e e e il v s iy .16
MACRS Depreciation (Do not include listed property) (See Instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . .. . .... . 17J 807

18 if you are electing to group any assets placed in service during the tax year

into one or more general asset accounts, check here

> []

Section B-Assets Placed in Service Durmg 2008 Tax Year Usmg the General Depreciation System

(a) Classification of property (y%)azngo'l’%%gqg (b;i?w?;?;;&%éi?g (d) ;?’:.:;/ery Con\(/:Ltion (f) Method (@ i%f;?;ﬂon
19a 3-year property : s O ’ ﬁ ;
b 5-year property .
¢ 7-year property
d 10-year property :
e 15-year property b s et
£  20-year property Ty R
g 25-year property Fooa 25 yrs, SiL
h Residential rental 27 5yrs MM SiL
property 27 5 yrs, MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Asseis Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife T SN
b 12-year . -~ 12yrs SIL
¢ 40-year 40 yrs MM S/L
Summary (See instructions)
21 Listed property. Enteramountfromiine28 . .. ..... . ... Lo o ol oo e 21
22 Total. Add amounts from hine 12, lines 14 through 17, lmes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions ...... 22 807.
23  For assets shown above and placed in service during the current year, enter the . . 3
portion of the basis attnbutable to section 263A costs . .. . . . . 123 - ] ' -

For Paperwork Reduction Act Notice, see separate instructions.

BCA Copyright form software only, 2008 Unversal Tax Systems, Inc  All nghts reserved
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