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(w7 g7 N GEINNYOS

_ Short Form | OMBNo 15451150
Return of Organization Exempt From Income Tax 2@08

Form qu-Ez Under section 501(c}, 527, or 4947(5)(1\ of the Intemal Revenue Code
{except black lung benefit trust or private foundation)

anzations of donor edwised funds and contralfing organizations as defined in section .
512(b)(13) mustm% Form 990 All other organizations with gross reseipts fees than 51,000,000 and 1otal Open to Public
Depantment of the Treasury assats less than $2,500,000 et the end of the year may use this form. N
Intemal Revenue Service P The orgamzation may have to use a copy of this relum to salisfy state reporting requmaments. Inspectron

A For the 2008 calendar year, or tax year beginning T , 2008, and ending Tiilit , 20 09
B Check it applicable Please | C Ngme of organization D Emplo;xr identification number
. RS ‘v -
Quomows |ite| HODE 40 HAH Foundation Bp: 21524
] inal ’ewmg tymp:M Numbllr and street (or P Q box, if mail 1s not delivered ta street addressiRoonVsuite E Telep! number
(] Amenced retum m town, | te o country and ZIP + 4 F Group FJ(emptlon
[7] Application pending tions. (R:l AT5H14 Number . . »
® Section 501(c)(3! organizations and 4947{3}(1) nonexempt charitable trusts must attach G Accounting method: ﬁCash [J Accrual
_ a completed Schedufe A {Form 880 or 990-EZ). Other (speclfy) »
H Check » i the organization 1s not
| Website: » W SUN hDD?h{harh&umm\m CW required lo%ach Schedule B (Form 990,
J Organization type check only ons)—& 501(c) { 3 } < gnsert no.) I:] 4947(a)(1) or D 527 990-EZ, or 990-PF)

K Check »[] if the: +ganization 1s not a section 509(a)(3) supporting organization and its gross recerpts are normally not more than $25,000 A retum s
not required, but if ¢ e orgamzation chooses to file a return, be sure Yo file a complete retum
L Add Ynes 8b, b, &  7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 980 instead of Form 980-E2 » §

Revenu., Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contribu.:ons, gifts, grants, and similar amounts received. . 1 ;?(-;3‘1 ‘]g,g}
2 Program service revenue including government fees and contracts 2
3 Member: 1p dues and assessments 3
4 Investme.t income . 4
5a Gross « ount from sale of assets other than mventory . . . . \5a
b Less: (¢ tor other basis and sales expenses . . . Sb
° ¢ Gainc: oss) from sale of assets other than inventory (Subtract llne 5b from line 5a) (attach schedule) , {.8¢€ PSQ:&SGG-DEPT-‘ -1
g 6 Specr!. ents and actvities {complete applicable parts of Schedule G). If any amount is from gaming, check here O !
> a Grost revenue (not including $ of cantnbutions
2 repr &d on hne( 1) Q .o 6a JUN ¢ 9 20
b 1 > 3 direct expenses other than fundrarsmg expenses ... 6b
c » tincome or (loss) from special events and activities (Subtract line Gb fromline 6a) . . . 6¢
7¢  uross sales of inventory, less returns and allowances 7a
¢ Less: cost of goods sold . 7b :
Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ime 7a) . 1.7e
& Other revenue (describe » y 1 8
| " _Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c,and 8. . . . . . .. ..,..Prlo 20 4 S
ft  Grants and similar amounts paid (attach schedule}) . . . e e e . j10
{1 Benehts paid to or for members . . L. . R e &
$ .2 Salanes, other compensation, and employee beneﬂts .. L. L 2] 7825l .oo
:rz ‘ *3  Professional fees and other payments to independent contractors 13 1421, CQ
4 .4 Ocoupancy, rent, utiities, and maintenance . . . . . R .. 99 (X
¥ 45 Pnnting, publications, postage, and shipping . Cae T .5 oq. 35
6 Other expenses (describe » wﬁi’wm‘_my 7 16 F
| =7 __Total expanses. Add lines 10 through 16 . T R Y 2 | S
8| 18  Excess or (defict) for the year (Subtract line 17 from fine 9). . . . . . 18 TAE4(.K
§ 13 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
< end-of-year figure reported on prior year's retum) . Lo . ... L9
@] 0 Other changes in net assets or fund balances (attach explanatron) . . .. . . |2
2! 1 Net assets or fund balances at end o f year. Combine lines 18 throu ugh 20 R .. > 121 '7:1 8 ‘-I 1 ﬂ_
W‘I Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the nstructions for Part it.) (A) Begnning of year | _(B) End of year ]
22 . .sh, savings, and investments C | X3, 1X0.23 :: . ;
23 &nd and buildings . . L. Lo ..
24  ‘aer assets (desgcnbe > __tL_ﬂLL\& ) [1¥.900.00]24
25 | assets ) e e 5|25
2¢ 1 .tal liabilities (descnbe > ) P_Ar LS (28
2 i assets or fund balances (ine 27 of column (B) must agree with line 21) . . 5[ n 1.5 l 27
F/ :.y Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 108421 Form 990-EZ (2008




Form 990-EZ (2008)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part [ll.)

What is the organization's primary exempt purpose? Hﬂz‘ﬂ i um

Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

{Required for 501(c)(3)
and (4) organzations
and 4947(a)(1) trusts;
optional for others )

-..-112--p.r%‘l(tw M&%J.ﬂﬂ_-/wu{h-ﬁm eanhem... ...

28a
20 et e —— oo n e m o m e mn
Grants $_______ ) If this amount includes foreign grants, check here . . . . - b L] |29a
Lo
1<
@rants$ """y this amount includes foreign grants, check here . . . . . » L] |30a
31 Other program services (attach schedule) . . . . Lo ST
(Grants $ ) if this amount includes fore»gn grants check here .. . » []]31a
32 Total progrem service expenses (add lines 28a through 31a) . . . . . » | 32
List of Officers, Directors, Trustess, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
Title and Col d) Contributions 4 Exg
(a) Name and address (b)hc:urs?er :\;e;kage @ ot r::'pepnasiadt‘non Bm‘pl(’lyegnhgngﬂ'? :?ang & ;ec)counpfr:ug
devoted to position enter -0-.) deferred compansation | other allowances

RN €ledE £t

ol

Form 990-EZ (2008)



Form 990-EZ (2008) Page 3
m Other Information {Note the statement requirements in the instructions for Part VI.)

. n Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” attach a detailed x
description of each activty . . . . . R < <
34 Were any changes made to the organizing or govermng documents but not reported to the IRS’? If “Y&s " %
attach a conformed copy of the changes . | . 34
35 If the organization had income from business activities, such as those repor’(ed on Imes 2 Ba and 7a (among olhers) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, )(
and proxy tax requirements? . . ., . . O < <
b if “Yes,” has it filed a tax return on Form 990-T for thls year" . ) .. . . |35 R
36 Was there a hquidation, dissolution, termination, or substantial contractlon durmg the yeaﬁ lf "Yes,
complete applicable parts of Schedule N . . . A 36 X
37a Enter amount of political expenditures, direct or |nd|rect as descnbed in the instructions. » 1372 | O
b Did the organization file Form 1120-POL for this year? . . . 37b 2
38a Did the organization borrow from, or make any loans to, any ofﬂcer dxrector trustee or key employee or were 5
any such loans made in a pnor year and still unpard at the start of the penod covered by this retum? . . . 38a X
b I “Yes,” complete Schedule L, Part Il and enter the total amount nvolved . . . .[38b
39 Section 501(c)(7) organizations. Enter: ' -
a Imtiation fees and capital comnbutions included on line 9 - . .o 39 .
b Gross recelpts, included on hae 9, for public use of club facilites " 3%
40a Section 501{c)(3) organizaticris. Enter amount of tax imposed on the organszatnon dunng the year under:
secton4911» . ;section4912¥®» _____ =, section 4955 p
b Section 501(c)(3) and (4) orga.vzations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did 1t becom:: aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part | C 40b X
¢ Enter amount of tax lmposed on orgamzatlon managers or dlsquahﬁed persons dunng =
the year under sections 4912, 4955, and 4958 . . . . . €
d Enter amount of tax on line ¢ rembursed by the orgamzatnon .. N €
e All organizations. At any time during the tax year, was the organization a party to a prohibrted tax sheiter
transaction? If “Yes,” complete Form 8886-T . ) R 40e
. 41 List the states with which a capy of this retu is f led > N (W\ ll&m“ﬂw
42a The books are i care of » {1\ U%’ ...... Brown [ K atenng. LLLrdrelephone no. » (..01 (4 N ="N@an
Located at » ??C Box. 4nqy. Lang. NG 2P +4 » A9 .

b At any time dunng the catzrdar year, did the organization have an interest in or a signature or other authonty
over a financial account ir: a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? . . . P K. \,Q
If “Yes,” enter the name uf the forelgn country b
See the instructions for exceptions and filing regurements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time dunng the ca'sndar year, did the organization maintain an office outside of the U.S.? 42c
If “Yes,” enter the name ¢ f the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041-—Check here ... . » [
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . , . . . » L43 | O
Yes| No
44 Dd the organization maintzun any donor advised funds? If “Yes,” Form 990 must be completed instead of .
Form 980-EZ . . . . 44 X
45 s any related orgaruzation a controlled entlty of the organ:zanon within the meamng of secnon 51 2(b)(13)? if
“Yes,” Form 990 must be completed instead of Form990-62 ., . . . . . . . . . . . . 45 )(‘

Form 990-EZ (2008)




Form 990-E2 (2008)
Section 501(c}(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

and complete the tables for iines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 7
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part lI . 47 VK
48 Is the organization operating a school as described in section 170(b)}(1)(A))? If “Yes,” complete Schedu!e E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49 Y
50 Complete this table for the five highest compensated employees (other than offlcers dlrectors. trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
() Title and average (e} Compensation (d} Contributons to (e) Expense
(a) Name and address of each employee paid more hours per wesk Employee benefit plans & account and
than $1060,000 devoted to position deferred compensaton | other allowances
................................................................. 0
Total number of other employees paid over $100,000 »
51 Compilete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation
,
-------- NN e
Total number of other independent contractors each receiving over $100,000 »
Under penatties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all mformation of which preparer has any knowledge.
Sign ’ | N
Here Signature of officer Date r
’ Type or print name and title
Paid Preparars } < ‘ . ‘\@\'[ th, Date sC:I‘fG-CK it r's ldam% be? Instructons)
P P signature l Lu,ll employed » [ ]
Umpgre S Firm's name {or Yours EIN
se On f seif-employed),
'y ;dssre;r,nsndyez‘ljz’ +4 ' Phone no.,! t )
May the IRS discuss this return with the preparer shown above? See instructions .. > [ Yes [ No
s Form 990-EZ (2008)
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