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Form 990'EZ

Department of the Treasury
Intemal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b) 13) must file Form 990 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

SEP 1, 2008

andending AUG 31

14

2009

B ek bio |Piease |C Name of organization D Employer identification number
[ i Jootes
famee  [ormtor WHF FOUNDATION 54-1871583
ntial - [¥Pe Number and sireet {or P.0. box, If mail is not dellvered to street address) Room/suite | E Telephone number
Tomn- |Specficl4 )0 NORTH WASHINGTON STREET 300 (703)683-1666
Amended|uans City or town, state or country, and ZIP + 4 F Group Exemption
[ ALEXANDRIA, VA 22314 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__JCash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: p» WWW.WHFDC .ORG

H Check B [ Jifthe organization i1s not

J Organization type (check only one}— L X] 501(c)( 3 ) « (mnsertno) [ ] 4947(a)(1) or [Is27 required to attach Schedule B (rorm 990, 990-€2, 01 990-PF)
K Check p» {__Jitthe organization is not a section 509(a)(3) supporting organization and its gross recespts are normally not more than $25,000. A return 1s not
required, but iIf the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ p $ 63,053.
{Part! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part .)
1 Contributions, gifts, grants, and similar amounts receved 1 35,647.
2 Program service revenue including government fees and contracts 2 27,360.
3 Membership dues and assessments 3
4 Investment income . 4 6.
5a Gross amount from sale of assets other than inventory 5a
b Less=eestorother3asis T THgee e 5b
c Gal ;m&lgé!h : nl‘ inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
1 6 Spd pvents and activities (complete’dfpilcable parts of Schedule G). If any amount Is from gaming, check here bl:l
§ a Grogirs emrjjl(jm m@uclnggmn, “Q of contributions
& repdree on fine’ 1) A [77] 6a
b Lesg digct.expenses-etherthany igg expenses 6b
¢ Net (hcome @l@ﬁ@]@@_@mm activities (Subtract line 6b from line 6a) 6c
7a Gross sales of nventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7¢
8 Other revenue (descrbe > OTHER REVENUE )| 8 40.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 »| 9 63,053.
10  Grants and similar amounts paid (attach schedule) STMT 4 10 55,000.
11 Benefits paid to or for members 11
@ 112  Salares, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 17,488.
2 114 Occupancy, rent, utilities, and maintenance 14
Wols Printing, pubhications, postage, and shipping 15
o 16  Other expenses (describe p SEE STATEMENT 1 )| 16 2,707.
.é 17 Total expenses. Add lines 10 through 16 » | 17 75,195.
o 18 Excess or (deficit) for the year (Subtract fine 17 from line 9) 18 <12,142.>
R § 19 Net assets or fund balances at beginning of year (from line 27, column (A))
D & (must agree with end-of-year figure reported on prior year's return) 19 52,803.
=) g 20 Other changes in net assets or fund balances (attach explanation) 20
- 21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 40,661.
S [Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
= (See the instructions for Part IT.) (A) Beginming of year | (B) End of year
Z 22 Cash, savings, and investments 41,656.|22 40,498.
6 23 Land and buildings 23
@ 24 Other assets (descnbe P> SEE STATEMENT 2 ) 21,432.]24 2,500.
* 25 Total assets 63,088.[2 42,998.
26 Total liabilities (describe P> SEE STATEMENT 3 ) 10,285.f2 2,337.
27 Netassets or fund balances (Ine 27 of column (B) mustagree with line 21) 52,803.[27 40,661.
21708 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)
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Form 390-EZ (2008) WHF FOUNDATION

54-1871583 Page 2

* | Part lil | Statement of Program Service Accomplishments (See the instructions for Part }Il.)

Expenses

What 15 the organization's primary exempt purpose? SEE STATEMENT 7

(Required for 501(c)(3)

Describe what was achieved in carrying out the arganization's exempt purposes. In a clear and concise manner, describe the services

provided, the number of persons benefited, or other relevant information for each program title.

and {4) orgamzations and
4947(a)(1) trusts; optional
for others.)

28 SEE STATEMENT 6

(Grants $ 55, 000 . )if thus amount includes foreign grants, check here p | 1|28 55,000.
29
(Grants $ ) If this amount includes foreign grants, check here » | {294
30
(Grants $ } If this amount includes foreign grants, check here » L1]304]
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » I:l 31a
32 Total program service expenses (add lines 28a through 31a) »|32] 55,000.

{ Part IV L'_Ist of Officers, Directors,; Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV }

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (H not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
LORI SANTAMORENO, 400 N. WASH. ST., PRESIDENT
NW, #300, ALEXANDRIA, VA 22314 5.00 0. 0. 0.
MARY ELLEN TAYLOR, 400 N. WASH. ST., [VICE PRESIDENT
NW, #300, ALEXANDRIA, VA 22314 2.00 0. 0. 0.
ELLEN ROCHE, 400 N. WASH. ST., NW, TREASURER
#300, ALEXANDRIA, VA 22314 2.00 0. 0. 0.
DEBBIE MATZ, 400 N. WASH. ST., NW, SECRETARY
#300, ALEXANDRIA, VA 22314 2.00 0. 0. 0.
NANCI WEISSGOLD, 400 N. WASH. ST., GENERAL COUNSEL
NW, #300, ALEXANDRIA, VA 22314 2.00 0. 0. 0.
JAN BURESH, 400 N. WASH. ST., NW, WHF LIAISON
#300, ALEXANDRIA, VA 22314 2.00 0. 0. 0.
KATE ANDERSON, 400 N. WASH. ST., NW, BOARD MEMBER
#300, ALEXANDRIA, VA 22314 1.00 0. 0. 0.
LISA ANDREWS, 400 N. WASH. ST., NW, BOARD MEMBER
#300, ALEXANDRIA, VA 22314 1.00 0. 0. 0.
CHRIS BELLINI, 400 N. WASH. ST., NW, BOARD MEMBER
#300, ALEXANDRIA, VA 22314 1.00 0. 0. 0.
NANCY CAMM, 400 N. WASH. ST., NW, BOARD MEMBER
#300, ALEXANDRIA, VA 22314 1.00 0. 0. 0.
PAMELA NELSON, 400 N. WASH. ST., NW, [BOARD MEMBER
#300, ALEXANDRIA, VA 22314 1.00 0. 0. 0.
BARRY WIDES, 400 N. WASH. ST., NW, BOARD MEMBER
#300, ALEXANDRIA, VA 22314 1.00 0. 0. 0.
1217208 Form 990-EZ (2008)
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Form 990-EZ (2008) WHF FOUNDATION 54-1871583 Page 3
. | PartV | Other Information (Note the statement requirements in the instructions for Part VI.)

Yes|{ No
33 Dud the organization engage n any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 11 “ves." attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-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? 35a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > [ 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any toans to, any officer, director, frustee, or key employee or were any such loans made
n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If-Yes,” complete Schedule L, Part Il and enter the total amount involved 38b° N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facikities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section 4912 b 0. :section 4955 B 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction duning the year or
did it become aware of an excess benefit transaction from a prior year? if “Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on fine 40¢ reimbursed by the organization | 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed. » NONE
42a The books are in care of p» POTOMAC MANAGEMENT RESOURCES Telephone no.p» 703-683-1666
Located at p> mm‘”g_ ALEXANDRIA, VA ZiP+4 p 22314
b Atany time durin® Mecalehdar Vear, di'tie organization Mave an iM&Esth ora signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
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.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year » l 43 | N/A
Yes| No
44 Did the orgamzation maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-E2Z 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be —|
completed instead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08
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" Form990-E2(2008) ~WHF FOUNDATION 54-1871583

Page 4

. I Eart Vi I Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

Yes

office? If "Yes," complete Schedule C, Part |

46

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part il

47

48 Is the organization operating a school as described in section 170(b)(1)(A}n)? If *Yes," complete Schedule E

48

49a Did the organization make any transfers to an exempt non-charitable related organization?

z
baf <[ < ¢ 2

49a

b It “Yes,” was the related organization(s) a section 527 organizatron?

49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more than $100,000

of compensation from the orgamzation. If there i1s none, enter "None."

(D) Contnibutions
(b) Title and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees pard over $100,000 >

51 Complete 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."
NONE

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service

(c) Compensation

Total number of other independent contractors each recetving over $100,000 . »

Under penalties of perjury, I declare that | have examined this reiurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true.

correct, and plete Declaratign of prej other than officer) 1s based on all information of which preparer has any knowledge
Sign w M/ | 5/ // 7 - SO
Here ignai of officer L4 Date

wiDZ%, ﬁwufﬁ

} Type or print namae and ti

Paid Preparer's signaturep» Date Check if self- Preparer's Identifying Number (See instr )
Erepgular's ‘IZ - %/ (.{/‘3 /, o) employed p. [ |
se On
y Arm'‘s name {or yours RAFFA ’ PC‘ EIN >
i sell-emplayed), 1899 I, STREET NW, SUITE 900 Phonep>
wdess,ZP+4 © WASHINGTON, DC 20036 no. 202-822-5000
May the IRS discuss this return with the preparer shown above? See instructions » Yes |__] No
Form 990-EZ (2008)
832174
12-17-08
4
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SCHEDULE A Public Charity Status and Public Support oMe o tees 00

*  (Form 990 or 990-EZ)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

empt charitable trusts.
nonexemp usts Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WHF FOUNDATION 54-1871583

[Partt | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t i1s: (Please check only one organization )

1 ]
2 []
3 [
s ]

0 "0 0

i}

10
1

0

[

e

A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(AXi)-

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

section 170{b){1)(A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)}{( 1{A){(v).
An organszation that normally receives a substantial part of its support from a govermmental unit or from the generat public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part 11.)
An organization that normally receves: (1) more than 33 1/3% of its support from contnbutions. 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box that
descnbes the type of supporting orgamization and complete tines 11e through 11h.
a D Type | b |:] Typelll c |:| Type Ill - Functionally integrated d |:| Type it - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Hi, or Type Il
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i1} and (ni) below, Yes | No
the goveming body of the supported organization? i 11g(i)
(ii) A family member of a person descnbed in (1) above? . 11g{ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; a iii) Type of iv) Is the organization] (v) Did you notify the vi)Is th "
i) Name of supported i) EIN (iii) (iv)Is ganization) {v) Did you nolify (vi) Is the vii) Amount of
0 orgamzau‘())‘rz (W) (de 0‘;) gadmzatllon 18 n col. (i} listed in your| organization in col. (()ir)ggrng%?atiga%lmgk ¢ )support
scribed on lines 1- ;
overning document? f your
above or IRC section  |° 9 nt?} (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schebiule A (Form 990 or 990-E7) 2008 WHF FOUNDATION
« [Partll] Support Schedule for Organizations Described in Sections 170(b
(Complete only if you checked the box online 5, 7, or 8 of Part |.)

54-1871583 page2

A)(iv) and 170(B)T){A){(vi)

Section A. Public Support

Calendar year (or fiscal year beginning n)p> {a) 2004 (b) 2005 (c) 2006

{d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)

6,810.( 10,671. 15,130.

54,944.

35,647.

123,202,

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add nes 1-3 6,810.] 10,671. 15,130.

54,944.

35,647.

123,202,

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

30,841.

6 Public Support. subtract ine 5 from line 4

92,361.

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

6,810.] 10,671.] 15,130.

7 Amounts from line 4

54,944.

35,647.

123,202.

8 Gross Income from interest,
dwvidends, payments received on
secunties loans, rents, royatties
and income from similar sources

390. 437. 18.

860.

9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

40.

40.

11 Total support. Add lines 7 through 10

124,102.

12
13

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

12 |

400,965.

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

74.42 %

15

97.83 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances*” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

»[]
»[ |

832022
12-17-08

6
15050408 786783 WHFF

Schedule A (Form 990 or 9380-EZ) 2008

2008.05060 WHF FOUNDATION

WHFF 1



Schedule A (Form 990 or 990-EZ) 2008
: art upport Schedule for

rganizations Describe

in Section

Page 3

a {Complete only if you checked the box on fine 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

(f) Total

1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 recewved
from other than disqualfied persons that
exceed the greater of 1% of the total of nes 9,
10¢, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtractiine 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning n)p»

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is
regularly carmed on

12 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Totat

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» (]

» (]
»[_]

832023 12-17-08
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* .WHF FOUNDATION

54-1871583

FORM 990-E2

OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT

BANK CHARGES 1,470.
BOARD OF DIRECTORS 1,056.
EVENT EXPENSE 181.
TOTAL TO FORM 990-EZ, LINE 16 2,707.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 21,000. 500.
PREPAID EXPENSES 432. 2,000.
TOTAL TO FORM 990-EZ, LINE 24 21,432. 2,500.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 3,585. 1,337.
SCHOLARSHIP PAYABLE 2,000. 1,000.
DEFERRED REVENUE 4,700. 0.
TOTAL TO FORM 990-EZ, LINE 26 10,285. 2,337.

15050408 786783 WHFF

10
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* .WHF FOUNDATION

54-1871583

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

GRANT

AMERICAN ACADEMY ON COMM. IN HEALTHCARE
3103 9TH ROAD N

ARLINGTON, VA 22201

GRANT

BORROMEO HOUSING, INC.
3304 WASHINGTON BLVD.
ARLINGTON, VA 22201

GRANT

CALVARY WOMEN'S SERVICES
828 5TH STREET, NW
WASHINGTON, DC 20001

GRANT

FATHER MCKENNA CENTER
19 EYE STREET, NW
WASHINGTON, DC 20001

GRANT

GOOD SHEPHERD HOUSING AND FAMILY SERVICE
8305 RICHMOND HWY. #17B

ALEXANDRIA, VA 22309

GRANT

MICAH HOUSE

2829 WISCONSIN AVE, NW
WASHINGTON, DC 20007

GRANT

N STREET VILLAGE
1333 N STREET, NW
WASHINGTON, DC 20005

GRANT

RACHAEL'S WOMEN'S CENTER
1222 11TH STREET. NW
WASHINGTON, DC 20001

GRANT

SHELTER HOUSE

P.O. BOX 4081

FALLS CHURCH, VA 22044

11

DONEE'S
RELATIONSHIP AMOUNT

NONE 5,000.

NONE 5,000.

NONE 5,000.

NONE 5,000.

NONE 5,000.

NONE 5,000.

NONE 5,000.

NONE 5,000.

NONE 5,000.

STATEMENT(S) 4
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' WHF FOUNDATION

54-1871583

GRANT NONE 5,000.

SILVER SPRING INTERFAITH HOUSING COALITION

914 SILVER SPRING AVENUE

SILVER SPRING, MD 20910

GRANT NONE 5,000.

SINAI ASSISTED HOUSING FOUNDATION, INC.

3100 MILITARY ROAD, NW

WASHINGTON, DC 20015

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 55,000.

12 STATEMENT(S) 4
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" WHF FOUNDATION

54-1871583

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 5

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . +. ¢ « ¢ « o s o o o o o« o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ 1 YEs [X] NO

13
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" _WHF FOUNDATION 54-1871583

990-EZ PG 2 STATEMENT 6

IN AUGUST OF 2000 THE FOUNDATION MADE ITS FIRST GRANTS TO SIX LOCAL
NON-PROFIT ORGANIZATIONS. THESE GRANTS CONTINUE TO HELP LOCAL ORGANIZATIONS
SERVE WOMEN AND THEIR FAMILIES IN THE AREAS OF HOUSING AND FINANCE. THE
ORGANIZATIONS THAT WE FUND HAVE EXEMPLARY TRACK RECORDS AT SERVING THEIR
TARGET GROUPS, WHICH INCLUDED HOMELESS FAMILIES AND LOW-INCOME WOMEN. EVERY
YEAR SINCE 2000, THE FOUNDATION HAS AWARDED PARTNERSHIP GRANTS.

14 STATEMENT(S) 6
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" .\WHF FOUNDATION 54-1871583

990-EZ PG 2 STATEMENT 7

TO HELP WOMEN AND THEIR FAMILIES IN THE WASHINGTON D.C. METROPOLITAN AREA BY
PROVIDING CHARITABLE SERVICES AND EDUCATIONAL ACTIVITIES PRIMARILY IN THE

FIELDS OF HOUSING AND FINANCE.

15 STATEMENT(S) 7
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For;n 8868 {Rev 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . .
Note. Only complete Part |1 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

tPart Il Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no coples needed).
Name of Exempt QOrganization -3+ s Employer identification number
Type or <
print  kJHF FOUNDATION | 54-1871583
E?c:ié:e Number, street, and room or suite no. If a P.O. box, see instructions. ) ... | For IRS use only
:,::;::,f e {400 NORTH WASHINGTON STREET, NO. 300 ) i
rewm See | City, town or post office. state, and ZIP code For a foreign address, see instructions s o
renaes ATEXANDRIA, VA 22314 o e

Check type of return to be filed (File a separate application for each return)’
(] Form 990 Form990-EZ L] Form 990-T (sec 401(a) or 408(a)trust) L) Form1041-A [ Forms227 ] Form 8870
[ Jrorm9908L () Form990-PF [ Form 990-T (irust other than above) ] Form 4720 {1 Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

POTOMAC MANAGEMENT RESOURCES
e Thebooksaremnthecareof ™ 717 PRINCESS STREET - ALEXANDRIA, VA 22314

Telephone No.» 703-683-1666 FAX No. P>

® |f the organization does not have an office or place of business In the United States, check this box |
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) If this 1s for the whole group, check this
box P D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension s for

4 | request an additional 3-month extenston of time untit JULY 15, 2010

5  For calendar year , or other tax year beginning _ _SEP 1, 2008 .and ending _ AUG 31, 2009

6  If this tax year Is for less than 12 months, check reason Ej Imtial return D Final return :] Change In accounting period

7  Staten detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions : 8a| §$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated ,
tax payments made Include any prior year overpayment allowed as a credit and any amount paid .

previously with Form 8868. 8b | S
¢ Balance Due. Subtract line 8b from line 8a 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 | 8¢ | § N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form mcluding accompanying schedules and statemants and to the best of my knowledge and behai,
It Is true, correct, and(;znplete. ang that | am authorized to prepare this torm

Sianature P> A \‘\*— e » CPA Date P %1 L?/BO
Ny Form 8868 (Rev 4-2009)

823832
C5-26-09



