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SCANNED JAN 0 4 201

Form 890 Return of Organization Exempt From Income Tax

v Under section 501(c), 527, or 4947(a)(1) of the Internal Ravenue Codo {oxcept black
Cegztmen of the Treasury lung benefit trust or private foundation)
Iema) Reverue Sevicr > The organization may have to use a copy of this retumn to satisfy state reporting requirements.

No. 8767

| CMB No_1545-0047

Open tc Public

insgesuon

A For the 2009 calandar ysar, or tax year beginning

Jul 01,2009, and ending

Jun 20,2010

B i Please [C Name of organization, number and street, city, tawn, state, and ZIP code |0 Employer iderdification namber
[ femesscrange [iEN 37-1332833
| | Nama crange P‘t;'gm HSOMEWORK HANGOUT CLUB E Telephone number
| | e See , 217-872-2306€
| tomrmes (30261 351 WEST MACON =
| | Amencadreum | bops. Decatur IL 62522 H(a) |s this a group retum
Piomak F Name and address of principal officer. KEITH ANDERSON for affliates? [] Yes [ no
B6L WEST MACON Decatur IL 62522 H{b) Are A aires inchded
| Taxexemptstatvs: K] 501(c 3 )a(nsertno) | | 4347(a)tyor] | 627 e 3 [Jves[Ino
J Wabsitn: » H{c) Grouw aempton umber B
K Fomof spanaanon K] Copormon | | Trost | | Assoceen | | coer ® | L Yo teommor 1995 | M samorbpicomets IL
EZXAN Summary
1 Bnefly descnba the organization's migswon er most significant activities:
g AFTER SCHQOL YOUTH PROGRAM
é P——
g 2 Checkthigbox » U if the organization discontinued its operatons or disposed of more than 25% of its net assets.
O | 3 Numberof volting members of the govemingbody (PatVitine 1a) .. ... ... ... ........... 13 4
: 4 Number of independent voting members of the govemmg bedy (Part VL lime th) ......................... 4 4
§ 5 Total number of employees (PartV, I8 23) .. ... oooeiiis e e O 5 20
B 1 6 Total number of volunteers (estmate F NECESIAIY) .. .....o.ooii et eeeees e &
T 1 7a Total gross unrelsted business revenue from Part VIfl, eolumn (), line 12 J1a
bt Net unrelated business taxable incame from Form 990-T,ine 34 . . . ... ... .. ... ... 7b
Prior Year Currant Year
o @ 8 Contributions and grants (PartVlll.line th) ... ...... .. . ... .. ... ... a05314, 336202,
Z | 9 Program service revenue (Pat Vil fine 29) . ... ... . . . e i
3 | 10 Investment mcoma (Part VIfl, colurmn (A), limes 3,4, and 7d). —oo coom 2 L L. L [ 149, 18.
% | 11 Other revenue (Part VIl column (A), fnes 5(6¢.8& 8¢ 108 4hd 118 ... l
12_Tota} revenue - 34 ines 8 through 11 (mystequal Paft VI calimi (N, 0€ 12) 805463. 536220
13 Grants and simitar amounts paxt (Pan’til‘)s‘?)' (), Iﬁvezni)o 11]""'@'“ ............
14 Beneﬁtspandtoo:formmbers(Pan#—.m (A), ne 4) <77 . |cﬁ e el
o | 15 Sataries, ciher compensaton, emp ~mm%m_@_;m§ 10) ... 591997. 352231.
2 | 16a Professional fundralsing fees (Past O wn g e L
§ b Total fundramsing expensas, (Part IX, ; AT : ahh
W | 47 Other expenses (Part IX, calumn (A), lines 11a-11d, 19240 ... _....._............._| 223096. 176460,
18 Tctal expenses - Add lines 13-17 (must equaj Part IX. column (A). Ene 25}  ............ 815093. 530691.
19 Revenue less oxpenses. Subtractime 18frombmet2 ... ... ... el -9630. 5429,
- ' Bogining of Year End of Yaar
;5 20 Tota) 333et8 (PArtX, BNE 18)  ...ooir e e e 54396, 52160.
21 21 Total labilles (PEX. RIEZ8) ............oovemmerimerers cevrenen cercae evenes 27832. 18717.
¥3! 22 Netassars orfund balances. Subtract 18 21 UM B 20 .......iveesiesiesinnsies.d 26564. 33443.
FidIN  Slgnature Block
mmdmmmmmmmmmmmmmmmmﬂnbmdmm
arxt balied, 2 s trum, camect, ardd complete. Dectaration of prapaty (ather than officar) & bascd on 2 Infamaton of whch orepaserhas any lnowledoe
Sign ’ %z/ A — | 11/29/2010
Here af officer Dae
KEITH ANDERSON PRESIDENT 1-29-10
Type or print name and tite _
Pald Preparers } %_/ Date Chex it (o remicy
Proparer's |28 1/29/2010| empioyed » i [ PO0640312
"~ Fema reame (of yous "KERRY VAN ISOM & ASSOCIATES BN » 36-4012050
Use Oty | a4 1739 EAST CHICAGO IL 60617- Prorano® 773-374-7600
May the IRS discuss this retum with the preparer shown 2bove? (See IMSTUCHONS) ..........oooe. woooiisiiiieiinoiniisen K Yes [] No

~o s

For Privacy Act and Papsrworit Reduction Act Notice, see the separate instructions.
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Form 990 (2009) HOMEWORK HANGOUT CLUB 37-1332833 Page 2

1

Statement of Program Service Accomplishments
Briefly describe the organization’s mission:
AFTER SCHOOL TUTORING PROGRAM

Oud the organizatien undertake any significant program services during the year which were nat listed on

the prior FOrm 890 0F §90-E 27 ... ...\ teietiieiimaacoiitiaiiaicaii citireaarre mereeoaeeaaeanas s D Yes X} No
If "Yes,” describe these new sarvicas on Schedule O.

Did the organization cease conducting, or make significaat changes in how it conducts any program-sennces? ... . . D Yas @ No
If "Yes,” describe these changes on Schedula O

Describe the exempt purpose achievernents for each of the organization's three largest program sesvices by expenses.

Section 501{c}{3) and 501{c){4) orgamzations and section 4947(a)(1) Husts ara required to report the amount of grants and

altocations to athers, the totaf expenses, and revenye, if any, for each program service reported.

(Code ) (Expensas $ 503027 . includinggrams of & ) (Revenve $ )

AFTER SCHQOL TUTORING FROGRAM

4h (Code: ) (Expensas $ including grants of $ ) (Revenue 3 )

N/A

{Code: ) (Expenses $ including grants of $ ) (Revenue $ }

N/A

4d Cther program services. (Describe in Scheduls O)

(Expenses $ including grants of § - - )(Reverue $ )

4o Total program service expenses ¥ 503027.

Form 990 (2009)
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Form 980 (2009)

2010

HOMEWORK HANGCUT CLUB

No. 8767

37-1332833 Page3d

GESIVA Checkiist of Required Schedules

1

10

11

12

12A

13

143

19

16

17

18

19

1s the organization described in section 501(c)(3) or 4347(a)(1) (cther than a private foundatian)? If Yes,”
complete Schedute A
Is the organization required to complete Schedule B, Schadu!e of Contributors? ...__....... .. . ...
Did the arganization engage in direct or indirect political campaign aciivities on behalf of or i opposmon to
candidates for public affica? If “Yes,” complete Schedule C, Part |
Section S01(¢cK3) organtzations. Did the organization 2rgage in lobbying achwties? If "Yes,” complete Schedule C
Partll il ieieeieeiens
Section 501({c}4), 501{cX5). and 501(c}E) organizations. !s the arganization subject to tha saction 6032(e) notice and
reporting requirement and proxy tax? i "Yes,” complete Schedule C, Part i
Did the organizaton maintain any denor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution o investment of amounts in such funds or actounts? If “Yes,” complete

Schedule D, Part!
Did the organizatian receive or hold a conservation easement, mdwmgmmtopsueweapenspaoa
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Pant il
Did the arganization mantain collections of works of art. historical treasures, or ather similar assets? if "Yes.”
complete Schadute D, Part il
Did the organization report an ameunt in Part X, line 21; seve as 3 custodian for amounts not fisted in Part
X, or provide ctedit counseling, dabt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part iV
Did tha organtzation, directty or through a related organization, hold assets in term, permanent, of quass—endownems?
¥ “Yes," complete Schedule D, PantV
Is the organization's answer to any of the following questions "Yes™? H o, completa Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 if "Yes.” complete
Schedule D, Part VI

Did the organization report an amount for investments - other secunties i Part X, Iime 12 that 5 5% or more

of its total aszets reparted in Part X, line 187 if "Yes," complete Schedule D, Part VIi.

Did the organization report an amount £or investments - program related in Part X, line 13that's 5% of more

of s total assets reported in Part X, line 167 if "Yes.” compiete Schedule D, Pat Vil

Did the organization report an amaunt for other assets in Part X, line 15 that is 5% ar more of s total assets

reported in Part X, iine 167 If "Yes,” complete Schedula D, Part IX

Did the organization report an amount for other iahilifies in Part X_ fine 257 If “Yes.” complate Schedule D. Past X.
Did the organization's separata of consolidated financial statements for the tax year include a foctnote that addresses
the arganizafinn's Gahility for uncertain tax pasitions under FIN 487 If “Yes,” complete Schedulke 0, Part X.

Did the organization obtzin a separate, independant audited financial statement for the tax year? if “Yes * complete
Schedule D, Parts XJ, XI¥, ang XIIL

..................................

Yos No

10 X

Was the organizatian inchuded in a consofidated, nmmmawumlmﬂnmrmmmn Yes | No
If "Yes,” completing Schedule D, Pasts X1, XH, and X!l 1s optional [12a X

Is the organization a school described in section 170(b)1HAX)? if "Yes.” complete Schedule B .........................
Did the organization maintain an office, employees, of agents outside of the United States?
Dwmmmnmwmormdmmnsmmomwm.mw.
buﬂmﬂmmﬁﬁswﬁ@hUMSﬂMﬁﬁm'WMF Part}
Dio me organzation repart 6o Faft LK @iumn Ay, une S, inote ihan $3,600 OF grants o 33%5iancs W any
organization cr entity locatod outside the Unted States? if “Yes,” compiete Schedule F, Past ) .
Did the organization repost an Past IX. column (A), ne 3, mm%mmwmwm
to individizals located outside the United States? !f “Yes,” complete Schedule F. Part Iil
Did the organization report more than $15,000 of expenses far professional fundratsing sarvices ofs Part [X.

cohamm {A), line 1197 £ "Yas," complete Schedule G, Part |
demmﬁmmmmSﬁmmﬂdmelmwmon

Pant Vill, ines 1c and 8a? i "Yes.” compiete Schedule G, Part §§
Did the organization report mose than $15,000 of gross income from gaming activities on Part VI, kne Sa?
If “Yes,” compiete Schadule G, Past il
Did the organization operate one or more hospitais? if “Yes,” complete Schedule H

................................................................................

13

14a

140

oL 13

>

16

17

13

19

P Eo T Eo I e

Form 990 (2009)
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Forrn 950 (2008) HOMEWOZRK HANGCUT CLUB 37-1332333 Page 4

21

22

26

23

29
30

|

37

Checklist of Reguired Schedules  (coninuad)

Did the arganization report maore than 55,000 of grants and cther assistance to governments and organizations
in the United Statas on Part IX, column (A), kine 1?7 f “Yes," ccmplete Schedula |, Pattstandt .....................0c0,

Did tha arganization repaort more than $5,000 of grants and other assistance to indiwviduals in the
United States an Part X, column (A), line 27 If “Yes,” complete Schedule |, Patsland il ........... ... L.

Did the organization answer "Yes" to Part VI, Sechon A, line 3, 4, or § about compensatian of the organaation’s
current and former officers, directors, trustees, kay employees, and highest compensated employee’s? if “Yes,"
complete SABOUIR J ... i it eeeieieeiieiemeeaicaeaeceneceeeeioas aaher e s e ameaee aaeeean

Did the organization have a tax-axempt bond issue with an cutstanding principal amount of more than
$100,000 as of tha last day of the year, that was issued after Decamber 31 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K f "No,"gotoquesbon 25 ............. ... . s

24a

Did the organzation invest any proceeds of tax-exempt bonds beyond a tenmporary pened exception? ... ...

Did the arganization maintain an escrow account other than a refunding escrow at any time duning the year
to defeasa any tax-exemptbondS? ... iiiih e e iiiiiiiiieeiaeiaaes i eeaaeend

Did the organization act as an “on behaif of” mrtorbonnsomxmmng atanytime duringtheyear? __....... ... .. ..

b o

24d

Saction 501(ck3) and 501(c}4) organizations. Did the organization engage in an excess benefit transacticn
with a disqualified pergon during the year? if Yes,” complete Schadule L, Pastl ... ... ... oL .

25a X

is the organization aware that it engaged in an excess heneftt transaction with a disqualified personina
prior year, and that the trangacuon has not been reported on any of the organization’s priar Forms 890 or
990EZ7 if "Yes,” complete Schedufe L. Part| e e et e ieeeieiieaie e

Was a loan ta or by a current or former officer, director, trustes, key employee., iighly compensated employea, or
dbquaﬁﬁedpersmoumandingasofunwmmeorganimﬁon‘staxyeaﬁl'f"Yes."compthd\eduleLPadll ..... ;

Did the organi2ation provide a grant or ather assistance to an officer, director, Fustee, key employee,
substantial contriburtar, magmts&donmnﬂﬁemnﬁm,u&apasanmhﬂdhs@anindﬁuaﬂ

If"Yes," complete Schedute L, Partill ...... e e e e e e e e i e i

Was the organization a party 10 3 business fransaction with one of t'ne foi!owmg part]es, dlrecﬂy or indirectly
(see Schedule L, Part IV instructions for definitions of “direct” and "indirect” and applicable fitng thresholds,
conditions, and exceptions):

A current or former officer, divector, trustee, or key employee? if "Yes.” complete Schedule L Part§y .. -....... . ... .. |

A family member of a current or former officer director tustee, or key employea? If "Yes,” complete
Sctedule L, Part N L L il iiiiiee e eeeeeameee e eaesieaeeaeaes barenesates v e

An antity of which a current or fomer officer, dmdnr trustee, or key emplayee of the organzation {or a farruly
member) was an afficer, divector, trustee, or owner? If “Yes.” complete Schedule L PartiV. ...l

Did the grganization racaiva mare than $25.000 m non-cash contnbutions? If “Yes,” compiete ScheduleM ... ..

Did the organization recenve contributions of ant, historical treasures, of ather simitar assets, or qualified
conservation contributions? if “Yes," completa Schedule M ... ... o i

30

Did the organization liquidate, terminate, or dissolve and cease cperations? H "Yes,* compiete Schedule N, Part |

4N

3 Eo T e [

Did the organization sell, exchangs, dispose of, of transfer more than 26% of is net asseta?
i "Yes," complete Schedule N Partll .. ... . o e iiiiiiiiiil L aiaeere es memeeeeioiiiaens

Did the organization own 100% of an entity disregarded assemmﬁmﬂemawmne@m
sactions 301.7701-2 and 301.7701-37 f "Yes." compiete Schedule R, Part] ... ...l

3

Was the organzation related to any tax-exempt of taxable entity? If “Yes,” complete Schedule R, Parts i,
TIVAE T, AV AL 1 -3 PP R

Is any related organization a controlled entity within the meaning of section 312(b}{13)? If “Yes,” compiete
Schedule R, PartV, B0 2 ..ot it iiieiioes cttranasnatsss  srmmeennaetee meeeneiieaeaiaiaaas

Section S01(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
erganization? if "Yes.” compiete Schedule R, Part V, lIn@ 2 ... e

Did the organization conduct more than 5% of its activities through an extity that s not a relatad organization
and that is trested 3s a pastnership for federal income tax purpeses? f "Yes,” compiete Schedule R PatVl ..............

Did the onganization compiete Schedule O and provide explanations for Part VI, fines 11and 19?7 ....... ... ]

&
] P - P - = T

Form990 (2009)
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Form 990 (2008) HOMEWORK HANGQUT CLUB 37-1332833 Page 5

1a

oo ¥

b If “Yes." did the organization notify the danor of the vakue of the goods or services provided? ... .. .............. ...

Statements Regarding Other IRS Filings and Tax Compltance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US infumation Retums. Enter Q- f notapplicable . .... ... ... ... i . e 13
Enter tha number of Forms W-2G inciuded in fine 1a. Enter 0-f not applicable ... . . i1b
Did the organzzation comply with backup withholding rules for reportable payments to vendors and reportatie 5
gaming (gambling) winfings to prize WINRRIS? ... iiciireiees et e emeeeens
Enter the number of amploysas reported on Form W-3, Transmittal of Wage and Tax E
Statamients, filed for the catendar year ending with or within the year coverad by this returr ... | 22
If at least one is reported on line 2a, dxd the ¢rganization fie all required federal employment tax retums? ... ...
Noto: If the sum of lines 13 and 2a is greater than 250, you may be requined 1o e-fe this return. {see msiructions) =
Cid the organization have unretaied business gross inceme of 31,000 7 mere during the year covered by
T 1T v OIS
1f "Yes,” has it fited a Form 990-T for this year? i “Ne,” provide an explanation in Schedule O ... ..... ... ...
At any tme during the calendar year, did the organization have an interest in, or a signature or other suthority over,

a financial account in a foreign country {such as a bank account, securifies account. or other financial acoount)?
If "Yes." enter the name of the foremgn country. >
See the instructions foe axcaptions and filing requirements for Form TD F 90-22.1, Rapart of Fareign Bank
and Financial Accounts.

Was the crgamizatron a parly to a prohited tax sheitar transachan at any fime during the tax year? ....... .. ...
Did any taxable party notify the organization that 2 was or 1s 2 party t0 a prohibRed tax sheliar transaction? ._._..... ...
If "Yes." to question 53 or 5b, did the organzation file Form 8886-T, Disclesure by Tax-Exempt Entity Regarding
Prohibited Tax ShelBr Transacion? ... .ccciiviiiees ot cve veroeiiciieiinees remen enasiesiaaes c..d B
Does the organization have annual gross receipts that are nommally grester then $100,000, and did the
organization salictt any contributions that were not taxdeductbie? ... oo 8a X
If “Yes,” did the organization inciude with every sobcitaben an express statement thad such contributions of
gfte were nottaxdeductiie? ... ..o .
Organizations that may receive deciuctible contributions under section 170{c).

Did the organization recaive a payment in excess of $75 made partly as a contribision and partly for goods
and services provided 10 B PAYOI? . .. . .....iicieriiienien s e e iiieiiees ioas aisaaarens s e seee

Did the organization seil, exchange, or ctherwise dispose of tangible personal proparty for which & was
required o Ble FOMB2B2? .. it i tiiree et aneeieeie ittt
If "Yes," indicate the number of Farms 8262 Sled during the year  ....................c.. ...c.ene 74 ]
Did the arganization, dunng the year, receive any funds, direcly or mdirectly, to pay premiums on a personat =
T - - < S U RPN
deemgmcmmmm.mpmmdndyumm,mammm
For all contnibutions of qualified mteliectual property, did the organization file Form 8899 as requined? ... ... .. ]
For contributicns of cars, baats, aimianes, and other vetudes, did the orgsnizapon fils 2 Form 1096-C asrequired? ... { 7h
smmmmmmmm%ﬂm
organizationa. Did the supporting organization, or a donor advised fund mamisined by a sponsoring organization,
have excess business hokdings atanytmeduring e yesr? ... ... iieiieies i
Sponsoring orgeniztions maintaining donor advised funds.
Did the organization make any tocble GStribulions Nder SREHON 49687 ... ...l e s e s [ sa | |
Did the organization make 8 distibution 1o @ Aonor, dONOT 2OWSOT, OF FEIIEA PEFSON?  ....vvverererennnnenneeeeannanss i
Soction 501(c)7) organizations. Entar. =
tnitiation feas and capial contrbutions included on Past Vil Ine 12 ..., ... 108
Gross receipts, inciuded on Form 990, Part VI, Bae 12, for public uze of clud facilties .| 10b
Section 501{c)12) organizations. Enter:
Gross income frommeambers orsharsholders ............... . ..coicciiiiiiiiiinaeeen 11a
Gmsmmwummommmmamdhwe!m
against amounts due or received fromtheml) . 11b
smmnm)mdMMhmwmmmmmhudmmn .............
I "Yes” enter e amount of tax-exempt interest received or eccrued during the year. .| 125 |
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Form 990 (2008) HOMEWORK HANGOUT CLUB 37-1332833 Pageb

Governance, Management, and Disclosure  For each “Yes® respanse to fines 2 through 7b below, and for a "No”
responsa to line 8a, 8b, or 10b below, describe the arcumstancas, processes, or changes m Schedule O See instructions-

Saction A. Governing Body and Management

1a Enter the number of voting members of the goverming body  ............ ... oee el - 1a

b Enter the number of voing members thatareindependent . ... 1b

2 D any afficer, director, trustee, or kay employee have a family relationship or a business relationship vath

any cther officer, director, trustee, or kay emBloy¥8e? il ciiregraeiiee e e -

3 Dnmamnwmmewmwmwormmw&d

supervision of officers. directors or rustees, of key enmpicyeas to a management company or other person? ..., ..

Did the crganization make any snificant changes to is arganizational documents since the pricr Form 990 was filed?

4
§ Did the organizatin become awara during the year of a matenal diversion of the organization's assets? ... .........
& Does the ormanization have members or StocoIers?  ..........cvivcirvne cviims ciiiiiciticii i aaaans

72 Does the organizabon have members, stockholders, or other persons who may elect one of more members
of the gOVEMING BOGY? oo i . i ieeieree e eeieee ceres ee crrenes

b mmdmcmemmmmpmmeWmmmM7

3 Did the organization contemporanesusly documant the mastings held or wntten actions undertaken cunrg
tha year by the following?

a Thegoveming BOgY? . il it i i ivereeee e s e
b Each committee with authonty to act on behaif of the governingbody? ... .. ... ... ..o L.

9 ls there any officer. director, trustee, or key emnloyes listed in Part VL, Section A, who carmot be reached

at the organization's mailing addrass? If "Yes,” provide the names and addressesin Schedute O . ... . ... ... ...

Section B. Policies  (This Section B requests miormaton about policies not required by the intemnal Revenue Code.)

10a Deoes the omganization have local chapters, branches, oraifdiates? ......_..... ... .........
b K "Yes,” doesmomganmmnimewnuenmhsmdpmoadmgwemmgmadmmamm
affiliates, and branches to ensure their operations are consistant with those of the organgation? ....... ... .
11 Wass a copy of the Form 390 provided to the organzation's goveming body before & was filed? All erganizations

must describe in Scheduls O the process, if any, the organzation uses b reviewthe Form 880 ... ... .. .. ...
12a Does the omanization have a written conflict of interest policy? If No®, gotoline 13 ... .. ... ... ... ...

b Aro officers, directors or trustees, and key empiloyees required {o disciose annually interests that couid give

TR R+ 11 11 - (O

[ mmammwwmmmmmammmmmmnwa

describe in Schedule O oW s B aOME ... i it iia i aaaee e areaateaa e eeaeaaeaas aaeemaneann aae

13 Does the organzabon have a witten whistleblowar palicy? . ... .o oo Ll C e s

14 Does the organization have 2 wrilten document retention and desiruction policy?  ....... ... ... . ... ..

15 wmmmmmmdmhmmmmammwm
independent persons, comparabiily data, and contemporaneous substantiation of the deliberation and decision:

8 The organization’s CEQ, Executive Director, or top managementafficial? ... . ... .l e
b Other officers of key employees of the arganizalion? ... .._...c...ooon cieein v e ceiiiiiiinn ceee ceel L

Describe the procass in Scheduie O. (see instructions)
16a Did the organization invest in, contrilie asseta io, or participate in a joint venture or sanilar anmangerrent

with @ taxsbie entity dUMRG e YBRI? . .. iiiiiiiiiiiciiieieiiairaiaeeianee o amereeseiaieians

b H"Yes' muwmammupmmmwmm
its participation in joimt veatire arrangements under sppiicabls federal tax kaw, and teken steps to safeguard

the organtzmtion’s exempt status with respect tosuch amangements? ... .. .o e el ool

Leedn X
....... 12 X

Yos

ol

1 10a

{10k X

Section €. Disclosure

47 List the states with which a copy of this Fom 890 is requwed iobofied » 1L

18 Section 5104 requires an omanization to make s Foms 1023 (or 1024 if applicatie). 990. and 990-T (501(c)(3)s onty)
avgilable for public i jon. indicate hew you make thess svailabla. Check ail that spply.
[] omwetsits ] Anctherswessitz [] upon mquest

19 Descide in Schadule O whether (and i 30, how), the organization makes i governing documents, conflict of interest
poficy, and financlal statements available to the public.

20 State the name, physical address, and telephone number of the persan who possesses the bocks and records of the

organizaion. PKEITH ANDERSON 861 W MACO Decatur IL 62522 217-872-2306

Form 8990 (2009)
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Fomrn 990 (2008) HOMEWORK HANGOUT CLUB 37~1332833 Page 7
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

. Employees, and Independent Contractors
Section A WMMTMMWMMWWW
1a Complete this table for all persans required to be listad. Raport compensatan for the catendar year ending with or withun the organizahon's
tax year. Uza Schedule J-2 f additionat space ts needed.

® List all of the organizaben'scurrent officers, directors, tustees (whether individuals or arganzations), regardiess
of amount of compensation. Enter -0- in colurnns (D), (E), and (F) if no compensation was paid.

® List all of the organization'scurent key eimployecs. See instructions for dafinition of “key employee.”

L4 Lnstthemgamzaﬂon‘sﬁveumemh'ghestccmpensatedenphm(omemunanafﬁcer,dweam,msws.orkzyernplayee)
who recefved reporiable compensaton (Box § of Form W-2 and/er Box 7 of Form 1099-MISC) of mote than $100,000 from the
organzation and any related organizations.

® Listall of the organization'ssormer officers, key employees, and highest compensated employeas wha recaved mere than $100.000
of reportable campensation fram the arganizaben and any related organizations.

¢ Listall of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, mose than $10,000 of reportable compensation fram the organtzation and any retated organzations.
List persons in the fatlowing order: individual trusiess of directors; instiufional trustees; afficars; key amploysas; highest
compensated employens; and former such pareens.
[]_Check thrs box if the organizaton did not compensate any currant officer, diractor, o trusee.

(R) (B) {€) ) {&) {F)
Name and Tile Average | Pusition (check all that epply) Reportable Reportable Estsrated
hours per| gg’ T g x g;.,' T compensation compenssation amaount of
week |25 5 F15183 § from from related other
éi g R ’§§ = the organizations campensation
5121 (9] 5 organization | (W-2/1098-MISC) from the
21 g ® § (W-2/1089-MISC) organzation
18 g and related
L z organeations
XKEITH ANDERSON
PRESIDENT 40 X X 119c64. 0 8]
ROSIE ANDERSON |
DIRECTOR 40 60268. 0 0
ERIK GREENER
DIRECTOR 40 X 71145. 9 0
BRIAN BURCHAM
DIRECTOR 11X 0 0 0
JACK AHOLA
DIRECTOR 11X 4 0 J
JULIE CURRY |
DIRECTOR 11X 0 ' 0 0
WILLIAM CLEVEN
DIRECTOR 11X 0 0 0
QA Mt fann srliaen mrde WD ) birmrrnd Trow Crmtemie e AB it armamernst 1canne> [- Vo Caonn OGN MNNO)
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Eorm 980 (2008) HOMEWORK HANGOUT CLUB 37-1332833 Page 8
Sectien A, Officers, Diractors, Trusioes, Key Emplayees. and Highest Compensated Employees (continued)

. ia) (8 ! (© D} ® iR
Nzme ard T2 Average Posmq__(gheck aB that appiy,- Reporiable Reportable Ezhmaied
hours par 9,5' =3 ;g z w:: m{ compensation compensation amsuet of
- lakl 2318138 ¢
weeit ia% S ‘3 =233 frem from retated cther
1851 § 1) 218% % the srganizatcns rormeraTSn
3= |21 3 organzaton | (W-211068-MISC) frmme
%E '.EZ @ § (W-2710F-MISC) orSeuTEeT
12 B : anc rafated
) Bl 2 organzatons
: i
i }
L |
; . )
. L
: ; ' H
| | ]
i !
i 4}
i ! ;
i
i
i T
i
. !
{ : 14
T i .
. H H I g H
! ! .
v I
: | g i
! ' ' :
‘ ' t
f i
N N A A I ?
| 10 Total .. . .. e e e » 251077. 2 :

1 2 Total number of lndmduaia ‘ncluding but not hmxtsd tc thcse hsred above) who received more than $100.000 m repartabile campansatizn
from the organzatior »

3 Did the drgarization st anyformer officer, director or trustee, key employee, or higheat compensated
gmployee on fine 1a? {f "Yes,” complete Schedule J for such individual

4 Foranyindwidual listed on ne 13, is the sum of repostable compensation and othar mrrlpensamu ‘rcm
the orgarization and riated organzations greater than 341500007 if “Yes.” compiete Schedule J for such
a1 -1

‘ § Dxaanvparsorsstedorlme*aremormmmpermmtrmnanyunmmo-ganmm

services rendersd in the organization? ¥ "Yes,” complete Schedule Jforsuchpersen  .........

Saction B. Indepandent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compansation from the organizaticn.

(A 8 ()
Name and busingss address Description of setvices Compenastion
|
|
2 Total number of independent contractors {including but not fimitad to those listed above) who received more than S 7 -E_
$100 000 in compensaton from the arganization » S e £
nrA s e naks ACG I Ta €. L AD bt i 1 naneeo Daee 1 Camm OOA annAL




Form 980 (2009) HOMEWORK HANGOUT CLUR 37-1332833 Page 9
Statement o
g e A) (B © ©
BT Total revenue Relatsd or Unrelated Revenue
3 exempt business exduded from tax
function revenue under sections
el — Tene s revenue 512.513. or 514
= o |12 Fedemted campaigns ..., 1a E == e = = RS
8S| b Membershipdues ......|1b E == == == =55
:.'g ¢ Fundraisingavants ., .. .[1c = > = =
S5 | ¢ Relsted organzations 1d =
g- El e (mmm ............ 10 536102 - = =
SB | ¢ Alanercootuom, g,
Eg IR and smiar anauna
'g‘é IO NCL0R SDOVE ARii e
= a Noncasn
82 hdedin e ladf ooooian. $
“| h Total Addlinestatt ..................... .. > 536102,
g; Busness Cow = E
S |22
c!b
81l
Ela
[72]
cle
g f Al other program sersvice revenue ......
s | g Towl Addlines2a2f .. ... . > == = ==t S
3  Investment income (including dividends, intarest, and
other simtaramounts) ........................... > 18. 18.
4 Income trom iwestment of toxexemrpd bovwd procaeds. L. | 4
5 Royafties.........cccoccoiciiiiiiiiiiiiia.. >
(i) Real (i) Persanal = == = = = =
6a GrossRents ..., . == = ==
b Leax rakat | ==
Rertalincome =
C or(kag) - -------- =
d Netrantalncomeor(fess) ................... »
7a e amasy fem ) Securities (i) Other === = =
cther than mnvertory =
b Lesx oot or oy
Danis and soles —
expertes  .,....., = = = == ______._;
¢ Ganor(loss) . .| =£IE =5 = ==
d Netgainor{loss)............. .. . ........... »
8a G rwrme fum fundraeng avarts pree—
g (not inckaiing == e et S = <
§ of conbutons rapertad on ine 163 = =
< SeePat V. line18 ........_ .. a =
'g b Less:directexpenses . ... ... b == =
O ] ¢ Netincome or (loss) frem fundraising events ... .. »
9a Gross income from gaming = =7 =
ctivitios. See PartlV, fine 19 .2 =
b Lass drezexpenses .. .. ... b =
¢ Neatincome or (ioss) from gaming activities. .. ..
102 Gross seles of inventory, less = = = = =
retums and allowances ........ a = ==
Less: costofgoods soid ... .. b ==uks =
¢ Net income or (la3s) from aales of inventory . .. ... > h
Miscelianeous Revenue Buskieas Qe
11a
b }
.G -~
d Allotherrevenue. _....................
e Total Addlines1a-11d  ...................... » =
12 Total Revenue Add fines 1h. 2g, 3, 4. 5, 60, 74, 8c,
9c, 10c,and 110 ... iiiiiis e » 536120. 18.
BA  Fereslie bvm antiuare At WYI0 § bectsnst Tor Outbume e A1 deubor smmmm—t [y O 4 Cme BOA MAAM




Form 999 (2009) HOMEWORK HANGOUT CLUB

TNae 290 200 4 3gE N IS0V

03 8707

37-1332833 Page 10

Statement of Functional Expenses

8action 501 (c}(3) and 501(c)(4) organizations musst complate all cotumns.

All other organizations must complete column {A) but are not required to complete columns (B), (C) and (D).

Do not include amounts reported on limes 5b, A ®
7h, 8b, 9b, and 10b of Part VIl Total expenses ngegemw
organazations in the U.S. See Part IV, ine 21 .. .| =
2 Grants and other assstance to ndividuals in e
the US. SeePartV,lre22 ... ... ... ... ...._. :
3 Grants and other assistance to govermnments, e =
organizations, and individuals cutside the —
US SeePantV, lines t5and 16 ....... .. ..... ==
4  EBenefispaidioorformembers _...._.........._| =
5 Compensation of current officers, directors,
trustees, and key employess 235715. 235715.
8 Compensahonnotmdudedabcve mdisquahﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(cH3KB) .. . 85031. 85023..
7 Othersalanesandwages .................. ... i 9051. 9051.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributiens) ...
g  Othoremployeabenafits ... . |
10 Payrolitaxes . ............................. ... | 24434. 24434,
11  Fees for services (non-employees):
a Managememt ......... ... ..
b oLegal ..t e
¢ Accounting ............... ... 2800. 2900
d Lobbying e e e e
€ Professonal Amudrasng tvvicad, See Panttv, re ‘7 . L. 4 g
f Investment managementfees  ..................
12 Advertsing and promoton .. ... ...
13 Officeexpanses _ ... ... ............. 18138. 1838.
14 Informationtechnology  ............ ... .... .. 480. 480.
15 Royaltes ............... ....en o
16 OCCUPANGY  ..ooovoiin oo e ceeeaans 45739, 45739.
17 TrRaVel .o 3543. 3543.
18 Payments of travel or entestaimment expenses
for any federal, state, of local public officials .. ..
19 Confarancss, conventons, and meetmgs .......... 2315 2315.
20 Interest ...l 277 277.
21 Paymenistoafflates . ... ...
22  Depreciaton, depletion, and amortzation ..., 185. 185.
23 IMSUANCE ..o iaeinaan, 12759 12759.
24 Other expenses. Remze expenses not = T = E
covered above, (Expenses grouped together ===
and labeled misceilaneous may not exceed ==t = =
5% of total expenses shown on tine 25 betow) s == = ==
a SEE STMT 599.
b 2128.
c 18895.
d 12696.
e ©5215.
f AlODErexXPenseS. ....co.c..ovrvesirrerasenonened 6891.
25 Total functional expenses. Add fines 1 through 24 530691, 503027. 27664.
28 JoimCoste. Checkhere P | |  if following .
SOP 88-2. Compiets this kne only if the org.
reported in column (B) joint costs from a combined
educationsl campaign and fundraising salicitation ~
- - f e - . - - .o & . .- * r— A - C o BAN A
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37-1332833

Page 11

Bajance Sheect

A
Begnning of year

4]
End of year

Assota

A BN

Cash - non-interest-bearing

384382.

36431.

Savings and temporarycashmvestiments ... ... ...

Pledges and grants recevable net
Acgounts recavable, net
Recervables from current and former officers. duectors, trusiaes, key
employees. and highest compensated employees. Compiete Part Il of Sch. L
Receivables from other disqualified persons (as defined under section
4858(h)(1)) and parsons described in section 4958(cH3)(B). Complete

Part Il of Schedule L

Notes and loans receivable, net

Invantories for sale or use

...............................................

Prepaid expenses and dafemed chasges
Land, buildings, and equipment cost or ather

basic Compigte PatViof Schedule D ... ] 10a 154340

Less: accumuiated dapreciation 138611.

investments - publicly traded securties

investments - other sequrities. SeePamV ﬁneﬁ

Investments - program-refated, See Part IV, line 11

Intangible assets

Other assets, See Part IV, ine 11 ..

Tetal assets Add lines 1 through 15 (must equaline 34)  .......... .._......

34396.

52160.

Liabilities

RRIINea

Accounts payable and accrued expenses

27832.

18717.

Grants payable

Deferrad revenue

Tax-exempt band liabildias

Escrow or custodial account itability. Ccmplete PartNodewdule D
Payables to cusrent and former officers, directors, trustees, key
enmbyeeahigtwstcontpensatedexmoyees and disquaified
persons. Complete Part il of Schedule L

Secured morigages and notes payabla to unrelated thrd parties

Unsacured notes and loans payabte to unretated thirdparties, .., ... ... ...

Other liabilities. Complets Part X of Schedule D ..............................

Totaf liabilitios. Add lines 17 through 25

Nat Assete or Fund Balances

gy

tEB4uYg

Organizations that follow SFAS 117, chack here P U and
complate fines 27 through 29, and lines 33 and 34,

Temporarily restricted netassets ................cooo. coiiiiiiiioiiio.

Pemmansntlyrestncted netassels ..._.............. ... ... ..l
Organizations that do not follow SFAS 117, check here > B

and comploto linos 30 through 34

Capital stock or trust principal, orcumentfunds  ............... ............. J

Paid-in or capdal surplus, or land, building. ar equipment fund

Retained eamings, endowment, accumuiated income, or other funds

26564.

33443.

Totsl netassetaorfundbalances ..............ccccevvmniiiiicnenecnnnnnenn..d

26564.

33443.

54396.

gigiBi2ie

52160,

RrC.A

£ renawie brove crdn

rds WD | b Yow & e AB Andee At o
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Form 980 (2009) HOMEWORK HANGOUT CLUB

Foo+l

37-1332833 paga12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Acztrual D Other
2a  Were the organization's financal statements compiled or reviewed by an independent accountant? ... ... .. X
b Woers the organization's financal statements audited by an independent 2co0untam? ... .........ovivveveen vevevrnnnn, 2| X
¢ K~Yes" to ine 2a or 2b, does the omganzation have a committee that assumes respansibiiity for oversight of the
audit. review. or compilation of its financral statements and sslaction of an independent accountant?  ....... ... 2 | X
d  "Yes" o line 2a ar 2b, d'neckaboxheluwtomdxwlewheﬁermeﬁnanualstamenmofmeyaarwere
issued an a consolidated basis, separats basis, or both, 2d
CI separate basis g consolidated basis D beth consolidated and sepasate basis
Ja  Asaresultof s federal award, was the organzation required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A 1887 .. .. e e 3a | X
b If"Yes.” did the organization undergo the requirad audit araudits? .. . . ... ..., | X
Form 990 (2009)

|-Tad .}

P AmIt theen orfhecara Shs TVTD line aredd Tom Dotaens bur 3B mmlote e ameacd 100N s [-L VIR
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| oMB No 15450047

SCHEDULE A Public Charity Status and Public Support

(Ferm 990 er §90-E2) Compiete if the organization is a section 504(c){3) organizations or a sactian

Depertment of the Teemay 4947{a){1) nonaxempt charitable trusts. Open o Public
Intamal Reverne Service > Attach to Farm 990 or Form 990-E2 » Saa soparate instructions. faspacton
Name of the organtzation Employer [dentification manber
lHOMEWORK HANGOUT CLOUEB 37-1332833

Reason for Public Charity Status __ (All organizations must complets this part) See instructions

The organezation i3 not a private foundation because it is: (For inasa 1 thraugh 11, check only one.box.)
A church. convention of churchas, or association of churches described isection 170(b)X1}AXi).
A school descnbed insaction 170(b)(1)(AMiN. (Attach Schedule E )
A hospital or a cooperative hospital service organization described insection 170(b} 1A)iii).
A medical research organzation operated in conjunction with a hospital described isection 170(bY1XANiil). Enter the haspitafs name,
cty, and state:
An organization operated for the benefit of a college or university owned or operated by a gavemnmentat unit descrited maction
170(bY1XAXIv). (Compiate Part ll.)
A federal, state. or local govemmant of governimental unit descarbed irsaction 170(b{1HAXV).
An arganizatien that normally receives a substantial past of its suppart from a governmantat unrt or from the general public
described insection 170{bRINAKW). (Compiete Part IL)
A commundy trust described ingection 170{bY{1)}{A}vi). (Compiete Part I1.)
An organization that normally recenes: (1) mora than 33 1/3 % of #s support from contributions, membership fees. and gross
receipis from activites related to its exempt functions - subject to contain excephons, and (2) no mora than 33 1/3 % of its
support from gross investment incom2 and unrelated business taxable income (kess section 511 tax) from busineseas
acquired by the arganization after June 30, 1975 Secsection 509{a)(2). (Camplate Part ilt)
An organization organized and operated exclusively to test for public safety, Sessaction 509¢a)(4).
An organization organzed and operated exdusively for the benafit of, ta perform the fenctions of. of to carry out the
pumpases of one or more publicly supported organizations desaibed in section 509(a)(1) or section 50%(a)(2) Sesection
a)(3). Check the box that describes the type of supporting organization and complets finas 1te h tih.

a || Tyel b [J Tyeu ¢ [] Typeh-Functionallymtegrated @ | | Typa Il - Other
e || Bychecking this box, | certify that the aganization is not controlied directly or indinectly by one or more disquaiified

persons other than foundation managers and other than one or more publicly supportad organizations descrited i section

508(a){1} or sacthon 509(a)2).
1 if the opanization received a written deterrmnation from the IRS that @ is a Type |, Type Ul or Type I supporting

oW N e

T 1O X1

-~

OrgaNIERBON, CHECK U8 DX ... .. i L e e e e e e e D
g Since August 17, 2006. has the oganization accapted any gift or contribution from any of the following persons?
{l} A person wha directly or indirectly controls, either alone or together with persons desaibed in (i) Yos | No
and (i) below, the govaming body of the supported OIEENZABON? .. ... ... ..ovooiiiiiiiiii i s 11gli
(i) A family member of a persondescribed i (P aDOVE? ... ... i el | 11g(%)
(I A 35% controlled entity of a person described in () or () above? ..., ... e e e, cen e e, 11000 i
h Provide the following infarmation about the supported oganzation(s).
() Name of supported (M EIN (i) Type of organization | (iv)mwmeoga- | {v)0ddyeu (vi) ia the (vii) Amourt of
organization (described on (ines 1-9 aton n col. oty e organization in support
above or IRC section (Jmeanyowr | ogwizsone col. (1)
({300 instructions)) SNGTING ot (i) of vour organized
Jocument? support? in the US.?

Yoa No Yes No Yes No

Total === = = ==
For Privacy Act and Paperwork Reduction Act Notice, seo the Instructions for Form 990. Schedisio A (Form 990 or 990-E2) 2009
BCA  Coowriv form sobearm orév 278 | ine The St e Al rinbos st icoonaey [-—_—

—

e e — . — - -
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Schedule A (Form 990 or 990-£2) 2009 HOMEWORK HANGOUT CLUB 37-1332833 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170(bK1){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 (n) » () 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 i) Total
1 Gifts, grants. contributons, and
membarshio fees recenmd /Do ~nt
include any "unusual grants.” ........... .1 25103%.] 247217.] 320264.| 527301.} 536102.(1881923.
2 Tax revenues levied for tha onganization's
benafit and either paid to or expended on

-‘1:‘~nl~ ¥

3 Thevalueofsewmsorhalm%
furnished by a governmental unit to the
organization withoutcharge ... ..........

4 TotaLAddlines1throughd  _....._.... 1251035, 247217.] 320264.] 527301.] 536102.1881923.

5  The portion of total contributions by each =—
person (other than a govemmental unit =
or publicly supparted orgarization) = ==
included on fine 1 that exceeds 2% of =3 =
the amount shown on fine 11, =
columndf ... ol E = = = =

6 Public support. Subiract ne 5 from line 4. =

Section B, Total Support

Calendar year (or fiscal year baginning m) » {a} 2005 [b) 2006 {c) 2007 {d} 2008 (e} 2008 (0 Total

7  Amoumtsfromiined . ... __..._..._.... 2510359.} 247217.| 320264.| 527301 .| 536102.11881923.

8  Grmoss income from imerest, didends,
payments recewed on securities loans,
SOURES ... .oiieeieniiniiiinnen e . 18. 9

9  Netincome from unretated business
achvittes, whather or nat the business 12
regularlycamiedon ......... ... ........|

10  Other income. Do not mclude gain of

loss from the sale of capral assets

ExplaninPat V) ........................

==311881923,

(971
<o
[¥8]
’-‘
it
43
*

1
12
13 Fntﬂvoyus.!ﬂ\ean%o-formeorganmon‘sﬁmseeond,mhd,foom.orﬁﬂhmxyearasasadonw?(c)(sx
organzation, check this BOX aNAStOB ROMS ... .y oot i s » ]|
Section C. Computation of Public' Support Percentage
14 Pubfic support percentage for 2009 (fine 6, cohamn (f) divided by ins 11, eotemn ()  ........................ 14 99.99 %
15 Public suppost parcentage from 2008 Schecule A, PartB,ine 18  _................. ... 15 99.79 o
18a 33 1/3% support test - 2009. if the organization did not check the bax on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization quaifies a5 a publicly SUPPOMBA QIGANZANON . _._......_........c.ee.oeeeeeeiioe e oL, » K
b 33 U3% cupport test - mmdganmonwmtmedcamxonhmsortsa.mmets.snus%orm,mmm
and stop hora. The organizabon quaifies as 3 pUblicly SUPPOMEd OIGARIZAION .- .......v.seeeee oo eeeeeeeeeeesesss et » [

17a 10K facts-and-circumstances tegt - 2009. If the arganizaion did not check a box on fine 13, 162, or 16D, and line 14
is 10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box andtop here, Explain b
in Past [V hew the organization meets the “facts-and-cincumstances” test. Tha organization quatifies as a publicly supported |
OMRMZAIAN ... .o\ iueeeeeceemenmcete eeerecesasaesasbeseeessemaeeesees st sronbetenaeaeemeesensameeeesenresseesanns memne > []

b 10% facts-snd-circumstances test - 2008. if the organization did not check a bax an Bine 13, 163, 16b, or 17a, and Ine
15 i3 10% or more, and i the organization meets the ~facts-and-circumstances” test, check this box andtop here. ‘
mmmwmmmmmmmmmmwm:wm '

SUPPOMEK OMGANIZBYON .. .\.\.eeieiieme et eatiir et i e e et e ey s bbb e aete e ee e e e tere e e et e e aan eanen > D
18  Private foundation. If the organization did no? check a baxin line 13, 18a, 160, 17a.or17b,dted(msboxmdsee ) |
BUCHOMS .o i ittt e ety oot et e e et et et bt e e set et eeeenceeeennneennnnetanneeesen senneeeen s eneeecnes » [] '
Schodule A (Form 990 or 950-E7) 2009 I
BCA  Coowiare form softecrg onie 2000 Unvarnel Tax Swaierres Inc Al okt et 2R00MAEY Daw ¢

e I



SCHEDULE D Supplemental Financial Statements | omB No. 15450047

(Form 980) > Complete if the arganization answared “Yas* to Form 990, 2009
Deparument of o Treasiay PartiV, line 6,7, 8, 9, 10, 11, or 122 Opon 16 Palic, -
Imermal Reveruat Senace » AftachtoForm 930. P See separate instructions. Inzpeciion .
Name of the organization Employer identification number
HOMEWORK HANGOUT CLUB 37-1332833

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Carmmplete if the organization answered “Yes" to Form 990, Pant IV, fine 6.

(a) Donor advised furs (b} Funds and other accounts
1 Totalnumberatendofyear ... ..._.................]
2 Aggregate contributions o (duting year) ...............]
3 Aggregate grants from (duringyear) ....................
4 Aggregatevalum atandefysar ... ... ]
5 Drd the organization inform all donors and donor advisors in writing that the assets held in donor advisad funds
are the organization's property, Subject 1o the organization's exclusive legal COMoI? ..............c.eeremerreenreenn. []ves K no

6 Did the organization informn all grantees, donors, and donor adwisors in wiiting that grant funds may be used only
for charitable purposes and not for the benafi of the donor or donor advisor or other impenmissible privatabenaf? .. [ | Yas [ mo
Conservation Easements.  Comglete if the organzation answered * Ye:'bFomSﬂO,PanN.hne?.
1 Purpose(s) of conservation easements hale by the organwation (check all that apply).

Presarvation of tand for public use (e.g., recreation of plessure) Preservation of an histoncally important land area
Protection of natural habitat L Prassrvation of certified histanc structure
Preservation of open space
2 Completa knes 2a-2d if the organizatron held a qualified conservation contribution in the forn of 4 conservation easement on the last day of the
tox year.

B Hold at the End of the Year

Total number of consaIvation 8asBMBNLE . . ... ... . ...l i ceiiiaans
Total acreage restricted by conservafioneasemenis ... ...........
Number of conservaton easements on a certified historic structure mdudad n (a)
Number of consesvatan easements included in (c) acquired after 817/06 ................. ........
3 Number of consesvaton easements madibed, transferred, released, exhinguished, or termmnated by the orgamization dunng
tha taxabie year »
4 Number of states where property subject to conservation easement is located »
5 Doahugwmﬁvaammnpdqmgammgmmm:mmmlmmmmdm
and enforcament of the conservationeasements RhokfS?  .......... ... ... L. L iieeniiiieenes e caees D Yas @ No
8 mmmmmmbmWMMemmnmmmm »
7 Amount of expenses mcurred in monitonng, inspecting, and enfarang conservation easements dwring the year » $
8 Does each consesvation easement reported an hne 2(d) above satisfy the requirements of section 170(hK4)}(B)()
a0 S8CEOD 1TOMNAKBKE? ... eeeeeeeeemeoneenne caveneeesbeseneens cemresneenniens - [] ves [] m
8 lnPanXlV.desaibehowtheorgannaﬁonreponscnmrvanoneasernenumilsrevenueandmﬁem&wwamsmw
include, if appiicable, the tex of the faatnate to the arganization’s financial statements that describes the arganization's accounting for
conservation easements.
ST Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
___Complete if the organization answered **Yas” tn Form 980, Part IV, line 8.
1 a if the organization alactad, as permitted under SFAS 116, not to report in its revenue siatement and balance sheet worka of art, historical
treasures, or other simiar assets heid for public exhibition, education, or research in furtherance of public senace, provide, in Part XIV, the
text of the footnote to its financial statements that describes thess dama.

[« K LI - ]

b tf the organization elected, as permitted under SFAS 118. o report in its revenue statement and balance sheet werks of art, histoneal rea-

SUIES, Of Oel SUTUEF ASSELS (I (Gf PUIG CRIIGUH, COuCaun, v «€38aiC5 1T Uthm aics of JuSik oSTaics, Jtnas Jig [iswiaig amidunio

relating to these items:
1) Revenuesinciuded in Form 890, PartVIlL ne t ... .. ... .. > s
@) Assetsincluded i Form 990, Part X . e meeeemmammann i P S

2 lfmeorgannzﬁonmmedorheldmdamhswncalueasufes.aoﬂ\etsmhrassesfumwmlgmummhm'gmns
required to be reported under SFAS 116 refating to thesa fems:

a Revenues included in Form 930, Part VIIL Bne 1 ... ..o it e > S
bAssatsincludad in Form 000, Pam X .. ... i it s > 3

For Privacy Act and Paperwork Roduction Act Notice, see the instructions for Form 809, Schedule D {Form 930) 2009
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Schedule D (Form 990) 2009 HOMEWORK HANGOUT CLUB 37-1332833 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continved)
3 Using tha organizaten's accession and ather recards, check any of the following that are a significant use of its collection items (check all that
apply).
a Public extubition d Loan or exchange programs
b Schofarly research e Cther

¢ Preservation for future generations
4 Provide a desaigton of the organzation’s collections and explain how they further the organzation's exempt purpese o Part XIV.
5 During the year, did the erganization salicit of receive donations of art, historical treasures, or other simitsr assets to be soid
to raise funds rather than to be maintained as part of the arganzation's collechon? . ... . ... . ... ........... . ﬂYa ﬂ No

Trust, Escrow and Custodial Arrangements. Gonmmﬁorgmmmanmed “Yes" to Form 990, Part IV, line 9,
o reported an amount on Form 990, Part X, ine 21.

1a ls the arganizatian an agent, trustse, custodian ar other intermediary for contributions or other assats not included
QN FOMM 980, PR XY .....oiiiiiiiiiiiiies ot toueiiieaate caoeraaeaeaaes sae tervaeaetnras eeerreente e aeresnas [1ves [ no
b If "Yes,” explain the arrangement in Part XIV and compiete the following table:

Amount
¢ Beginmingbalance ....._........... ... R 1c
d Addtions durTIg e Yoar . i e e .l 1d
e DS ButOns QURMG e YO ... .. | L . e e ceeeianeeneanand 10
f ERANGBAIANCE . L i i iiieiiier ceerreereeereeiaee e e iaaas reanbes 1t
2a Did the organization include an amounton Form 990, Part X, fne 217 ........... e e el UYes E No

b If “Yes," explain the amangament in Part XIV.

Endowment Funds. Complate f armanization answared “Yes" to Form 990, Part fV, tine 10,

{a} Cumentyear {b) Pnor year {c) Two years back {d

1a Beginning of year
balance ............

2 Provde tha esbmated percantage of tha yaar end balanca held as:
a Board designated or quasiendowment » 0.00 %

b Permanentendowment » 0.00°%

¢ Temendowment » 0.00 %

3a Are thera endowsnent funds not in the possession of the arganization that are heid and admmistared for the organizabon by: Yes | No
() unrelated orgaNZANONS ... 2
(i} related OMGaNIZRBONS ... ... . ... .. . . i i.iiiiiiiiiiiee e eeeiaeeaieaaians meamemeeaseearenaneaeeananean 3all)
b if “Yes™ i lafil), ama the related organizations listed as required on Schedule R? ... ... .......ccooiiien coiiin ciianl 3b
4 Describe in Past XIV the intended uses of the arganizafion's endawnent funds.
Investments - Land, Buildings, and Equipment. __Ses Form 930, PartX_ line 10.
Description of investment (@) Costor cther (b) Cost or other {c) Depreciation {d) Book vaive
basis (investment) basis (other)
daland ...
b BUldiNgS .....ooeeiiiiieieieieeeaeae
d Equipmant _._.._......_.._.._.._......... 154, 340. 138,611. 15,729.
@ Othar ... .. iiiiiiiciiaaaaann
Total. Add fines 1a-1e. (Cobam (d) shouk equal Form 990, Pat X, column (B). kne 10fch) _.........ooooooicionieinnan.. > 15,729.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 HOMEWORK HANGOUT CLUB 37-1332833 Page 4
m Recongciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VI, columa (A}, lne 12) . ... oo i e 1 536,120.
2 Total expenses (Form 590, Part DX, column (A), N8 25) ... ......c. - cuvereeoiesereeeseerreeneen, 2 530,601.
3 Excess or (deficd) for the year Subtractline 2 fromline 1 ... .. ... ... 3 5,429.
4 Netunrealized gains (J05Ses) 0N IVESIMEBMMS . .......c.iit oottt ittt ar e eaas 4
8 Donated services and us@ Of facliBIBS ... ... ..o iiiiiiinions siviess et an e eea .. -
8 Investmentexpenses .............c..coieiiin iiiiiiiiannnn. e e aeee .. S -
7 Priorpefiod BiUSIMENIS ... . ... .. il 7
B Other (DestrBin PARXIV) ......ovveiiniees ot eineee oo e T ..]8
9  Total adiustments fnef). Add fines 4-8 . . . 9
10 Exmm(deﬁanmrmeyearperﬁsmaaammmnmemame ............................... 110] 5,429.
Reconciiiation of Revenue per Audited Financial Statements With Revenue per Return
1 Totai revanue, gains, and other suppast per audited financial SIEIEMBNIS ............ccoeernvsennsenrveninnnnnenns 1]
2  Amounts included on line 1 but not an Form 990, Part VI, fine 12 =
a Netunrealized gaims on IVeSEIRMS .. ... i e 2a 3
b Donatad sarvices and usa offacilities .....................oocc e 2b
¢ Recovenesofprioryeargrants ... ... ... .. .iiiiiiiil iiiiiiiiias s 2¢
d Other (Describe mPartXIV) ... .. .ot e e e e e 2d %
e Addfines2athmeugh2d ... ... ..ot e e i el it eeeeeiienad 2e
3 Subtractline2efromBned ............... .. i e e, i i NE
4 Amounts included on Form 990. Part Vill. line 12, but not on finet: !
a investment expenses notincluded on Form 880, Pat VIl lme 7D .. . ... 4a e
b Other (Descbain PartXIV) ... . .........o..ooeeveieien. .. . ab =
C AOOINES A AN A . et ieeeaeanas dec
Tcta%revenuaAddhessmdw(ThsmouuequalFonnsgo Pathime 1) ..........c.ocoiiiiiaiiiiiiiia.. 5
Reconclilation of Expenses per Audited Financial Statements With Expenses per Return
Tohlwensaandlmperaudrtedﬁnanaalmm ......................................
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of fagiihes .......... e e e aieeaas .. {2a
b Prioryearadustments ........... .. .... . C e e e e e e e . .4
¢ lLossesreportedon Form990. PartIX. line25 ... ... .. ...l 2¢
d Othec(Desaribe i Part XIV) . ... . o i 2d
6 AGAINESZAMGUGN 20 ... ooooiim it teeiat ettt e et e et e e e re ee eeeaeae s ot aeeeeanaas
3 Sublracthne2efromBned ... ... ... .......iiiieiiiiieiian. e e
4 Amounts inchsded on Form 990, Part IX, line 25, but not on linet: _
a Investment expenses notinduded on Ferm 980, PantVill, fne 7. . ... ... . _j4al
b Other(DescrbemPatXV) ......... .. ... ... .. e e e e ab|
¢ AQAIMESABENAAD ... ..o eeeeeeeaiieeeeeeeeeeeieeeeeaereaeaneann 4
Total expenses. Add lines3 and 4¢. (This should equal Fom 990, PartL ime 18) ... ... .. ..................| 5

m Supplemental information

Complata this part to provide the desaripfions required for Part I, lines 3, 5, and 9; Part llj, lines 12 and 4; Past [V, lines 1b and 2b; Part V, Ene 4;
Part X: Part X}, line 8; Part Xll, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any addibicnal mformation,
None

Schedule D (Form 920) 2009
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SCHEDULE J Compensation Information | oMB No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employecs, and Highost
. €T Compensated
Depanmont of 1 Treacury » Complete if the organization angwered ~Yes™ to Form 840, Part IV, question 23.
Imama! Reverus Servies _ P> Attach toForm 980. > Seesepammm:ﬂms. SHOCLON
Name of the crganiration Employer identification number
HOMEWORK HANGOUT CLUB 37-1332833

Questions Regarding Compsnsatica

Section A, line 1a. Complete Part I 1o provide any retevant information regarding these items. *
First-clazs or gharter travel Housing allowance or residence for personal use
Travel! for companions Payments for businass use of personal residence
Tax indemnification and gross-up payments Health or secial chub dues or inftiation fees
Discretionary spending account Personal services (e.g.. maid, chauffeur, chaf)

b lfline 1aiscned<ed.didthemmﬁﬁmmammmmnmormmmormmanm
the expenses described above? If “No,” complete Past Bltoexplain .. ... ... ... .. ...

3 Indicate winch, if any, of the fliowing the prganization uses to establish the compensation of the organization's CEQY
Executive Director. Check aii that apply.
Compensation commiliee Whntten employment contract
indepandem compensation consuitant Compensatign survey or stucy
Form 990 or othar erganizations Approval by the board or compensation commétea

4 During the year, did-any person listed in Form 950, Part VIL, Section A, fine 1a;
a Receive a ssverance payment or change of Contiol payment? ... .. . i

¢ Participate in, or receive payment from, an equily-based compansation amangement? . ... .
i "Yas to any of lines 4a-c, fist the persons and provide the applicable amounts for each dem in Part ift.

Only 501{c)3) and 50t(c)4) organizntions must complote lines 5-3.
§ For persons listed in Forrn 990, Part VT, Section A, line 1a. did the organization pay or accrue any compensation =
contingent on the revenues of =
8 TR OMANZAIONT . ... oevnes it e et e vt e Sa
b Any felated orgazabon? __.............ooiii e e et e e e e sh '
if “"Yas"® to e §a or 5b, describe in Part 1. =
& For persons fistad in Form $90, Part VIl, Section A, fine 13, did the organwzation pay or accrue any compensation 3
cantingent on the net eamings of

b b

;
i
1

b ANy Rt O R ON Y . i e e e .. .. OB
i " Yes™ to fine 6a or 8b, describe In Part [ :
7 For persons Iisted in Form 890, Part VI, Secion A. line 1a, did the organization provide any non-fivad payments not
described infines Sand 62 1 "Yes, dastribe m Part W .o 7
8 VWere any amounts reperted in Form 990, Part Vi, mammmmamm\mmmmm
contract exception deacrihed in Regs. section 53.4958-4(a)3)? H ™ Yes,"describeinPanttl) ,.....................cooiiiiion) 8 X
] HWK&%&&NMMWMMWMWwW
secion 53.4888-&(&)? ... ......... ... L L. el e e .. .19
mmmwwmmm suthemstmdon& Schedule J (Form 990) 2003

BCA  Copyight form sontware only. 2000 Universal Tax Systarms nc. Al res rosenved. LIS900. 01 Qe
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No.8767 P. 20

. . OMB No. 1545-0172
Form, 4562 Depreciation and Amortization 2009

o of the Tremey (Including information on Listed Property) Atachment

Intemal Rovere Servics  §29) » Soo separts instructions. > Attach to your tax retum. Sequanca No. 87
Name(s) shown on retum l Business or activity to which this form relates Hentifying numbar
HOMEWORK HANGOUT CLUB FORM 980 LINZ 22 | 37-1332833

m Election To Expense Certain Property Under Sectian 173
Note: if you have any listed property, complete Part V before you complets Part 1.

1 Maximum amourt See the inatructions for a highar limit for certain businesses ... ... ... 11 250,0090.
2 Total cast of sectan 179 property placed m service (see instructons) . . ..... e 2
3 Thmholdcostafsedzon179pmpeﬁybeforereduch.onmlmuta!nn(seemstmdmns) . S I | 800,000.
4 Reduction in limitation Subtractline 3 fromiine2 Mzeroorless.enter-0- ................. ... ............ 4
8 Dollat limitation for tax year. Subtract line 4 ffom Sne 1. if zero or less, enter -0-, f mamied
filing saparataly, Se@MSHUCHONS . . ... .. .. .......i.ieieieiieiieiiiis Ceiiiiiiienie | eeiiececesecaass.nd 5
6 {a) Description of property {b) Cast (business use anly) (c) Elecied cost
7 Listed property. Enter tha amount from line 29 ... .............................. L 7 =
§ Total elected cost of section 179 property. Add amounts in celumn (¢). fines8and7 ................ ... .... g
9 Tantative deduction. Enterthesmallorof ineSorline8. ....... ..... ...... e ieeiiaeieen. ]
t¢ Canyover of disaflowed deduction from line 13 of your 2008 Form4562 .......... ... ...coveeiens oie ool 10
11 Business income mifation. Enter the smaller of business income (not less than zero) or line 5 {see instrucions) |11
12 Section 179 expense deduchon. Add lines 9and 10, but do notentermore thanline 11 ... .. ... 12
13 _Carmmyover of disallowed deduction to 2010, Add lines 9 and 10, lessline 12 ... .. » [13] ==

Note: Do not use Part H or Part |1} below for listed property. instead, use Part V.

Special Daprociation Allowanco and Qther Depreciation(Do not include fisted property} (See mstrudions.)

14 Special deprecistion allowance for quatified property (other than fisted property) placed in service
during the tax year (SB8 MSTUCHONS) ... .. .. ... .. .. it ciieiiee e e e
15 Property subject fo sechan 16B(I(1) election ... ... ... ... i .

16 Other degreciation (including ACRS) ........ .. e .

14

.15

.16

MACRS Oemha\jbonohndudeﬁstedpmpevW)(See mstrucnons.)

Soction A

17 MACRS deductions for assets placed in sesvics i tax yaars begining before 2009 ... _.................

18 I you are electng to group any assets placed in service dunng the tax year
@it one or more ganeral asset acoounts, check here  ................cccoiiiil i iiiiiiiiiiass > ﬂ

WMMMWWMTnYwmi@&mIW

. (b)mand (e)Basasfordepr () Depreciatian
(a) Classification of property Mmm Aormecimar oo (d)m'e'y CM( ’l. A Method (g)de:!pudbn
18a 3-year property
b 5-year propeity = .
c _7-year property = =
¢ 10-year propesty =
6 15-year property
f__20-year property =
_ g 25-year propeny = 25 yrs. s
h Residentiaf rental - 275y, MM. SA
property - 27.5 yrs. MM S
i Nonresidential real 30 yrs, MM St
property MM st
Section C-Assets Plaved in Service During 2009 Tax Year Using the Altemative Depreciation System
ma Class ife = R S
12vear Grgae 12yrs. sA
40 yrs. MM Sa
ﬁm@um»
Listed property. Enter amount famENE 2B ... .......c.c.oiiiin e e eaens s 2
22 Total. Add emounts from line 12, nes 14 through 17, lines 19 and 20 in column (g), and e 21.
Entar here and on the appropriate lines of your retum. Partnerships and S corperations - see instructions ... |22 185.

23  Forassats shown above and placed in service during the current year, enter the
pottion of the basis attrintabla o section 283Acosts ... ....... . ................. 23

For Paperwork Reduction Act Notice, ¢08 separate instructions.

RICA Crvasiniw frow ardracms rrde 2000 § bnivaras) Taw B [ at SRARAIG O 4

" Fom 4562 (2009) \/




us 9s0 Other Functional Expenses: Page 10, Line 24 2009
Prograr Management
Description of the Assat Total Services and Genaral Fundrasing
FiZS & LICENSES 583. 599.
[ZOOTE AWARDS 2.128. 2.128.
STIPENDS 18,8¢5. 18,895.
SUPPLIES 12,696. 12,696.
CONTRACTUAL 65, 215. 58,904. 6,311
AT 2,724, <,72=.
REPAIRS 70. 70.
MISC 2E. 25.
106,424, 99,514. 6,910.
L i I l |




