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SCANNED JUL 2 0 2011

. Short Form
Return of Organization Exempt From Income Tax

Form M'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

rivate foundation
’ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certan controliing

Depgtm.-n of the Treasury organizations as defined in section $12(b)13) must file Form 900 All other organizations with gross receipts less than $200,000 and total

OMB No 1545-1150

2010

Open to Public

Intenal Revenwe Service > The organization maﬁ?ést/'ﬁczthﬁessg%%og;l&% s e Jrﬁ%mgtlfs&";g?emregomnq requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B et € Name of organization D Employer identification number

Address change
[ Inamectae | QUIET ANGEL FOUNDATION 26-3933685
[Joaairenan | Number and street (or P.0. box, if mail 1s not delivered to street address) Roomy/sutte |E Telephone number
(_Jramneea | 2325 DULLES CORNER BLVD 670 202-785-9500

[ Jaemened retum | Cy O town, state or country, and ZIP + 4
[ uppessmspseng] HERNDON, VA 20171

F Group Exemption
Number p>

G AccountingMethod: [ X Cash [ ] Accrual  Other (specity) >

I Websie: > N/A

H Check B[ Xt the organization 1 not
required to attach Schedule B

J_ Tax-exempt status (check only one) — [ X1 501(c)(3)[_1501(c) () <@gnsert no.) [ 4947¢a)(1) or [ 527

(Form 990, 990-€Z, or 990-PF).

K Checkp D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to filea

complete return.

L Add fines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1],

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
| Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | @
1 Contnbutions, gifts, grants, and simiar amounts received 1 1,400.
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income SEE SCHEDULE O 4 2.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Itne 5b from line 53) 5¢c
6 Gaming and fundraising events
™ a Gross income from gaming (attach Schedule G if greater than
2| #1500 | 6a |
E » Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (anacq Schedule G if the sum of such
gross income and cont 5,000) 6b
¢ Less: direcf expen events 6c
d Netincome or (I gaming and fundrais ﬁgevents (add hnes 6a and 6b and subtract line 6¢) 6d
{ {
7a Gross sales\u@] entory GE Fﬁtu&ns'gﬁ;ﬁllow s 7a
b Less: cost ol gt@ S soIJ é ! 7b
Gross profit s) from s, Gl Wubtraét line 7b from line 7a) 7c
8 Other revenud\(desc @@ 8
9 TYotal revenue =77, 4, 5¢, 6d, 7c, and 8 » |9 1,402.
10 Grants and similar amounts paid (list in Schedule Q) 10
i1 Benefils paid to or for members 11
] 12  Salanes, other compensation, and employee benefits 12
g 13 Professional fees and other payments to ndependent contractors 13 1,440.
a 144 Cccupancy, rent, utilities, and maintenance 14
i 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 25.
17 Total expenses. Add lines 10 through 16 » |17 1,465.
2 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -63.
2 119 Netassets or fund balances at beginning of year (from line 27, column (A))
ft’ {must agree with end-of-year figure reported on prior year's return) 19 7,521.
§ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 N W] 7.458.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

032171
02-02-11
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Form 990-£7 (2010) QUIET ANGEL FOUNDATION 26-3933685  Page2
[ Part iI| Balance Sheets. (see the mstructions for Part I1.)

Gheck if the organization used Schedule O to respond to any question in this Part If .. . R D_ﬂ
* (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 7,931.|22 7,458.
23 Lland and buildings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets . 7,931.]2 7.,458.
26 Total liabilities (describe n Schedule 0) SEE SCHEDULE O 410./2 0.
27 Met assets or fund balances (line 27 of column (B) must agree with line 21) 7,.521.|27 7,.458.
| Part il | Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part }i . . [X] | (Requrred for section
- 501(c)(3) and 501(c)(4)
What is the organization’s primary exempt purpose?SEE  SCHEDULE O organzations and secton

Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe ?947@(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. or others.)

28 CONTRIBUTING FUNDS TO THE PHOENIX CHILDREN'S HOSPITAL TO
FACILITATE THE INCREASE IN NUMBER OF BEDS FOR THE
HOSPITAL.
(Grants $ ) If this amount includes foreign grants, check here . | |:] 28a 0.
29
(Grants $ } If this amount includes foreign grants, check here . > [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [j 30a
31 Other program services (descrbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here | = D 31a
32_ Total program service expenses (add lines 28a through 31a) » |32 0.
List of Ofﬁcers, Directors, Trustees, and Key EmployeeS. List each one even if not compensated (see the nstructions for Part IV }
Check if the organization used Schedule O to respond to any question in this Part IV D
(b) Title and average hours | {¢) Compensation | {d) Contributions | (e} Expense
(2) Name and address per week devotedto [ (If not paid, enter | > *0PPYee, | account and
position -0-.) - ;:r::;dm i other allowances
JEFF SAPLIS RESIDENT/DIRECTOR
4.00 0. 0. 0.
ANNA SAPLIS TREASURER/DIRECTOR
4.00 0. 0. 0.
CRAIG COTE SECRETARY/DIRECTOR
2.00 0. 0. 0.
SEAN FOSTER IRECTOR
2.00 0. 0. 0.

A Form 990-EZ (2010)




Form 990£2(2010)  QUIET ANGEL FOUNDATION 26-3933685  FPage3d
l PartV ] Other Information (Note the statement requirements in the instructions for Part V)
. Check if the organization used Schedule O to respond to any question in this Part V m
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," provide a detailed description of each actvity in
Schedule 0 33 X
34 Wese any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedu'e O (see instruchions) 34 X
35 If the organezation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organzzation have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b 1f<Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If Yes,"
comelete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > l 37a4L 0.
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the organzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in aprior year and still outstanding at the end of the tax year covered by this return? 38a X
b It “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organmizations. Enter:
a Initiation fees and caprtal contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club faciities 39b N/A
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under:
section 4911 > 0. ;section 4912 p> 0. ;section 4955 p 0.
b Sechion 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E2?
If *Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or drsqualified persons during the year under sections 4912, 4955, and 4958 0.
d Sechon 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the
organization 0.
¢ All organzations. 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 1s filed. p» VA
423 The organization's books are n care of P> STERLING FOUNDATION MGMT LLC  Telephoneno.p> 703-437-9720
Locatedat p» 2325 DULLES CORNER BLVD., SUITE 670, HERNDON, VA zP+4 p 20171
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign 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 i hieu of Form 1041 - Check here > l:l
and enter the amount of tax-exempt interest recerved or accrued during the tax year » L43 | N/A
Yes| No
44a Did the organzation maintain any donor advised funds during the year? )t "Yes," Form 990 must be completed instead of
Form 990-EZ 442 X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed instead
of Form 990-£Z ) 44b X
¢ Dud the organization receive any payments for indoor tanning services during the year? 44c X
d 1f"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If *No, * provide an explanation
in Schedufle O 44d
Form 890-EZ (2010)
032173

02-02-11




Form 990-£7 (2010) QUIET ANGEL FOUNDATION 26-3933685  Paged

Yes| No
45 Isany refated organization a controlied entity of the orgamzation within the meaning of section 512(b)(13)? 45 X
4 Did the organtzation receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
It *Yes,” Form 930 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46 D the organizahion engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

1 "Yes.” complete Schedule C, Part | 46 X
i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)( 1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for lings 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI I:l
Yes| No
47  Did the organization engage in lobbying activities? If "Yes," complete Schedute C, Part |i 47 X
48 Isthe organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Dy the organization make any transfers to an exempt non-charitable related organization? 492 X
b If*Yes," was the refated organization a section 527 organization? 49h

50  Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key employees) who each recerved more
than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average hours | (c) Compensation (Q Coniribulons {e) Expense
0 em,
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 NONE position deferred other allowances
compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1S none, enter "None." NONE

(a) Name and address of each independent contractor paid more than $100,000 {b} Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 50 1(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » [Xl Yes [:l No

Under penalties of perjury, | declare that I have exarmined this retum, including accompanying schedulés and statements, and o the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sign | P st lef CLYMPAY,
Here £ Sehs et

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check E] if [PTIN
Paid BARRY B. BONDROFF, sell- employed
Preparer [CPA ﬂ‘)/b’ A -549//
Use Only [Frm'sname » GORFINE, SCHILLER /& GARDYNpPA / 7 Frm's EIN D>
Frm'saddress » 10045 RED RUN BLYD, sg‘prE 250 Phoneno. 410-356-5900
OWINGS MILLS, 2111
May the IRS discuss this return with the preparer shown above? See instructions > II] Yes D No

030411 Form 990-EZ (2010)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)}(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . 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

QUIET ANGEL FOUNDATION 26-3933685

{Part i LReason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a pnvate foundation because tt is. (For lines 1 through 11, check only one box.)

]
]

(4] S WN -

~

(.
]
[x]
C
J

8
9

10
11

N

el ]

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

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

Ahospital or a cooperative hospital service organization descnbed in section 170{(b) 1)(A)iii).

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

section 170{(b}{ 1}{AXiv). (Complete Part I1)

A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A){v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b) 1){(A)(vi). (Complete Part L)

A community trust descnbed in section 170{b)( 1){A){vi). (Complete Part iI.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

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

a D Type | b D Type ll c E] Type Il - Functionally integrated d D Type lil - Other

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

f If the orgamization received a wntten determination from the {RS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . . [:
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the goverming body of the supported organization? i . 1 11afi)
(i) A family member of a person described In (i) above? 11gfii)
{iii) A 35% controlled entity of a person descrnibed in (i) or (ii) above? B . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g;'é)al}’zﬂflgr" v I t(?;!lgrtggr:zatmr: (9 0 you oy the qrgag(zigt'g}‘h% col|  (vii) Amountof
organzation {described on lines 1-9 y yotj,, c.)rgz;n auonin ¢ i (i) organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedude A (Form 990 or 990-E7) 2010 QUTET ANGEL FOUNDATION 26-3933685 Pags2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

_{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization

" fails to qualfy under the tests listed below, please complete Part lIl.)

Secton A. Public Support

Cal
1

6 Public support. Subtract line 5 from line 4

endar year (or fiscal year beginning in) >
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a govermmental unit to
the organization without charge
Total. Add hnes 1 through 3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on Bne 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

{f} Total

13,791.

1,400.

15,191.

13,791.

1,400,

15,191.

61976.

8,215,

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) p>
Amounts from line 4

8 Gross mcome from interest,

dividends, payments received on
securities foans, rents, royalties
and ncome from simitar sources

9 Netmcome from unrelated business

10

11

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

activities, whether or not the
busmess is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

13,791.

1,400.

15,191,

15,195,

12 |

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

zation, check this box and stop here

»[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (kne 6, column (f) divided by line 11, column (f))
15 Pubiic support percentage from 2009 Schedule A, Part 1i, Iine 14
16a 33 ¥/3% support test - 2010.If the organization did not check the box on line 13 and line 14 1S 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

el

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on fine 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 - 2009.If the organization did not check a box on fine 13, 16a, 16b, or 17a, 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 qualfies as a publicly supported organization

p[ 1
]

»l ]
1]

032022
12-21-10

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3
] Part Il |Support Schedule for Organizations Described in Section 509{a){2)

{Complete only if you checked the box on line 9 of Part | or If the orgamzation falled to qualify under Part Il If the organization fails to

: qualify under the tests listed below, please complete Part If.)
Section A. Public Support
Calendar year (of fiscal year beginning in) p- {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organzation’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
furnished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

b Amounts ncluded on Iines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ltne 13 for the year

¢ Add hnes 7a and 7b

8 Public support (Subtracttine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscaf year beginning in) > {a) 2006 {b) 2007 {c) 2008 _{d) 2009 __{e) 2010 {f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b | . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

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

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

14 First five years. If the Form 990 is 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 pl ]
Section C. Computation of Public Sup@rt Percentgge
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . 15 %
168 Public support percentage from 2009 Schedule A, Part IH, line 15 . . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and line 15 is 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 - 2009. If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N D

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this bgox and see instructions . | 4 D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



QUIET ANGEL FQUNDATION

Identification of Excess Contributions

Schedule A Included on Part Il Line 5 2010
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess
Contributor's Name Contributions Contributions

!

* ﬂ
!

[

1 ]
Total Excess Contnbutions to Schedule A, Part fi, Line 5 6.976.

023171 05-01-10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6‘5_‘Isﬁ"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. Open to Public
Do o e Treasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
QUIET ANGEL FOUNDATION 26-3933685

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

WACHOVIA INTEREST ' 2.

FORM 990-BZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:

STATE FILING FEES 25.

FORM 990-EZ, PART ITI, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

DUE TO STERLING 410. 0.

FORM 990-EZ, PART ITII, PRIMARY EXEMPT PURPOSE - TO MEET THE NEEDS OF

UNDERPRIVILEGED CHILDREN. TO GIVE CHILDREN A CHANCE TO SUCCEED AND

GROW AND TO PROVIDE A LEGACY THAT WILL CREATE OPPQRTUNITIES FQR THE

CHILDREN OF OUR FUTURE GENERATIONS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenuo Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » E{]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electroncally fils Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filng of this form,
visit www.rs.qov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlony _ » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print
o by the QUIET ANGEL FOUNDATION 26-3933685

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyewr | 2325 DULLES CORNER BLVD, NO. 670

retum See
instructions. | - City, town or post office, state, and ZIP code For a foreign address, see instructions.

HERNDON, VA 20171

Enter the Retum code for the return that this apphcation s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |{lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STERLING FOUNDATION MGMT LLC
® Thebooksareinthecareof p 2325 DULLES CORNER BLVD., SUITE 670 - HERNDON, VA 20171

Telephone No.p> 703-437-9720 FAXNo »
® If the organization does not have an office or place of business in the United States, check this box . > D
® |f thisis for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this

box P l:] . it is for part of the group, check this box p l:' and attach a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s retumn for
» [X] calendar year 2010 or
| 4 D tax year beginning , and ending

2 Il the tax year entered in line 1 is for less than 12 months, check reason: [:] Inttial return [::] Final return
D Change in accounting penod

3a [Ifthis application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0.
b Ifthis 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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