Form 990

Dapartmieht of the Traasury
Internal Ravenus Servioe

Return of Organization Exempt From Income Tax T3

Under section 504(a), 527, or 4847(a)(1) of the Internal Ravenus Cade (sxcept black lung 2 08
benefit trust or private foundation) ‘

= The crganization may have to uee 8 copy of this return to satisfy state reporting requlrements, uﬂm

DE L

A For the 2008 calandar ysar, Of tax yaar beginning Vv and ending
N o izatl
B E;‘:ﬁta'é " ;:;m ¢ Name of organization

[TAgee |4~ MHE HOPE COLLECTION, INC.

MName

D Employer Identification number

hemie | P | Daing Business As

Initla

61-1572189

raturn See Number and straet {or P.0. box it mall iz not delivared to strest addrase) |Roomvsuite | E Telephone number

[ [efelg02 CAMINO REAL DRIVE 877-379-3656

Ammnded | tlons. [ ity or town, state or country, and ZIP + 4 G Growareceinta :
Dﬁgﬁ:“' OWEY-IN-THE-HILLS, FL 34737 Hia} Is this & group raturn

pendIng I e and addreas of principal officer:ANNA KROU for affiliatas? Tlves [KlNo

SAME AS C ABOVE

Hib) Are all aflates included? ] Yes [_INo

If "No," attach a list. (a8 Instructions)

| Tax-exempt atatus: L& 501(c){ 3 )4l (nsert no.) T ] 4947(@)hor L 527

) Wabsite: p» WWW, THEH

OPECOLLECTION.COM
[ | || Association

Gorporatian

Hic) Group sxamption nurmber e _
L Year of formation; 2 0 0 8] m State af legal domicile: F L

—

Briefly describa the organization's miselon or most significant activities: TO AID IN CANCER RESEARCH AND

SUPPORT FOR VICTIMS AND THEIR FAMILIES.

Chack thls box = [ If the orpanization discontinued ite aperations or disposed of more than 25% of it assets.

Total number of emplcyses (Part

Total number of voluntesrs (gstimate if necessary oW & . ...

Total gross unrelated business ravenue frﬂ 1Mol (C)
ri D-

Net unrelated business taxable incoma fro

Number of voting membare of the governing body (Part L] e
Number of Independent voting m ﬁ‘wﬁ dy { | tine IR
b

3
4
5
€
Ta
.............................. Th

Lajun

o

o] Lam

- |u

8

8

10
Lh
12

Priar Yaar Currant Year

Contrigutions and grants (Part VIIL line TRY e

Program service revenue (Part VI IRE 2QY e e

invastment incorma (Part VIl column (A), lines 3, doand7d) e

Other revenue (Part VIIL, eolumn (A), ines 5, 8d, Bc, Bc, 10c, and 118)

Total revenue - add lines & through 11 {must equal Part VIl ealumn (&), Ine 18) ...

13
14
15

Expenses

17
18
19

Grants and similar amounts paid (Part 1%, column (A), lines 13) e

Banefits paid to or for rambeare {Part [¥, column (&), ing &) e

Salaries, other compensation, amployoe benefits (Part 1X, column (A}, lines 310} .

16a Professional fundralsing fees (Part IX, column (A), e 118) e
b Total fundraising expenses (Part IX, column O\ tina 25} R

Other expenses (Part 1X, column {A), lines 11a-11d, 114241

Total xpanses. Add lines 13-17 {must aqual Part 1%, column (A), line 25) ...
Raovanue lass expenges, Subtract ling 18 framIne 12

0.

20
21
22

-4 Mot Assets OF
Fund Balanc

Total aasets (Part X, In8 1B}

Baginning of Year End of Year

Total ligbilties (Part X, I8 28)

0.

Net assets of fund balances. Subtract ne 21 from line 20 e

nature BIOG

Slgn
Heare

Undar panaltias of parjury, | daclare that | have axaminea thie raturn, ineluding secomzanylng achaduiws and Flatemants, and ta the beat of my knowladge pnd Bbaliet, It is true, correat,
antl complete, Deglaration of praparer {ethar than otficer) s based on all Informatien of which praparer has Any knowledge.

» SIEHHEUI’G of offlcer

Date

} ANNA KROUT, TREASURER
Type or print name and titla

Peid

Preparer's ’ vats

Lheck It Pr-parar‘aIdon”)ymgnumh-r

signature n8/11/09

golf {808 inxtructions!
smployed W [

Preparersi s T THANEY & AGOOCIATES CPAS, PC

Use Only

youts If

aslemzioyad) 2024 W. HENRIETTA RD, BLDG 4B
ZR4d ROCHESTER, NY 14623

EIN

Phongno. - 5B85-427-2410

May the

aaapo! 12-18-08

<@~ d

|RE digeuss this returm with the preparer shown above? (sea Instructions} .. oo

Yea No

Sl EE SS5

L Yoo L D0
LHA For Privacy Act and Paperwork Reduation Agt Notlos, see the separate Instructions, Farm 990 (2008)
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Form 990 (2008) THE HOPE COLLECTION, INC. 61-1572189 FPage2
|=‘F‘ pﬁ 1] | Blatement of Program Sarvice Accomplishments (saa instructions)

1

Briefly deacriba the organization's migsion:

70 ATD IN CANCER RESEARCH AND SUPPORT FOR VICTIMS3 AND THEIR FAMILIES.
ALSO TO AID PROJECTS THAT PROVIDE SUBSTANTIAL AND SUSTAINABLE SOCIAL
AND ECONOMIC SUPPORT THAT HELP SUPPORT THE FAMILY UNIT AND BREAK THE
POVERTY CYCLE.,

2 Did the organization undartake any significant program services during the year which were not listed on
{118 prOr FOMM 890 OF BIOEZ? | Lo 005 0 ves [XINe
If "Yes', descripe these new sarvices on Schedula Q.
3 Did the organization cease conducting, oF make significant changes In how it conducts, any program sarvices? . [ yes XINo
If “Yas", describe these ¢hanges an Schadule O,
4 Describe the axempt purpose achisvernants for each of the organization's three jargest program services by expeénaes.
Saction 501(¢)(@) and 501(c)(4) crganlzations and saction 4947(g){1) trusts ara required to report the amaunt of grants and
allocatians to others, the total axpenses, and ravenua, if any, for each program gervice reportad.
4a (Code: } (Expanses § Including grants of § ) (Revenug § )
&b (Codm: } [Expenzes $ including grants of $ ) {Revenua § )
20 (Code: ) (Expenses § imcluding grants of ) (Ravenue $ )
¥ —
4d Other program services. (Describe In Schedule D)
(Expenses § including grants of § ) (Revenus § —— )
% Line 25, column (E).
4w Total program servics expenses [ ] (Must equel Part [, Line Form 980 (2008)
pa2002 ‘
12-18-0 3
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Form BOY (2008 THE HOPE COLLECTION, INC. 61-1572189 Paged
I;m ;W:‘I Gheckilst of ﬁaqulraa Bchedules

Yas | No
1 I3 the organizatlon descrlbed in gaction 501 (e)(3) or 4847(a)(1) (othar than & private foundatior)?
JF IYES, | COMDIBHE SORBGUIE A | L ..o oo e o s 1 [ X
2 s the organization reguired to complete Schedule B, Schedule of Contributors? |, ... e 2 X
3 Dld the crganization angage in direct or Indirect pelitical campaign activities on behalf of or in opposition to candidates for
oubIG Office? I "Y85, " COMpIate SCABAUIE § PAIt] ... oo i a X
4 Sectlon 501(c)(2) organizations. Did the organization engage In lobbying activitias? if "Yas, " complete Schedule C, Fartl | 4 X
5 Saction 504(c)(4), $01(c){S), and 501(c)(8} arganizationa. 5 the organization suibiject to the aection 8033(s) notize and
raporting requiremant and praxy tax? If "Yes," comp/ete Schadute O, Part Il e B
a Did the crganization maintalin any doner advised funds or any accounts where donors hava the right to provide advice
an the distrlbution or investment of amounts in such funds or Bocounts? If "Yas, " cormplate Schedule D, Fart] ... ] X
7  Did the organization raceive orhold a conasvation sasemant, including eagaments to praserve apen SpAce,
the environment, historic land ares, or historlo structures? f "Yes," complete Schedufe D, Partll ... 7 X
& Dld the organlzation maintain collections of works of art, historical treasures, of other similar agsets? if "Yes," complata
SCRBTUIE Dy PAI NI oo e oo oo b s T a X
9 Did the organization rapart an armount in Part X, llne 21; serva as & sustodian for amaunts not listed in Part X: or provide
credllt counseling, delt management, cradlt repalr, or dabt negotiation sarvices? If "Yas," complete Schedule D, Part iV, 8 X
10  Did the organization hold asgets in tarm, parmanent, or guasi-endowrnanta? if "Yes, ' compiata Schedule D, PartV W0 X
41 Did the arganization report an amourt I Part X, lines 10, 12,13, 15, or 257
If 'vas,” complate Schedule D, Perts Vi, Vi, VIl IX, or X a8 BPDHCABIE oo e e 1 X
12  Did the organizatlon receive an audited financial staternent for the year tor which It Is completing this return {hat was
prepared in accordance with GAAP? If 'Yas," complete Schedule O, Parts X, Xl ArE XM e 12 .S
13 |3 the organization a s¢hool a8 described In saction 170N AN If "Yes," complete Schedule E 13 X
145 Did the organization malntain an offlce, employass, or agents outeide of BB LB o e 145 X
b Did the organization have aggregate ravenles of aXxpenses of more than $10,000 from grantmaklng, fundralsing, busingss,
and program servics actlvities outside the L.8.7 if "Yes,* compiate Schadule FoPAIEE oo it s 14b X
45 Did the organization report on Part 1%, colurn (4}, ine 3, mors than $5,000 of grants or assistance to any organization of sntity|
ocated outsida the United States? If 'Yes, ' complate Scheduie F, Parth e e e 16 X
18 Did the organization raport on Part |X, column (8), line 3, more than $5,000 of aggregate grants of assistance to individuals
located outside the Unlted Statas? If 'Yes, " complate Schedul Fy Part Il 18 X
17  Did the organization report mare than 415,000 on Part X, column (A), line 1187 {f 'Yas," complete Schedule G, Part! . . 17 X
48 Did the organization report more than $15,000 total on Part VIII, linas 1c and 6a7 /f "Yes," compieta Schedule G Partit . 18 X
49  Did the crganization report mare than $16,000 on Part VIil, line @a7 /f "was," complate Schedule G, Part Mo 10 X
20 Did the srpanization operate one ar more hospitala? if "Yes," compiate Schedule H 20 X
21  Did the organization raport more than %5,000 on Part X, celumn (A), fine 17 If "Yas," completa Schedule |, Parts land il .. 21 X
29 Did the crganization rapart moré than $5,000 on Part X, column (A}, line 29 if "Yas," completa Schedula |, Parts Tand i g2 X
23 Did the organization answear vwas" to Part VI, Sectlon A, guestions 3, 4, or 57 If 'vag," compiats Schadule Jo 23 X
24a Did the organization have & tax-exampt bond 3sue with an outztanding principal amount of more than $100,000 =5 of the
lagt day of the ysar, that was issued after Dacembar 31, 20027 if "yag, " arawar uestions 24b-24d afed complete Schadule K.
£ 'NG", GO 10 GUBSHON BB ... . oo 24a X
b Did the organization invest any proceads of tax-axampt bonds beyond a tamporary paried axgeption® 24b
@ Did the organization malntain an escrow acount ather than a refunding escrow at any time during tha year 10 defaaze
any tAKEXOMPE BONGS? e s e 2dc
d Did the organization act as an "an pahalf of" Issuer for bonds outetanding at any tima during the year? .. ... 24d
a5a Saction BO1[cH3) and BOHe)4) orgenizations, id the organization engage i an exceas benefit transaction with 8
disqualified person during the year? ff "Yes, v complete Schedule L, PRI D o e 28a X
b Did the organizatlon hecome aware that it had engaged In an excass benefit transaction with & disqualified person frofm a
prior year? f "Yes," compiste Schedluie L, B | e 25b X
28 Wasaloantoorbya currant of formear officer, director, trustes, key employea, highly cormpensatad employea, of disqualified
parscn outstanding a& of the end of the organization’s tax yaar? if "Yes,' complete Sehedule L, PRIl 26 X
97  Did the organization provide a grant or other assistance to an officer, directar, trustes, key smplayee, of substantial
contributor, or to a parson ralatad to sugh an individuat? /f "Yes v eomplets Schedule L P oy i i i 44 X
— Farm 990 (2008)
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Form 980 (2008) THE HOPE COLLECTION, INC. 61-1572189 Paged
|\m"‘w | Checklist of Hequiraa Schedules (continued)

g8

R

33

a8

ar

Durlng the tax year, did any pargon wha Iz & currant or former officer, director, trustas, of kay amployaa:

Hava & direct business relationship with the organization (other than as an officar, ditectar, trustes, o amployse), or an
indiract business ralatianship through awnership of mora than 3584 In another antity (ndividually or collectivaly with other
perann(s) listad In Part VII, Section A7 If "Yes,' complate Schedut® L, Part IV e
Hava a famlly membsr who had a dirsct or indiract buslness relationship with the organization? i

I Yag, " complate SERBOLIE L, BT IV | ..o/
Serve ns an officer, director, trustee, kay employea, partner, or Member of an entity {or a sharsholder ¢f a profesaional
corporation) doing business with the organization? /f "ves,' complete Schadule L, Part IV
Did the organization receive more than $25,000 In non-cash contributions? if "Yaes, " complete Schedule M
Didd the organlzation receaive contributions of art, historical treasuves, or other simllar aasats, o qualiied congervation
contributions? [f "Yes," cOmplate SCRBOUIE M | . ... ...
Did the organization liquidate, tarminate, or dissolve and cease cparations?

IF Yas, " Complete SCHEOUIR Ny PBI T ... i oeieccirms i s s
Did the organization sell, axchange, dlsposa of, or transfer more than 25% of its net assets? I "Yes," compléte

SChEUIR Ny PAFE I oo oo et e e e
Did the organization own 1009% of an entity disregarded as saparate from the organization under Pagulations

sectlons 301.7701.2 and 301.7701-37 if "Yas," complata Schedule A, Part U PPN PRSPPI
Was the arganization ralated to any tax-oxempt of taxable antity?

If 'Yes," complate Schedule R, Parts JH AV, 8O VBB T iy e
1s any related orgarization a contralled antity within the meaning of section 512127

if "Yes," compieta Schadule R, Fart V, line ST S
Saction 501{a)(3) organlzations. Oid the organization make any tranefers 1o an axempt non-charftatle relatad organization?

if "Yes," complate Schedule R, Part VOB 2 oo oo eeeeost et e
Did the organizatlon candust more than 5% of i3 activities through an entity that 1s not a related organizatian

and that |s treated a8 8 partnershlp for {adaral Ingema tax purposes? If YeSs, " complets Schadule A, PRtV

832004
13-18-08 5

S5a°d
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S
26b X
................................................... 20¢ X
........................... 29 X
30 X
31 X
32 X
X
X
35 X
L X
a7 3
Form 990 (2008)
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8) THE HOPE COLLECTION, INC. 61-

0 (200

1572189 Pageb

atements Negarding Other Tnge and Tax Gompllance

1a

b

-}

<[]

4a

d If "Yoe," indicata the number of Forma BIB2 filod during the yeAr

Entar the number reported In Box 3 of Form 1086, Anrual Summeary and Transmittal of
0.5, Information Returns. Enter -0- If not BPPHEABIE s 1a

Yeas | No

Enter tha numbar of Farme W-2G included In line 1a. Entar -0- If not applicable 1b

Did the arganization comply with bagckup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WIRTIEIS T e e et e et e T
Ertar the number of smployass reportad on Farm W-3, Transmittal of Wage and Tax Stataments,
filed for the calendar year anding with or within the year covered by this raturm 2a

If at least one is raported on line 2a, did the arganization fila all required federal amploymant tax returna?
Note. If the sum of lines 1a and 2a |s greatsr than 250, you may be required to a-flie this raturm, (ges Instructions)

Did the organization have unrelated buginess gross income of $1,000 o more during the year coversd by this return?
If "Yeg,' has it filad a Form G8Q-T for this year? If "No," provids an explanation in Schedula G
At any time during the calendar year, dld the organization have an interest in, or a sighature or other authorlty over, 8
financial agcount In a forelgn country {such as a bank ascount, aacuritios account, or other financlal goeount)?

I "Yes," enter the name of the foreign country: »

2b

......... LR
......... 3a X
,,,,,,,,, 3h

40 X

Gae the Instructions for excaptions and fliing requiremants for Form TD F g0-22.1, Repart of Foraign Bank and
Financlal Accounts.

Wae the organization a party to 2 prohibited tax shalter transaction at any time duting the tax year?
Did any taxable party notify the organization that it was ar s & party to a prohibited tax shelter transaction?

If "yee," to guestian 5a or b, did the organization flle Form BBBET, Disclasure by Tax-Exempt Entity Regarding Prahibited

Tax SRBIEE TERMBACHONT 1., . ./vooooroiies o oo areies oo T
Did the organlzation soliclt any contrlbutions that were not tax deductibla?
If "Yae," did the orpanization [melucls with every sollcitation an axpress statemant that such contributions or gifts

wBre Ot Tt BOAUEHDIET L oo

Organizations that may receive deductible contributions under section 170{a).
Did the organization provida goods of aarvices In exchange for any quid pro que aontribution of more than §757

If "Yos," did the organization notify tha dener of the vaiue of the goods o services provided?

Did the organization sell, exchangs, of ctherwise dispose of tanglble personal propernty tor which it was ragulrad
- T

So

éa X
........ &b

7a X
........ 7h

te ‘x

e Did the crganization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal

BENGHE GOMIBOE? . . o ooooveeioe oo b o

Did the organization, during the year, pay pramiums, directly of indirectly, on a personal benefit contract? ...
Fer all contributions of gualified inteliactual proparty, did the organization file Form B899 as requlrad? .

For contributions of cars, hoats, arplanas, and other vahlcles, did the crganization file & Eorm 1098.C as raquired?
Section 504(c)(3) and other sponsoring organizations malntaining denor advised funds and section 509(a)(3)
supporting organizations. Did the gupporting organization, or a fund rmaintained by a sponsoring otganization, have

axcass business holdings et any time GUANG TNE YBRIT | L eoeiicriiss e o

g Section 501(c)(3) and other aponsaring organizations malntaining donor advieed fundes. R \
a Did the organization make any taxable diatributions Under BBCHON A9BBT .
b [Hd the crganization make & distribution to & denar, donor advisar, or POIAtEd PFSONT . i
10 Bection BO1(0)(7) crganizations, Enter: N/a
a Inhtlation fees and capital contributions ingluded en Part Vi, line S 1~ UUVVUPPTRRON 10a
b CGrose recalpts, included on Form Ba0, Part VIII, Iine 12, for public usa of elb faclitles ... 10b
41 Bectlon 501(c)(12) organizations, Enter: N /A
g (Gross Ingome from mambers or BRAMBRGIGEIE | o oo cooorsreereoeire s 11a
b Gross income from other acurces (Do not net amounts dus or pald to other sources against
arnouMS U OF raCEIVET TTOM HIBML) || oot 11b KRR o5
12a Saction 4847(a)(1) noh-sxempt charitable trusts. 8 the organization fling Form £90 In limu of Form 10417 128
b If "Yes," anter the amount of 1ax-axan_‘qpt_lnterast racalved or accrued during the year N/A . l_'l_:.'l_b B R _l
Form 990 (2008)
R
6
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o 890 (2008) THE HOPE COLLECTION, INC. §1-1572189 Page6

F
[Part V| | Qovernance, Management, and Disclosure (Sections A, B, and C requast information about policies not required by the

[ntarnal Revanue Code.)
Soction A. Governing Body and Management
Yeos | No
Fot ach 'Yas" response to lines 2-7b below, and for "No" rasponse to linag 8 or 9b below, describe the clrcumstances, I B3 v
processes, o changes in Schedule O. Ses instructions.
1a Enter the numbar of voting members of the governing Body . 1a
b Enter the number of voting members that are Independent ..o 1b :
2 Did any officer, director, trustas, or kay employes have a farnily relationship or & business ralatlonship with any other e e
officar, director, trustes, or kay BITPIOYBRT oo 2 X
3 Did the organlzation deiegate control over managemant dutles customarlly perarmad by or under the direct suUparvigion
of officars, dirotors or trustass, or key emplayaes to 2 managameant COMPany of ather Prson? ... a X
4 Did tha organization make any significant ¢changes to its organizational documents since the prior Farm 990 was filed? | 4 X
8 DId the organization bacome aware during the year of a material diversien of the organization's agssts? 5 _X_
8 Doas the organization have members of BtOCKPOIBIT T e 6 | X
7a Doos the organization have membars, stackholders, or othar persons who may elact one or Mo mermizers of the
GOVAIING BOBYP o oo iseress oo o e S e
h Are any declsions of the gaverning body subject to approval by matnbers, stockhoiders, or other persans? .
A8 Did the arganization conternporaneougly documant the rrastings hald or written actions undertaken during the year
by the following:
B THE GOVEINING BOAYD |, | oooiiioiiiiiiens o ST
b Each committes with autharity o act on behall of the governing body?
0a Does the organization have local chapters, branchas, or affillates? ..o e
b i "Yes,' does the organlzation have written pollcies and procedures goveming the activities of such chaptars, affiliatas,
and branches to ensura thelr oparations are consistant with thoee of the organization? . ob
10  Was a copy of the Form 980 provided to the organization’s goveming bady before It was fllsd? All arganizations must
describe in Schedule O the process, if any, the organization uges to review the Ferm 880 10l X
14 |3 there any officer, director or trustee, of key smployee listed in Part vii, Sectlon A, who cannat ba reached at the
nrganlzatlon's malling addresa? i "Yas " Ernwda the names end addresses in SChedUIB Q. s e i 11 X
Sectlon B. Policles
Yas | No
128 Doss the organization have a written conflict ot Interest policy? If "No," goto ling 18 12a | X
b Are officars, diractors or trustees, and key amployees requirad to discloss annually Interests that could give riee
T 20| X
& Doas the organization regularly and consigtently monitor and enforcs compliance with the polley? if "yag," descrihe
T S ehodU8 O NOW TS I8 GOMS o eseset e 12¢ X
43 Doas the erganization have & written whigtlablower pollcy?
14 Doas the organization have a written document retention and destruction palley?
16 Did the process far detarmining compensation of tha following persons include a review and approval by Independert
pereons, comparabllity data, and contsmporaneous substantistion of the dallberation and decision: BE o
a The orpanization’s CEQ, Executive Director, of top managemant official? .. 116a X
b Cthvar officers or key 8MPpIOyees Of the OGANTZEHONT L. e oo e e 15b X
Describa the process i Schedule O. (388 Instructions) e
165 Did the organization InvastIn, contribute sssets to, or participate in a joint vanture or similar arrangamant with a Rk
caxabl® Gty GUANG U8 YBIT oo s s 16a X
b If "Yas,' has the arganization adoptad a written polley or procadurs requiring the organization to evaluate its participation R G
in jolnt venture arrangements under applicable federal tax law, and takan =teps to safeguard the crpanizatian's o
exampt status with regpect to SUCh BTENGOMBINET o e i i 160
Section C. Disclosure
17 List the states with which a copy of this Form 880 1= requirad to be fiked P NONE
18 BSection 6104 requires an organization to make s Farms 1023 (or 1024  applicakile), 860, and BYO-T (501(2)(3)s unly) avallable for

18

publlc inspection. Indlcate how you make those available. Chack all that apply.

m Own wabslta [:] Another's wabslte . Upon regusst

Describe In Schedyle O whether (and If 30, how}, the organlzation makes s governing documants, canfilct of intarast palicy, and financial
staternents avallable to the publls.

20 State the name, physicel address, and tetlwphone number of the perscn who possasses the booke and records of the crganization: e
ANNA KROUT - 877-379-3656
B02 CAMINO REAL, HOWEY- IN-THE-HILLS, FL 34737
1-18-08 Form 990 (2008)
7
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Farm 990 (20!

ldlin‘“l

08) THE HOPE COLLECTION, INC. §1-1572189
ompensation of Officers, t ompensated
Employees, and Independent Contractors
Goctlon A, OHicers, Directors, Trusteos, Key Employses, and Higheat Compensated Employsss

1a Complete thls tabl for all persons required to ba llsted. Liea Schedule J2 If additional space s needed.

® List all of the organization's current offlzars, directors, trustans (whether Individuals or organizations), ragardiess of amount of cormpensation,
and current key srmployees, Enter -0- in columns (D), (B), and {F) if o compensation was pald.

# List the organization’s five current highest compensated employaes (cther than an officer, diractor, trustee, or kay employae) who racelved
raportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISE) of more than $100,000 from the oraanlization and any related
organizations,

Page 7T

® List all of the organization's former officers, key employass, and highest compensated smpioyess who racelvad mora than $100,000 of
raportable compensation from tie organization and any telated crganizations.

# Lizt all of the arganization's formar directors o trustees that racelved, In the capacity ey a former diractar or trustae of the orgenization,
mara than 510,000 of reportable gompensation from the erganization and any ralatad organizations.,

Ligt persons In the following order: indlvidual trustess or directors; institutional trustees: offlcers; kay employees, highest compensatad amplayass;
and formar auch persons,

m Chack thls box if the arganization did_not compensate any afficer, director, trustes, or key employas.

(A 8 (€ o) {E) {F
Name and Title Average Posltlon Raportable Reportable Eztimated
hours {chock all that apply) compensation gompensation amaount of
par = ' from from related other
waek E the utganizetions compansation
5 Y erganization (W-2/1089-MISC) from the
g ﬂ 5 (W-2/1099:-MISC) organization
= E % i and ralated
£ g E g gﬁ g organizations
NALD CLAYDON
RO 0 L] O 0 x D L] 0 [ ] 0 *
RI HENLEY
L0 § 0.00 X 0. 0. 0,
BAREBARA MILLER
0.00 X 0. 0. 0,
ROBERT KROUT
MODERATOR 0.00 X 0. 0. 0.
HAROLD IRWIN
ATTORNEY 0.00 p.4 0. Q. 0.
EDWARD THANEY
ACCOUNTANT 0.00 X 0. 0. 0.
ANNA KROUT
SECRETARY 0.00 X 0. Q. 0.
JOEL GRIFFING
FOUNDER/GCONSULTANT 0,00 X 0. Q. 0.
Taz007 12-18-08 Form 990 (2008)
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Form 990 (2008) THE HOPE COLLECTION, INC. 61-1572189 Page8

['FiiTWI] Sactlon A, Officers, Directors, Trustess, Key Employses, and Highaat Compensated Employses contiiuad)
(A) (B} < (D) (E) (F)
Name and title Avarage Position Rapartatile Reportable Estimated
houts {eheek all that apply) compansatien compensation amount of
par = from from related Gthar
werak E tha organizatlons compensation
E 3 3 organization {W-2/1099-MISC) from the
e s g (W-2/1099-MISC) organization
i 5 % i and related
Es g g E’ég organizations
1D TORL o oo e > U, 0. 0.
2 Total number of Individuals {inghuding those in 18] wha recelved meore than $100,000 in reporiakle
Compoeation rom the IGANTBION .o e i s i [ 0
— %8 | NO
3 Did the organization list any formar officer, director or trustes, key amployas, or highest compansated employes on B I B

\ne 1a? If "Yas," complate Schadule J for such ingividual ... ST PP P T RSSO TR
4 Forany Individual listed on ling 1a, s the surn of reportable compansation and other compansation fram the crganlzation R R R :|
and related organizations greater than $150,0007 If "Yes, " complate Schadule J for such individual e
5 Did any person igted on line 1a receiva or agcrue gompanaation from any unralated organization for services renderad to
the oroanization? Jf "Yes, * compiete SCheaule J 0r SUCH DRISON .- o e i i
Saction B, indepandent Gontractars
1 Complate this tabla for your flve highest gompensated Indepandent contractors that recelved more than 100,000 of compenaation from

the organlzation.

{A) (B) (©)
Name and business addrass Description of sarvicas Companeation

#  Total number of independent contractors (Including those in 1) who raceived mors than $100,000 in compensation

from the organization = a
Form 980 (2008)

832000 12-18-08
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Farm 990 izooaz THE HOPE COLLECTION, INC. 61-1572189 Paged
) atement of Revenue
‘ RN (A) (8) (c) )
Total revenus Ralated or Unralated axcﬁ%gg‘ﬁam
axempt function buginsss tax unger
: Sl ravenue revenue Eggg?gf 55_;|42
1 g Faederatad carmnpalgnsa ... 1a ‘

E% b Membership duss ... 1b

z ¢ Fundraising avents . ... ic
g._! d Related organizations ... 1d

g:w o Govemnmant grants (contributions) | 1@
-E § Al other contributions, gifts, grants, and
; % gitnltar amounts not Included above ., 11
E'E g Nancash contributions inclugmd In e 18-11 &

h Total Add lines Ta-dt . oo | 2
Business Coclaf{

Service
®
- ¢ oo T o

All other program service revenue

g Total Add Ines PaBt | 3
3 [nvestment ingorma (including dividerds, Intarast, and
other SIMIIEr AMGUNEE) e oo >
4  \ncoma from investrnant of tax-axompt bond proceads »
B Royelties .o |

8a GrossRents
b Less rants| axpenses .
¢ Rental Income or (los8)
d Nat rertal Incoma or (loas)
7 a Gross amount from salas of
assets other than inventory
b Less: cost o other basis
and sales expansas
¢ Ganor{loss) ...
d Netgain o os8) .
g a Grose income from fundralsing everts (nat

(i) Securities (ify Other

including $ of
contributions raported on line 1¢). Ses
Fart IV, M@ 18

g by Less: direct axpansas

¢ Net income or foss) from fundraising events
P a Gross incoma from gaming actlvities, Swe
Part IV, ine 18 ... e
b Lesc: direct BXp8nSes e
¢ Net income or (jos8) from garming activities

10 a Gross sales of invantory, legs raturns
and allowanc®s e
b Laess: costof goodssold ...
@ Nat Income or {oss) from sples of Inventary .o
Miscallanagus Ravenue Buslnass Codel’.

114
b

¢
d Al Dthar revanug ..
¢ Total Add lines 11a-11d > i R ‘ ‘
42 Tota) Revenua. adg lines th 2g, 3, 4,5, 89, 7d, ¢, ¢ 10c, gnd 110 > 0. 0. 0. 0.
E%?gz-on 10 Farm S90 (2008)
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rm S0 (2008

THE HOPE COLLECTION, INC.

61-1572189 Page10

taterment of Functional Expenses

gection 501c){3) and 501(c){4) orga
All other organizations must complote aolumn (A) but

nizations must complats all columne,
ara not recuired ta complete columne (B), (C), and {D).

Do not Inglude amounts reported on lines Bb, Total G‘QF}‘ anses Pr ograﬁsewica Ma iﬁmi and . )I i
nagemsant an narals
7b, 8b, 9b, and 10b of Part VIll. oxpenges g_anarg.l sxpANses gxpansar;g

1 Grants and other asslstance ta governments and
grganizatlons in the U.5. See Part v, lin@21
%  @rants and other assistance to individuals in
the U.S. SeePart IV, line 22 | ...
a Grants and other assistance to governments,
organizations, and Individuals oLtside the U.S,
Sem Part IV, ines 15and 16 ...
4 Benefits pald to or for members
§ Compensation of current officers, diractors,
trustees, and key smployees .
g Compensation notinciudad above, 10 disquallfied
persons (as dafinad undar section AgRB(1) and
persans described In section 405B(c)3HEY ...
7  Other calarios and wages | e
B Pension plan contributions (include sacton 401(k)
and section 403(b) smployer contributions} ...
8 Other emplayes benefits
10 Payrol texss ..
11 Fess for sarvices (non-employess):
a Management
BOLEEAL e
¢ Accounting ...
d LOBBYING o
& Professional fundraising services. a0 Part IV, ling 17
t Investment management fees e
G CIREE
42  Agdvertlsing and promotion ..
13 Office expanBas ...
44  Information technology ...
1B ROYAIIBE ...
1B OBOUPBNGCY 1\oooosreoeesiinen e i
U7 TIAVEL e
18 Payments of travel of ghtertainment axponges
for ary fedaral, state, or local public oificials
19 Conferences, conventions, and mestings ..
20 Intarest
21 Payments 1o Bffilates . ..o
o8 Dopreciation, depletion, and amortizatlon
B3 INSUPANCE o
o4 Other expenses. [18mize expensss not coverad
ahova, (Expensas groupad together and labaled
miscallaneous may not exceed 5% of tatal
axpenses snown an ling ZHDAOW e
a
h
¢
d
e
f Al other axpenses
26 Total funational expenses. Add lings 1 through 24t 0. 0. 0, 0.
26 Joint Coste. Cneck hers v L it following
80P 98-2, Complete this lina anly i the organization
reported in column (B) joint gosts from a combinad
aducatipnal campalgn and fundraiging sglichatlon .
#32010 12-18-08 Farm 990 (2008)
11
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£1-1572189 Page 11

Farm 890 (2008 THE HOPE COLLECTION, INC.
Part X | Eaiance Sheet

(A)

Beginning of yaar

(B)
End of year

Cash - nondntersst-bearing ... [

Savings and tempaorary cash investments

Pledges and grants receivable, nal e

Accounts recalvaDld, MY e

Bl ||

- T - I R

Racelvables from current and former officers, diractors, trustees, key
smployees, or other ralated partles, Complete Part i of Schedulal .. ... ..

Regelvablas from other disqualified parsons {as definad unclar section
4858(H(1)) and persons describad in section 4958(cH3)(B). Complete
Part 11 0f SChOGUIB L o

B Inventories for sale or use

ﬁ 7  Notes and loans receivable, st

9 Prepaid expenses and deforred CRAMGES ..o

o ||

10a Land, bullidings, and equipment costbasis | 10a
b Lese: accumulated depreciation. Complete
Part Vi of Schedule D 10b

10

11 Investments - publicly tracad SECUMKIBE e

12 investmerits - other securities, Soa Part IV, line 11

13 Investmants - programerelated. See Part v, line 11

14 Intangibls ABSETE U TIOIR T

48 Otter asuets, Sea Part [V, 17T DU PPO PP PRPRTYY

16 Total asasts. Add lings 1 through 16 {must pqual Ihe 34)

17T  Accounts payable and AcCrusd BXPBNBBE e

1B Grants payBDIE .o

10 DOferrad MOVBNMUS ..o

a0 Tax-exampt bond liabilities
21 Escrow account lianillty. Complate Part IV of Schedula D e

'g 22 Payables to current and forrmar officers, directors, trustees, key employaas,

; highest compensatad amployses, and dizqualifled persona. Gomplete Part i

- OF SERBAUIB L o oo iisss oot o
24 Securad morgages and notas payable to unrelated third partles ...
24  Unsecurad notes and loans payable . e e
25 Other llabiiitles, Complate Part X of Schedule D
3§ Total llabilities, Add e 17 HNOUQN BB e e it

Organizations that follow SFAS 117, check hare = |__| and complete
lines 27 through 28, and lines 33 and 34,
27  Unresetricted net BEEOE o e

28  Temporarily restrictad net AsSEts e
28 Parmanently restricted ot aagets e

Organizations that do not follow SFAS 117, chack hero
complete lines 30 through 34,
a0 Capital stock of trust principal, or CUMANE TURDS e

44  Paidn or capital surpiug, or land, tuliding, or aguipment fund
32 FRetained samings, endowment, aceumuiated income, of other funds ...

NelAsselsanl.mdBalames i

a3 Total net assets of fund DAIENGAS e

| 93

Total liabillties and ret aeratsAUNG DRIBNCEE o it i

o 34

TFinanclal Statements and Reportin

4 Accounting method used o prepare tha Form 990: [E Cash [:1 Accrual D Other
2g Wers the organization’s flnancial statamants cornpiled or reviewad by an indepandent accountant?

b Ware the organization's financial statemants audited by an Indepandent accaurtant? s e b

g Ii"Yes"tolines 2aor “h, does the organization have a committes that assumeas responsiblity for overgight of the audit,

raview, of compliation of its fnancial staternants and selection of an Independent AECOUMTANET o e 2¢
3a As aresult of a federal award, was tha organization raquirad to Undargo &n audit or audite as set forth In the Singla Audlt

Act and OMB Clreutar ATBBT e
b i "Yas,' did the organization undarge the ragulrad audit or BudBT

Yes | No

2w X
rid

3a X
3b

a3z0i1 12-18-08
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SCHEDULE A
{(Form 980 or 990-EZ)

Dapartrmant of the Trasaury
Intetnal Amvenue Service

OMB Mo. 1645-0047

Public Charity Status and Public Support

To he acomplated by all section 501(c)(3) organizations and seation 4847(a)(1)
nonexempt charitable trusts.
= Attach to Form 900 of Form 880-EZ. = Sas separate instructions.

" Open o Public”
~ Inepuction

Nama of the organization

1) CAEON

Employer iuéhtl"iuatlun T
£1-1572189

THE HOPE COLLECTION, INC.
or Public har atus (Al crganizations must cornplete thig part.) (see Imstructions)

The organization is mot & private taundation becausa It is: (Pleage check only one organization.)

1

D A hoapital or

2 0 R

[ ] A chureh, convention of churches, or aseoclation of churches described in section 170(b) 1 MAN).
] A school described In saction 170(a)(1)AKil). (Attach Schedule E)

a cooparative hospltal sarvice arganization describad In section 170(b}1)ANH). (Attach Schedule H.)

:l A madlical resaarch organization operated n conjunciion with a haspital described In sectlon 170(b)(1){AIIN. Erter the hospltal's nams,
city, and state:

5 D An organization oparated for the bereaflt of & college or university ownad or opearated by a govarnmantal unit described in
gection 170(b)Y1)(ANiv). (Complete Fart I1.)

6 [__| Afedaral stats, or local governmant or govemmental unit describad In seation 170(b) 1HANV).

7 f:| An organization that mormally recalves a substantial pert of its support from & govarnmantal unit or from the general public dascribed In
section 170(b}1)(ANv). (Completa Part I1.)

8 [ ] Acommunity trust descrioad in section 170{b)1)Alvi). (Complete Part )

-] m An organization that normally racElves: (1) more then 33 1/3% of its support from contributions, mermbership fees, and aross recalpts fram
activities related to lts exempt functions - subject to certain gxcaptions, and (2) no more than a3 1/3% of s support from grose invastmant
income and unrelated business taxable ingome (lass sectian 511 tax) from businasses acquirsd by the organization after June 30, 1976,
Ema goction 509(a)2). (Complete the Part 111)

10 r___l An organization organized and eparated exclusively to tast for public safaty, See section B08(a)(4). (sea Instructions)

" D An organization prganized and aperated exclusively for the wanefit of, to perform the functions of, or to carry out the purposas of one or
more publicly supported arganizations described in eection 508(a}1) or section 509(a)2). Saa section 509(a)}3). Check tha box that
describes tha type of auppartin organization and complete ines 11a through 11h,
a1 Type! b Type ll ¢ L] Typsill - Functionally integrated d | Type ili - Other

e D By chacking this box, | gertlify that the organization is mot controlled directly or Inditactly by che or more disqualified parsons athar that
foundation managers and other than one or mare publicly supporied crganizations dascribed in sactlon 500(a)(1) or section S09(a)(2).
1 It the organization recelved & writter determination from the IRS that It is a Type |, Type I, ar Typa Il
supporting organization, check this BIK ety R |
o Sinca August 17, 2008, has tha organization accepted any gift or contributian from any of the following parsona?
) A person who diractly or Indirectly controls, alther alone or together with persons dascribed In () and () belew,
the govarming body of the supported QIORMIZATIONT .o
{ij A famlly member of & parson denorbed IN () BBOVET ..o
(i) A 35% controlled antity of a parson dezcribad in () oF () BBOVET || L.
h Provide the foliowlng infarmatlan akout the arganizations the organtzation EUppPOME.
{1i) Type of I¥) 15 the organization) (v} Did you naotify the vi) |5 the
t Na;:;a?\fi:al:ﬁﬁ‘md (HEIN (dasc%ﬂ %at;“:ﬁms 0 (n go\. {n |Istgd In yout (o)rgam)z'atlon In sttml. i’lriﬂg}g;g%‘tif'gh‘f’n%ﬁ‘é (vlllt;nsuurr:t i
ahove of IAG Section governing document?| (1) ot your support? .87
{20 Inetructigne)) Yos Mo Yoo No Yas Ne
Total ‘

azzozd 12-17-08

=T d

LHA For Privacy Act and Paperwork Raduction Aot Noties,

goa the Ihstructions for Form 930, Sohatiule A (Form 880 or 880-EZ) 2008
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Schedule A {Form 990 or $80-EZ) 2008
[Part1l| Support Schedule or Urganizations Described
(C_omplate Enly if you checkad the kox on line 5 7, orBofPartl)
Bection A. Public Support
Calendar year (or flscal ysar beginning in)ie a} 2004 b
1 Gifts, grants, contributions, and ) = S — —— — 10 Tota
membearshlp feas received. (Do not
include any "unusual grants.")

2 Tax revenues levisd for tha organ-
lzation's berafit and either pald to
or expended on its behalf

3 The value of services or facilities
furnizsned by & governmental unit to
the organization without charge

4 Total.Addlinesd-3 ...

8 The portien of total gontributions
by each person (other than a
govarnmental untt or publicly
supported organization) included
an line 1 that axcesds 2% of the
armount showh en lina 11,
calumn

& Publla Support, suptact ine 5 from lins 4, e
Bection B. 'Futal Support
Calendar year (or flatal year haginning in)e (a) 2004 {b) 2005 (c) 2008 (d) 2007 () 2008 {1} Total
7 Amountefromined
B Gross ingoms from interast,
dividends, payments recelved an
sacurities loana, rants, royalties
and income from slmilar sources
B Not Income from unrelated pusiness
actlvities, whather or nat the
business 13 regularly carried on
10 Other income, Do net include galn
or loss from the sala of capital
apeats (Explain In Part VY
11 Total support, Add lines 7 through 10 [ R DA
12 Gross recelpts from related activities, atc. (sea instructions) 12 |
13 First five yeors. [ the Farm 880 is for the arganization’s first, sacand, third, fourth, or fifth tax year as a saction 501(c)@

oroanization, check this box 1 BEOD OTE o i S S [ 3 D_
ublle support Percentage
14 Pubiic support percantage for 2008 (Ina 8, column () divicad by line 11, column DY i e e 14 %
15 Public suppart percentage from 2007 Scheduls A, Part VA, in@ BB 15 %
16a 33 1/3% support tast - 2008. If the organization did not chack the box on line 13, and line 14 1z 33 1/3% or more, check this b and
stop here. The arganization gualifias ag 8 publicly UPPORET OIGANZBLON || .oy opemsess e rssant s 2ot >
b 33 1/3% support tost - 2007, f the organization diel mot eheck & box on ling 13 of 16a, and line 16 is 33 1/3% or mare, check thle box
and stop hera. The organization gualifias as a publicly SUPPORE OMGANIZELON | | ..ot o s >

178 10% tacts-and-circumstances test - 2008. If the organization did not check a box on ine 13, 16a, or 18b, and line 14 is 10% or mare,
and If the organization meets the Macts-and-ciroumetances” test, check this box and step here. Explain in Part 1V how the crganization
moats the nfacts-and-cirumeatancas’ test. Tha crganization qualifies a3 a publicly supportad QRGAMIZAION | o |
b 10°% -facta-and-clrcumstanoee test - 2007, If the arganization did not shack a Box on line 13, 16a, 165, or 178, and fine 15 Is 10% or
mate, and If the organization meets the "facts-and-clroumstances” test, chack this box and stop here. Explain im Part [V now the
organizatien meets the "acts-and-clrournstances’ test, The organization qualfiss a3 & publicly supported organization [ D

1f the arganization did not check a box on line 13, 182, 160, 178, or 17b, check this hox Bnd see instructions ..
Schadule A [Form 880 or 990-EZ) 2008

18 Private foundation,

832022
12-17-08
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61-1572189 Page3

(Complata gnly It you checked the box on ling 9 of Fart 1)

Calendar year {ar fiscal vear baginning iy {a) 2004 {b) 2005

(&) 2006 (d) 2007

(@) 2008

1] Tatal

1 Gifts, grants, contributions, and
mambership fees raceived. (Do nat
Includa any "unusual gramts.”)

2 Gross recelpts from admigsions,
marchandise sold or services par:
tormad, or faciiitivs funishad In
any activity that is releted to the
grganization's tax-exempt pUrpose

3 Gross recaipts from activities that
are ot an unrelsted trade or bus-
Ingss under section 513

4 Tax revenuas levied for the organ:
lzetian's banaiit and either paid to
or axpended on s behalf

B The value of services or faclitles
furnished by a govemnmantal unit to
the organlzation withaut charge |

& Total. Addliresd-5 ... ...

7a Amounts included on linss 1, 2, and
1 rpcelved from disqualified paraons

Iy Amgunte Includes on lines 2 and 3 tecelvad
{rom athar than dinguallfied perschg that
excead the graater of 1% of the tetal of ines B,
A0a, 11, ahd 12 for the yaar or §5.000

c Add liras 7aand 7B

0.

B8 Public support (s tract ins 7 from liae B [
ectlon B. Tota Support

(a) 2004 (b) 2005

{¢) 2008 {d) 2007

{e) 2008

{f) Total

Calandar year (ar fiscal year baginting in)i

g Amounts from ling B e
10a Gross Income from Intarest,
dividends, payments racalved on
gecurities 1oans, rants, royelties

and Incoma from similar sources
b Unralated business taxahle income
{less section 511 taxes) from BLLINBsses

acquirad after June 30, 1978 L

uAddllnas10aand1Dh s |
11 Nat income from Jnralated buginess
activities not incuded in line 100,
whather or not the business |s

raguiarly carled @l e

42 Othar Income, Do not include fain
or logs from the sale of capital

asgets (Explaln in Part T3]

i

0.

13 Totsl support (Add ines 9, 10¢, 11, gna 12} |
14 First five years, If the Form 890 is for

the organization's first, gacond, third, fourth, of fifth tax

year 2s a asction 504 (5)(3) organization,

hack this box and ato hera

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

5 Public support parcentage for 2008 (ine &, colurmn
Iv-A, ine &7

1
16 Publlc auggoﬁ garcontaga from 2007 Sehedule A, Part a
8action D. Com utation of nvestment Income Parcantage
) divided by line 13, column (f)

17 Investment ingome parcentage for 2008 (ine 10¢, colmn ]

48 Invastrmant income percentage from 2007 Schadule A, Part Iv-A, lina 27k
if tha organlzation did nat chack the box on line 14, an
ation qualfies as & publicty sU

, If the organization did not chack a box on line 14 or ine 182,
g as & publicly supporta

19a 33 1/3% support tosts - 2008,
prora than 33 1/3%, chack this box and stop hera. The orpaniz

b 33 1/2% support tests - 2007

fine 18 (s not more than a3 1/3%, check this box and stop hars, The arganization qualifie
|zation did not check a box on line 14, 19a, or 190, check this hox and sa8 instructlons

[+
Section C. Gomgutaﬂnn of Public SuEp_ort Percentage
{f) divided by e 13, colurmn {)

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

d lne 15 | more than a3
prorted organization
gnd lina 16 s more than 33 1/3%, and
d organization

.00

[18

el IFIF

1/3%, and line 17 & not

20 Private toundation, ! the argan

832023 12-17-08
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SCHEDULE O Supplemental Information to Form 990 T T .

{Form 990) - Attach to Form 9980, To ba completed by organlzations to provide 20 8

Depertment of he Treasury additional information for respanses to specific questions for the

il Ravarys Sevice Form 980 or to provide any additional infermation.

Narme of the organizatlon Employar [dentification number
THE HOPE COLLECTION, INC. §1-1572189

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS 8 BOARD

MEMBERS, OF WHICH 5 HAVE VOTING RIGHTS.

FORM 990, PART VI, SECTION A, LINE 7A: IN MANY CASES, THE MEMBERS ARE

AWARE OF OUTSTANDING PRACTITIONERS IN FIELDS THAT THC IS INTERESTED IN

SUPPORTING.

PORM 990, PART VI, gECTION A, LINE 7B: MEMBERS WILL BE CONSULTED AND

SURVEYED THROUGHOUT THE PROJECT VETTING PROCESS.

FORM 990, PART VI, gECTION A, LINE 8A: THC WAS NOT INCORPORATED UNTIL

NOVEMBER, 2008, NO MEETINGS TOOK PLACE UNTIL AFTER 501C3 STATUS WAS

APPROVED IN 2003.

FORM 990, PART VI, SECTION A, LINE 8B; THC WAS NOT INCORPORATED UNTIL

NOVEMBER, 2008. NO MEETINGS TOOK PLACE UNTIL AFTER 501C3 STATUS WAS

APPROVED IN 2009.

YORM 990, PART VI, SECTION A, LINE 10: THE 990 IS REVIEWED BY THE FQUNDER,

THE BOARD, AND BY THE ACCOUNTANT BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DQCUMENTS , POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

ON IT'S OWN WEBSITE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Inatruotions tor Form 990, Schaduls O (Form 990) 2008
B3zEi
12-18-08
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