"

- Short Form OMB No 1545—11501
Return of Organization Exempt From Income Tax 200 8

Form 990_EZ Under section 501(c), 527, or ‘9"(“’("°L'r'|'3a't'é'?5ﬂﬁ'u§ﬁ'éﬁ?"° Code (except black lung benefit trust or

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 All

Department of the Treasury | sther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form fpen o Publip
Intemal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements. Inshdction
A For the 2008 calendar year, or tax year beginning and ending
B ok ie |piease |C Name of organization D Employer identification number
Address RS
- nge :;sbeel or
IX]mng, pintor AHA FOUNDATION INC. 33-1185369
Imitial ‘g;" Number and street (or P.O box, f mailis not delivered to street address) Room/suite |E Telephone number
Termin- ﬁ‘ml‘ 1735 MARKET STREET AS530 267 519 1860
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[]‘geﬁﬁgm PHILADELPHIA, PA 19103 Number P>
© Saction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: » WWW.THEAHAFOUNDATION.ORG H Check P [_] ifthe organtzation is not
J__Organization type (check only one}— 501(c)( 3 ) d(insertno.) L] 4947(a)(1) or [ 1527 required to attach Schedule B Form 930, 990-£Z, or 930-P)

K Check» [ ] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete retum
L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 930-EZ . p § 90,042,
i Part{ { Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses the instructions for Part 1.)
1 Contnbutions, gifts, grants, and similar amounts received L 1 90,042.
. 2  Program service revenue including government fees and contracts . e e 2
8 3 Membership dues and assessments L. e e e U 3
& | 4 investmentincome . . - o 4
=i 5a Gross amount from sale of assets otherthan lnventory e e e ba
S b Less: cost or other basis and sales expenses _ . 5h
2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from Ilne 5a) (attach schedule) L 5¢c
=3 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > |:|
QE a Gross revenue (not including $ of conitributions
%ﬁ” reportedonline 1) .. . . .. . L .. .| ca
= b Less' direct expenses otherthan fundralsmg expenses . . 6b
<L ¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b from line Ga) ...... e e ; 6¢c
% 7a Gross salss of inve ances 7a
b Less' cqst ofgoW{go@El\lED. . . . 7b
¢ Gross pyo wmmsalas‘cfm’v'éﬁq ubtract hne 7b fromline7a) . ... .. .. . . .. e 7c
8 Otherr e (d Eg a snng 17D y L8
g mam“’E ks 4,25 5.5 boigbngs P 90,042.
10  Grants and :hmllar_amounts paid (attach Tec B . . e 10
11 Benefits paid to DB sitners .. J T e e e e N
@ (12 Salanes, ensation, and employee benefits ... ... .. . .. . . L. CL 12
g 13  Professional fees and other payments to independent contractors . [ I - 52,470.
2 |14 Occupancy, rent, utiities, and maintenance . . .. ... .. .. ... L . 3,980.
w14 Pninting, publications, postage, and shipping . L . e . 15
16  Other expenses (describe » OFFICE EXPENSES Y |16 2,990.
17 Total expenses. Add lines 10 through 16 . s e e e . . . Pl 59,440.
" 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) L B e e e 18 30,602.
‘g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) L N B [ 830.
2 20 Other changes in net assets or fund balances (attach explanation) . . .. ... .. e e e 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > i 21 31,432.
[Bart 5] Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, fils Form 990 instead of Form 990-£Z
(See the instructions for Part Il ) (A) Baginning of year | (B) End of year
22 Cash,savings,andinvestments . ... . .. . . .. o . . 830.]22 31,432.
23 landandbuildings . ... ... ... .. . .. . R e 23
24  Other assets (describe P> ) 24
25 Totlassels . .. .. .. .. . . e 830.|25 31,432,
26 Total liabilitles (describe P> ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with ling 21) . L 830.|27 31,432.
?:2’21177.103 LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Form 990-EZ (2008) D
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19070403 758580 8065

Forrh 990-EZ (2008) AHA FOUNDATION INC. 33-1185369 Page 2
| Part i} | Statement of Program Service Accomplishments (Ses the instructions for Part I ) Expenses
What is the organization’s pnmary exempt purpose? SEE STATEMENT 3 gﬁng‘l‘i)feodr fg;ggglg%)@) d
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descnbe the services 4947(3)(1?"[,5(5, o;tl;:)mal
provided, the number of persons benefited, or other relevant information for each program title. for others )
28 SEE STATEMENT 1

(Grants $ ) If this amount includes foreign grants, check here » [ l{28a 14,472.
29

{Grants $ ) If this amount Includes foreign grants, check here .. » D 29a
30

(Grants $ ) If this amount includes foreign grants, check here . | [:| 30a
31 Other program services (attach schedule) . . L.

(Grants $ ) If this amount includes foreign grants, check here . . » [:] 31a
32 Total program service expenses (add lines 28a through 31a) N L. L S 14,472.
[ Part iV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (Ses the Instructions for Part V)

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
cornpensation

SUZIE KOVNER, 1735 MARKET STREET, CHAIRMAN
SUITE A #530, PHILADELPHIA, PA 19103 1.00 0. 0. 0.
GRETCHEN BOLTON, 1735 MARKET STREET, DIRECTOR/SECRETARY/TREASUR
SUITE A #5330, PHILADELPHIA, PA 19103 1.00 0. 0. 0.
EDWARD SULLIVAN, 1735 MARKET STREET, DIRECTOR
SUITE A #530, PHILADELPHIA, PA 19103 1.00 0. 0. 0.
SUSANNA LEA, 1735 MARKET STREET, DIRECTOR/ VICE-PRESIDENT
SUITE A #530, PHILADELPHIA, PA 19103 1.00 0. 0. 0.
AYAAN HIRSI ALI, 1735 MARKET STREET, [PRESIDENT
SUITE A #530, PHILADELPHIA, PA 19103 1.00 0. 0. 0.
GWENDOLYN VAN PAASSCHEN, 1735 MARKET DIRECTOR
STREET, SUITE A #530, PHILADELPHIA, 1.00 0. 0. 0.
BRENDA BOONE, 1735 MARKET STREET, DIRECTOR
SUITE A #530, PHILADELPHIA, PA 19103 1.00 0. 0. 0.
PETER VOORTMAN, 1735 MARKET STREET, DIRECTOR
SUITE A #530, PHILADELPHIA, PA 19103 1.00 0. 0. 0.

632172
12-17-08
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Formh 990-EZ (2008) AHA FOUNDATION INC. 33-1185369 Page 3
tPartV | Other Information (Note the statement requirements in the instructions for Part VI1.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it *ves," attach a conformed copy of the changes 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . . . oL 35a X
b f"Yes,” has it filed a tax retum on Form 990-T for this year? | ... | . 35b N/A
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year'? If 'Yes complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions. . .. ... P | 37a 0.
b Did the organization file Form 1120-POL for this year? | . N 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such Ioans made
In a prior year and still unpaid at the start of the period covered by this retum? . . . .o 38a X
b If"Yes,” complete Scheduls L, Part Il and enter the total amount involved N 38D N/A
38 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnibutions included on line 9 L. i . L 39a N/A
b Gross receipts, included on line 9, for public use of club facilities _ R 39h N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 P> 0 . :section 4912 P 0. ;saction 4955 » 0.
b Section 501(c}(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part1 . 40b X
¢ Enter amount of tax imposed on organization managers or disqualrfied persons durnng the year under
sections 4912, 4955, and 4958 . . . L N 2 0.
d Enter amount of tax on line 40c reimbursed by the organrzahon L R 0.
8 All organizations. At any time during the tax year, was the organization a party to a prohrbrted tax shelter
transaction? If “Yes,” complete Form 8886-T . ; - . e e e 40e X
41  List the states with which a copy of this retumn is filed P DC
42a The books are in care of » THE ORGANIZATION Telephoneno.» 267 519 1860
Locatedat » 1735 MARKET STREET, STE A530, PHILADELPHIA, PA z2Pp+4 » 19103
b At any 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)? . .o e e ) e 42h X
If "Yes," enter the name of the forelgn country b
Sea 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 ofthe US? = e 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 - Checkhere ... . . ... e e e s . N D
and enter the amount of tax-exempt interest received or accrued during the tax year R o >143| N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM990-EZ ... .. o e . 44 X
45 s any related organization a controlled entlty of the organrzatlon within the meamng of sectlon 512(b)(13)’7 If 'Yes Fonn 990 must be
completed instead of Form 990-EZ e . . R Y X
Form 990-EZ (2008)
7%
4
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Forrh 990-EZ (2008)

AHA FOUNDATION INC. 33-1185369 Page 4
Part VI| Section 501{c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | . 46 X
47 Did the organizatton engage In lobbying activities? If "Yes,® complete Schedule C Part II 47 X
48 Is the organization operating a school as descnibed in section 170(b)(1)(A}(n)? If *Yes,” complete Schedule E 48 X
493 Did the organization make any transfers to an exempt non-chantable related organization? 49a X

b If"Yes,” was the related organization(s) a section 527 organization? 49b

of compensation from the organization. If there is none, enter “None."

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

(a) Name and address of each employee paid more per week devoted to
than $100,000 position
NONE

(b) Title and average hours

(c) Compensation

(D) Contnbutions
to employee (E) Expense
benefit plans & | account and
deferred other allowances
compensation

Total number of other employess paid

. >

over $100,000

51
is none, enter "None "

NONE

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

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

{b) Type of service

(c) Compensation

>

Under penaltigé mined mls retum, Includlng aceompanyh:\g. scheduls and statements, and to the best of my knowledge and bellef, it Is true,
. correct, ang s based on all Information of which preparer has any knowledge. /

Sign S | 4/ /? 097
Here Slgna e of officer Datd 7 /

} é@(—.:@m f Pa /J-ah lh.w/Sou'er‘

Type or print name and titte.

Pald Preparer’s signatars® —_ Date Check if self- Prep entifying Number (See Instr)
Preparer's K /,yL.., }~C_¢Lﬂ 7//7/ 09  |employed p.[] co0LiiyT
Use Only | @y . PELLINI GOLD CORDES, LLC EIN D

ifsetemployed), 11/SOUTH CHURCH ST Phone P>

wgess,ndZP+4 ~ WEST CHESTER, PA 19382-3220 no. (610)696-1177
May the IRS discuss this return with the preparer shown above? Ses instructions .. . . . .. . . .. . ... » Yes |:] No

832174
12 17-08
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AHA FOUNDATION INC. 33-1185369

990-EZ PG 2 STATEMENT 1

ACCOMPLISHMENTS

— DEVELOPING OPERATING STRUCTURE AND NOMINATING BOARD OF DIRECTORS.

—~ CREATING A GROUP OF 25+4+VOLUNTEERS THAT ARE WILLING AND ABLE TO EXPEND TIME
AND RESOURCES TO HELP THE FOUNDATION IN ITS MISSION.

— PREPARING DETAILED QUESTIONNAIRES ON RELIGIOUSLY-INSPIRED VIOLENCE AGAINST
WOMEN THAT WERE SENT IN EARLY 2009 TO 55 WOMEN'’S RIGHTS COALITIONS IN ALL 50
STATES THAT COMBAT DOMESTIC VIOLENCE AND VIOLENCE AGAINST WOMAN.

— CIRCULATING REGULAR (TWICE-PER-MONTH ON AVERAGE) NEWS UPDATES TO A GROWING
GROUP OF VOLUNTEERS ON VIOLENCE AGAINST WOMEN AND LIMITATIONS ON FREEDOM OF
SPEECH.

- HOLDING INFORMATIONAL AND EDUCATIONAL MEETINGS OF CONCERN TO THE
FOUNDATION IN MAY, JUNE, AUGUST, SEPTEMBER OF 2008 (THESE MEETINGS FOCUSED
ON VIOLENCE AGAINST WOMEN AND ON ATTEMPTS TO CURB FREEDOM OF SPEECH IN
WESTERN DEMOCRACIES).

— PURCHASING ADDITIONAL DOMAIN NAMES AS WELL AS TRANSFERRING WEBSITE DOMAIN
NAMES FROM PREVIOUS HOSTING COMPANY.

- CREATING A NEW WEBSITE.

THE FOUNDATION ALSO ARRANGED FOR "IN KIND" DONATIONS FROM ITS SUPPORTERS:
- DONATED SERVICES RELATED TO THE WEBSITE DOMAIN NAME TRANSFER.

- ACQUISITION OF ADDITIONAL WEBSITE DOMAINS AND HOSTING OF THE FOUNDATION
WEBSITE ON SECURE SERVERS.

— FREE USE OF MEETING LOCATIONS FOR THE FOUNDATION-RELATED BENEFIT OF
FOUNDATION VOLUNTEERS AND DIRECTORS.

8 STATEMENT(S) 1
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AHA FOUNDATION INC. 33-1185369

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . o ¢ o o o o o o o o o » o s o » s = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 2
19070403 758580 8065 2008.03010 AHA FOUNDATION INC. 8065 1




" AHA FOUNDATION INC. 33-1185369

990-EZ PG 2 STATEMENT 3

TO DEFEND AND PROTECT THE RIGHTS OF WOMEN IN THE WEST AGAINST FUNDAMENTALIST
ISLAM.

10 STATEMENT(S) 3
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