Add lines 5b, 6b, and 7b, to line 9 lo deternine qross receigts; it $1,000,000 or more, iile Form 990 nstead of Form 920-€2 » S 353,241.
l_a"t |l Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the Instructians for Part | )
1 Conlributions, gifts, grants, and similar amounts recewed 1 353,064.
2  Frogram service reverue including governmant fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome 4 177.
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b ingsmal Revenue Service
¢ Gam or (loss) from sale of assels other than inventory (Subtract iine 5b from hne 5a) (attach schedule) 5¢ meld
M% 6 Specrai evenls and activities (complete applicable parts of Schedule G) If any amount s from gaming, check here p» D
=9 a Gross revenue (notincluding § of contributions DEC 3 0 2010
ﬁ% repcrted on hine 1) 6a .
€ b Less direct expenses other than fundraising expenses 6b th Atlan!lC A[ea
= ¢ Netincome or (loss) from special events and actwities (Subtract hine 6b from hine 62) Be \Waterbury, CT
= 7a Gross sales of inventory, less returns and allowances 7a
5({ b Less: cost of goods sold 7b
. ¢ Gross profitor (loss) from sates of inventery (Subtract hne 7b from hine 73) Tc
g 8  Other revenue (describe P yl 8
Z 3 Total revenue Add lnes 1,2, 3, 4, 5¢, 6c, 7c,and 8 » |9 353,241.
% 10 Grants and simifar amounts pard (attach schedule) 10
(&} 11 Benehts paid to or for members 1
2 @ (12 Salaries, other compensation, ana employee banefits 12 115,000.
g 13 Professional fees and other payments to Independenl contractors 13 302,965.
2 |14 Occupancy, rent, ublities, and mainienance SEE STATEMENT 3 14 1,259.
w 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe > SEE STATEMENT 1 )| 1s 24,719.
17 Total expenses Add tines 10 through 16 » |17 443,943.
, |18 Excessor (dehct) for the year {Subtract kine 17 from line 9) 18 -90,702.
§ 19 Neatassets or fund balances at beqinming of year (from hine 27, calumn (A))
2 (must agree with end-of-year frgure reported on prior year's retusn) 19 175,960.
g 20  Other changes in net asse:s or fund balances (atrach explanation) SEE STATEMENT 2 20 -2,671.
21 Net assets or funa balances at end of year. Combire hines 18 through 20 » | 21 82,587.
@rt 1i l Balance Sheets. It Total assets on ine 25, column (8) are $2,500,000 or mcre, fite Form 990 insiead of Form 990-E2
(See ihe s ructions far Part I1) (A) Beginming of year || (B) End of year
22 Cash, savings, and mvestments 169,553.122 97,299.
23 Land and buldings 0.l2s 5,035.
24  Other asseis (describepr MARKETABLE SECURITIES ) 6,407 . 24 3,736.
25 Total assets 175,960.[25 106,070.
26  Total habihities (describe» _ACCOUNTS PAYABLE ) 0.l2 23,483.
27  Net assets or fund balances {\in2 27 of column (B) must agree with line 21) 175,960.127 82,587.
8325% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990 Form 990-EZ (2008)
o 0\
Xvd 60:TT 0T02/0¢/¢T K

R Short Form
Return of Organization Exempt From Income Tax

Form 990- EZ

Depantimant of tne Treasury
Internal Revenue Servica

private foundation

’ Sponsoring argamzations of doncr adwised funds and contreli-ag crganizaticns as aefined 0 section 512(bX13) mus' hie Form 960 Al
other crgan.za’tons with Gress rece pis 'ess tisn $1,080 000 ana tatal assels less 113n $2,580,6C0 at the end of the yaar mray use this forr

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Reve?ue Code (except black lung benefit trust or

O35 Ne 1545-148D

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

and ending

8 sonchtlie |prease |C Name of organization D Employer identification number
Address use IRS
:{!‘2’1@! labetcr
“bge prant of VDARE FOUNDATION 22-3691487
bt | VPE Number and sireet (or P.0. box, f mail is not delivered to street address) [Roomisutte |E Telephone numoer
Termn- |Socabeln /o BRIMELOW 447 SOUTH ST i 860 361-6231
:},'{;f,;‘,‘.’"‘ tens Cily or town, state or country, and 2P + 4 ’ F Group Exemption

[ lppiesier LITCHFIELD, CT_ 06759 Number B>

& Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 930 or 990-EZ)

G Accounting methad- [x] cash [J Accrual
Other (specify)

1 Websiter > N/A

J_ Organization type (check only one)— [ X] 501(c)( 3

y € (nsertno) [ 4947(ai(t)or [ 527

required toattach §

H Check W [X]ifthe arganizaion 1s not

chedule B iform 930 930 £2 o896 PP

K Check p- E] if the organization 1S not a section 509(a)(3) supporting organization and 1S gross recetpts are normally not more than $25,000. Areturriis not

required, but if the organization chaoses 1o file a return, be sure lo file a compleie return.

200




Form 990-£Z (2008) VDARE FOUNDATION 22-3691487 Page 2
| Part 11l | Statement of Program Service Accomplishments (See the mstructions for Part !1l ) Expenses
What 1s the orgamzation’s primary exempt purpose?’CREATE AND MANAGE INTERNET PUBLICATION gzzq(lg)reodrsg;gg&g%)s(aa)nd
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descritie the services 4947(a)(1) trusts; op-ional
provided, the number of persons beneted, or ather relevant information for each program title. for others.)
28 CREATE AND MANAGE INTERNET PUBLICATION
{

{Grants § } If this amount includes foreign grants, check here » [ Ji2a 443,943.
29

{Grants $ ) If this amount includes fereign grants, check here | D 29a
30

(Grants $ ) It this amount includes foreign grants, check here » |:] 30a
31 Other program services (attach schedule)

(Grants $ )} if this amount includes foreign grants, check here » ':] 31a
32 Total program service expenses {add lings 28a through 3 ia) » |32 443 ,943.

I_&’;{rt v ] List of Officers, Directors, Trustees, and Key EmMployees. L.s: each ane evan if not comosnzated (See the instructions ‘or PartIV)

(b) Title and average hours

(c) Compensation

{d) Contnbutions

toemployee | (e)Expense
(a) Name and address perweek devoted io {}f not paid, enter | benefitplans & | accountand
position -0-) deferred ather aliowances
compensation
PETER BRIMELOW, 123 PAINTER RIDGE , CHAIRMAN
WASHINGTON, CT 06793-1710 5.00 115,000. 0. 0.
JOE FALLON DIRECTOR
131 PURCHASE STREET, RYE, NY 10580 1.00 0. 0. 0.
JOHN WALL DIRECTOR
19 TISDALE ROAD, SCARSDALE, NY 10583 1.00 0. 0 0.
JOHN O'SULLIVAN DIRECTOR
1401 N ST NW, WASHINGTON, DC 20015 1.00 0. 0 0.
JOHEN BRIMELOW DIRECTOR
36 HYCLIFF ROAD, GREENWICH, CT 06830 1.00 0. 0 0.

032172
12-17 03

€003

Form 990-EZ (2008)
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Form 990-£Z (2008) VDARE FOUNDATION 22-3691487 Page 3
[Part V | Other information (Note the statement requirements in the instructions for Part V1)

Yes| No
33 Did the organization engage m any actiaty 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? 1t ves,* attach a con‘ormed copy cf the changes 34 X
35 i the organization had incame from business aclivities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, autach a statement explaining your reason for not reparting the income on Form 990-T,
a Did the orgamzation have unrelated business gross icome of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b i Yes, has it filed a lax return on Form 990-T for this year? 35b | N/IA
36 Was there a lriquidation, dissolut:on, termination, or substantial contraction during the year? if “Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described i the ns*ructions » | 37a 0.
b Did the orqganization hile Form 1120-POL for this year? arb X
38a Did the organization borrow from, or make any loans 10, any officer, director, trustee, or key employee or were any such toans made
In a prior year and still unpaid at the start of the period covered by this retuen? 38a X
b 1f“Yes,” complete Schedule L, Part 1] and enter the total armount invoived 38b N/A
39 Seclion 501(c)(7) organizations Enter:
a Initation fees and capitat contributions included on fine 9 39a N/Aa
b Gross receipts, included on line 9, for public use of club facities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed o the orgamization during the year under:
section 4911 P 0. ;sectond8i2 w 0 . :section 4955 P 0.
b Section 501{c)(3) and (4) organizations Did the organization engage tn any section 4958 cxcess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? if “Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax Imposed on orgamization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . . | g 0.
d Enter amount of tax on hire 40c reimbursed by the organization | o 0.
g All organizations. At any time during the ax year, was the organization a party toa prohibited tax sheller
transaction? If “Yes," complete Form 8886-7 . 40e X
41 (st the states with which a copy of this return s filed. p» NY
42a The books are in care of » CRYSTAL SEAVEY Telgphoneno. > 860 626-1166
Locatedat» 545 WESTLEDGE DRIVE, TORRINGTON, CT 2P+s » 06790
b Atany time during the calendar year, did the organization have an interest in or a signature or othe- authority
over 2 financtal account in a foreign country {such as a bank account, secunties zccount, or other finarcial Yes| No
account)? 42h X
If*Yes,” enter the name of tne foreign country P>
See the structians for exceplions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany bme during the calendar year, did the organization maintain an officz oulside of the U.S.? 42¢ X
if “Yes," enter the name of the foreign country- P
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ 1n lreu of Form 1041 - Check hare > E:]
and enter the amaunt of tax-exempt interest received or accrued during the tax year | l 43 l N/A
Yes| No
44  0ud the orgznization maintain any donor adwvised tunds? 1§ “Yes," Form 990 must be completed ins-ead of
Form 990-£7 ) 44 X
45 s any related organization a controlled entity of the organization witnin the meaning of section 512(b)( 13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
° Form 990-EZ (2008)
332173
12-17-08
v00 (g
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Form 950-EZ (2008) VDARE FOUNDATION 22-3691487 Page 4
l Part Vi | Section 501(c)(3) organizations only. All sect:on 501(c)(3) organizations must answer questions 46 49 and complete the
tables for lines 50 and 51

46  Did the organizalion engage in direct or indwect pelitical campaign activilies on behalf of or i apposition to candidates for pubiic Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage i lobbying activities? If *Yes," complete Schedule C, Part Il . ] 47 X
48 s the organization operating 2 school as described 1n seclion 170(b)(1)(A)(n)? 1f "Yes,” complete Schedule E AB X
49a Dud the organization make any transfars to an exempt non-charitable refated organization? 492 X
b It"Yes," was the related orgamization(s) a sechion 527 organtzation? 49h

50 Complete lhis table for the five highest compensated employees (other than officers, airectors, trustees and key employees) wno each received more than $100,000
of compensation from the organtzation. if there is none, enter "None *

(D} Coniribulions
(b) Tile and average hours | (c) Compensation | tg employec {E) Expense
(a) Name and address of each employee paid more oer week devoted to henefit plans & | account and
than $100,000 posiion deferred other allowances
NONE compensation
Total number of other employees patd over $100,000 » 1

51 Complete this table for the five highest compensated independen! contractors who each receivad more than $100,000 of compensation {rom the organization. Hf there
1S none, enter "None.”

NONE
{a) Name and address of each ndzpendent contractor paid more than $100,000 (b) Typ= of service {c) Compensation
Total number of other indeglndent contractors each recewing over § 100,000 »
Under penaltif 0f perjury, | dec! ’%:hal  have examuned this return, ineiuding accempanying schadules and statements, 319 o the best 9 my krawlecgs ana beliel, it s true,
cofract, and plete Declarat dnip! prepacer (other than off cst) 1s based on ail informaticn of whicn preparer has any knowledge
Sign %__,,,, P N e s
Here Segnalure af okizet Date
13 & . > .
) Tetepn. Reimelowd, fResoleinst
Tyde or print name and Litle 4
Paid Preparer's signaturep Date Check If self- Prepater's Iden! fyng Numter (See ms'r )
Breparer's 05/26/10 employed . {"f_]
se Oni -
Y [fmsmmenps . DUMAS, BAKEWELL & MULHARE, LLC EIN D>

i sEif erplogeds, 28 OLD PARK LANE ROAD Phone

addmsnd 2?4~ NEW MILFORD, CT 06776-2508 ne. (860)355-2223
May the IRS discuss fius return with the oreparer shown above? See instructions » [__.] Yes EE No

Form 990-EZ (2008)
832174
12-17-08
Xvd OT:TT 07102/08/21
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SCHEDULE A
{Form 990 or 990-E2)

Department ol the Traasury
(nternal Revenue Seivice

Public Charity Status and Public Support OV o 1550047

2008

Open to Public
Inspection

To be completed by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt chantable trusts
P> Attach to Form 990 or Form 990-EZ. p» See separate instructions

1 Name of the organization

Employer identification number

22-3691487

VDARE FOUNDATION

[ Part | r Reason for Public Charity Status (all organizations must complete this part ) (see instructions)

|
|
} The organization is not a private foundation because 1t 1s° (Please check only one organization)

1 [
2 ]

3 [

a [

0 ®0 0

10
1"

N

e[

A church, convention of churches, or association of churches described in section 170{(b)(1){A){2)

A school described In section 170{b)}{1){A)(11). {Attach Schedule E)

A hospital or a cooperative hospital service organszation descnbed 1n section 170(b)(1}{A){(in). (Attach Schedule H}

A medical research organtzation operated in conjunction with a hospital descriped 1n section 170(b)(1)(A)(n). Enter the hospital’s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){(1)(A)(1v). (Complete Part Il)

A federal, state, or local governmeant or governmental unit described 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 described in
section 170(b)(1){A)(vi). (Complete Part [1 )

A community trust described in section 170(b)}{1)}A){w1). (Complete Part Il )

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

An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organmized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or
more publicly supported erganizations descnbed In section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b Type Il c l:] Type i - Functionally integrated d [__j Type Il - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type {ll
supporting organzation, check this box L. .. . . . C]
g Since August 17, 2006, has the organization accepted any gift or contnbutian from any of the following persons?
(i) A persan who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing bady of the supported orgamzation? » o A L R 11qli)
(n) A family member of a person described in (i) above? B . . atisg l
: {in) A 35% controlled entity of a person described In (1) o¢ (1) above? . X 11g(ni) |
} h Provide the following information about the organizations the organization supports
|
|
| (i) Name of supported (i1) EIN (iii) Type of w) Is tne organizaiionj (v) Did you natify the | (i) Is the | (vii) Amount of
1 organizanion orgamzation n col. (1) isted in your] organization in col. 0.’93"'23“0'21'” C(ﬁ support
! (described on lines 1-8 }oqveraing document? (i) of your support? (i) orgaL?ge? In the
| aoowve or IRC section b
! (see instructions)) Yes No Yes No Yes No
|
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule A (Form $90 or 990-EZ) 2008

832021 12-17-08

| 9003
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Schedule A (Form 990 or 390 £2) 2008 VDARE FOUNDATION 22-3691487 Page2

] PartIl] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1){A)(vi)
(Comptete only If you checked the box on hne 5, 7, or 8 of Part 1)

Section A, Public Support

Calendar year (or fiscal year beginning ()P {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.") 36,631, 493,461.] 566,187. 353,064.] 1449343.

2 Taxrevenues lavied for the organ
1zation's benefit and either paid to
ot expended on 1ts behalf

3 The value of services or facities
furmished by a govemmental unit to
the organizauon without charge ;

4 Total. Add lines 1-3 L. 36,631.] 493,461.i 566,187.] 353,064.] 1449343.

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

column (f)
6 Public Support. Subtract | ne s from nne 4 14495343.
Section B. Total Support
Calendar year (or fiscat year beginming in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 36,631 . 493,461.] 566,187, 353,064.] 1449343.

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from simiar sources 241. 177. 418.

9 Net income from unrelatad business
activities, whether or not the
business is reguiarly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explainin Part V)

11 Total support. Add lines 7 through 10 1449761.
12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 1s for the orgaruzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here » @
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2007 Schedule A, Part {V-A, line 26f o 15 %
16a 33 1/3% support test - 2008, !f the organization did not check the box on fine 13, and line 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . A » D
b 33 1/3% support test - 2007. If the organization did not check a box on hne 13 or 16a and Ime 15 15 33 1/3% or more check this box
and stop here. The organization qualifies as a publicly supported organization . , . . » D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 16a, or 16b, and line 141s 10% or more,
and «f the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the "facis-and circumstances" test. The organization qualifies as a publicly supported orgznmization . D
b 10% -facts-and-circumstances test - 2007. if the orgamzatron did not check a box on line 13, 16a, 16b, or 173, and line 1515 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 mests the "facts and-circumstances” test. The organization qualifies as a publ.cly supported organization » [__—_]
18 Private foundation If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » E:]

Schedule A (Form 920 or 990-EZ) 2008

£32022
12-17.03
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Schedule A (Form 990 or 990-EZ) 2008 _ _ Page 3
[ Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checxed Ihe box 00 hne 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning 1n)p> {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not

include any "unusual grants ")

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

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

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

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

6 Total. Addlines1-5 | .

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included oa lines 2 and 3 received
frem other than disquaified persons that
exceed the greater of 126 of the tolai cf unes 0,
10¢, 11, and "2 for lhe year or $5,000

c Add lines 7a and 7b

8 Public support !Subtacthae 7c fom 1 ne 6)
Section B. Total Support

Calendar year (0r hiscal year beginning in)p> {a) 2004 {b) 2005 (c) 2006 {d) 2007 {e} 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add Iines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s
regularly carried on

12 Otherincome. Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV)

13 Total support (Add tnes 9, 10c, 11, and 12}

14 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {ine 8, column (f) divided by line 13, column (f)) R . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ling 27g 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (hne 10c, column (f) divided by line 13, column (f}) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h | | X L R 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifizs as a publicly supported organization . B D

b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or ine 19a, and line 16 15 more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization | 2 D

20 Private foundation If the oraanization did not check a box on_line 14, 19a_or 19b, check this box and see instructions » [__—_'

Schedule A (Form 990 or 990-EZ) 2008

822223 12 17-08
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VDARE FOUNDATION

22-3691487

FORM 9S0-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

COMPUTER SUPPORT 17,434,
OFFICE SUPPLIES & MISCELLANEOQOUS 1,918.
BANK & COLLECTION FEES 2,563.
LEGAL & ACCOUNTING 2,804.
TOTAL TO FORM 990-EZ, LINE 16 24,719.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

UNREALIZED GAINS/LOSSES -2,671.
TOTAL TO FORM 990-EZ, LINE 20 -2,671.
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT

DEPRECIATION 1,259.
TOTAL TO FORM 990-EZ, LINE 14 1,259.

0T0 @

STATEMENT(S) 1, 2, 3
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VDARE FOUNDATION 22-3691487

FORM 9S80-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
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 e o o o s o & o o o o [ 1 YES [X] NO

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

STATEMENT(S) 4
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. 4062

Cepartment of the Treasury
internal Revanuo Service  (99)

Depreciation and Amortization 990-Ez
(Including Information on Listed Property)
» See separate instructions. P Attach to your tax return.

OVB No 1545-0172

2008

Alachment
Saquence No 67

Name(s) shown on retun Business or achivity to which this form refares

Identifying number

VDARE FOUNDATION FORM 990-EZ PAGE 1 22-3691487
l Part lrElecnon To Expense Cenain Property Under Section 179 Note: If you have any hsted property, complete Part V before you complete Part !
1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction In imitation Subtract line 3 from ne 2 If zero or less, enter - . 4
5 _Dallar himntation for tax year Subtract e 4 frem hine 1 If zero or less, en‘er -0- f masned hlrwg separat2ly, seenstructions 5
6 (a) Description of property {0} Cos! (bus'ness usa cniy) (z) Etected cost
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c),inesGand 7 | 8
g Tentative deduction. Enter the smaller of ine S or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ) 10
11 Business income miation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less tine 12 b[ 13 [
Note: Do not use Part Il or Part Ill below for histed property. Instead, use Part V
[ Part li [ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special deprec:ation for qualfied property (other than listed property) placed in service dunng the tax year 14
15 Proparty subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

[Part Il | MACRS Depreciation (Do not incluge histed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed Iin service in tax years beginning before 2008

17 |

» [

18 i you are electirg o aroup any 2ssets placed n service du=ing the tax year wnlo one or more general aszet accounts chack hera

Scction B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(2) CI2ss:fica *on of preperty (by)cl:;rc :};igo (flgiz:sll?r:vdees:tr{:é[ﬁlfs‘e {d)Fecavery | onnyeation | () Method 1q) Dupraciation deduct.on
in service on'y - see instruct.ons) pencd
19a 3 year property
b___ 5 year propeny 6,2%4.| 5 YRS. HY |200DH 1,259.
c 7-year property
d 10-year property
e 15 year property
f 20 year property
g 25-year property 25 yrs. S/L
h  Residential rental property . 275 yrs MM SIL
/ 27 5yrs MM S/L
. / 38 yrs MM S/L
i Nonresident:al real property / M SiL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40year / 40 yrs. MM S/L
[ Part IV| summary (See mstructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20.n column (g). and line 21
Enter here and on the appropnzte ines of your return Parinerships and S corporations - see instr. 22 1, 259.
23 For assets shown above and placed in service during the current year, enter the
portion of the biasis a:tnibutable to section 263A costs 23
?}?0255.103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

210
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Form 4562 (2008) VDARE FOUNDATION 22-3691487 Page 2
| Part V | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if apphicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobies.)

24a Do you havz evidence to support the business/investment use claimed? L—__] Yes I:,—_] No | 24b If "Yes.' is the evidence wntten? [:I Yes [j No
Type Utap)ropeny égze BU(STI)IESS/ CO(Sdl)OI’ Basis fer giglecnauan Rec(of\)/ery Me(l?'l)ﬂd/ Depr((erc‘s)a'lon E!e}:?ed
(list vehicles first) pslz(;\e,ié" U;Qgiigfgﬁg'ge otherbasis | ®UTRST | period Convention deduction SeClclggt179
25 Special depreciation allowance for qualfied listed property placed in service during the tax year and
used more than 50% in a gualified business use 25
26 Property used more than 50% in a qualified business use
%
Y%
%
27 Property used 50% or less in a qualified business use.
% S/ -
% S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 . [ 28
20 Add amounts in column {)), ine 26 Enter here and on hne 7, page 1 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ' more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (© () e) )
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicls Vehicle Vehicle Vehicle
year (do notinclude commuting rmiles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
drniven .
33 Total miles driven during the year
Add lines 30 through 32
34 Was the vehicle available for per;onal use Yes No Yes No Yes No Yes No Yes No Yes No
during off duty hours?
35 Was the vehicle used primarly by amore
than 5% owner or related person?
36 Is another vehicle available for personal
use”

Section C - Questions for Emplayers Who Provide Vehicles for Use by Theirr Employees
Answer these questions to determine If you meet an exception to complsting Section 8 for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a written polxcy statement that prohibits personal use of vehicles, except commutlng by your
employees? See the nstructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide mare than five vehicles to your employees, abtain information from your employees about

the use of the vehicles, and retain the information received? i
41 Do you meet the requirements concerning qualfied automobﬂe demonstration use? R

Note: /f your answer to 37, 38, 39, 40, or 41.1s "Yes,' do not complete Section B for the covered vehlc/es
| Part VI [ Amortization

(a) (b) (c) (d) (e) f
Descriobion of costs Daizamomzlbon Amortizable Code Amohzalon Amortizahion
tegins amount section pausd tfpETELLIQE for ths year

42 Amortization of costs that negins during your 2008 tax year-

43 Amortization of costs that pegan before your 2008 tax year . . . 43
44 Total Add amounts in column {f} See the instructions for where to report 44
816252 11-08-08 Form 4562 (2003)

£10(3 Xvd 2T:1T 0T0¢2/0¢/¢7




00 62-¥0

31107 QD 'UONONPaQ UOLBZIEIASY [BIDJIdWWO) ‘'snuog 'abeaes ‘gL U0 ‘D1 . pasodsIpassy - () 0 5520
"652°T [0 "0 ‘$62'9 'O V62’9 4dad
T Dd Z3-066 "TYLOL «
*6GC'1 "$62°'9 "¥6C'9 g6T| 00°SEAO0C|8OSTITO ININdTN0H g01d4qt
uonanpaQ 641 985 uoueroaldag uoied3dag siseg jox ] siseq 10 1509 oN a poyjaw | Peainbay uondiasag oN
JBJA U31NY waung) pajenwnagy 104 SISeg ujuoganpay | o sng paisnipeun sur areq 1assy

NOILVYANNOd J¥UVAA

TYIgdHEA A¥IX INIIHNO -

1HOd3H NOILVZILHOWY ONV NOILVIO3Hd3a 8002

Xvd €T:IT 0T02/0¢/2T

P10




9UOZ 0D 'UONHINPIC UOHEBZIBIASY (BIDIBWWOD "060€ HH ‘abeAleS ‘6.1 LONDas ‘D1l . pasodsip 19ssy  (Q) Roiers
"pI0°C "6SC’1 ‘v6C°9 "¥6C°9 HdEQ T Dd ZI-066 IVIOL «
"p10°¢C 652’1 "p62’9 62’9 00°SHC00TBOSTIIO INFRJINOT HOIJAJIQT
u0NeI381dag uaneInddag uoneidaLdag c_mwmwmcum sIseg 50 1500 yn poutayy | Pannbay uoNnaIISaQ oN
10 unowy poIE|nWNIIY 104 siseg . paisnipeun e 1ssy

NOILVYANNOJd HUYdAA

TYHaddd Y¥vIX LXHEN -

1HOd3H NOILYZILHOWY ANV NOILYIO3HdIQ 6002

Xvd e1:TT 0702/08/21

STOQ




