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Form 990 (2010) Page 2

ciglll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . [

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . [jyeszo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) crganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

O Yes wNo

4a (Code: ) (Expenses $£5}Cl§8 _______ including grantsof$ = ) (Revenue $ ﬁsilgs _________ )
———_— A _SEE _STATEMENT. 2~ DWWATED SERICES _
_______________________________________ ToTALLNG-. $ 68 400

4b (Code: ) (Expenses$ including grantsof$ ) (Reverue$ )

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2010)



Form 990 (2010)
Checklist of Required Schedules
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12a

13
14 a

15
16
17
18
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o ..

Is the organization required to complete Schedule B, Schedule of Contrlbutors'7 (see lnstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I/ .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lil .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X lme 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negot[atlon services? If “Yes,”
complete Schedule D, Part IV . e e
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts Vl
VI, VL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part V! .

Did the organization report an amount for mvestments other securmes in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .o

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xill

Was the organization included in consolidated, mdependent audlted flnanCIal statements for the tax year7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X/I, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlv:tles on Part Vlll Ime 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospitals? /f "Yes " comp/ete Schedu/e H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

11a x

11b X N’A

11c X N‘A

11d X N‘A‘

11e

12a X

12b X

13

14a| ¥

14b X

15 | X

16

17

19

20a

X
X
18 X
X
b 4

20b

Form 990 (2010)
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Form 880 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ifl

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transactron Wlth one of the followxng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a tamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did.the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization llqurdate terminate, or dissolve and cease operatrons’P If ”Yes ” comp/ete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes i
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e Fl Parts 1, II/
IV, and 'V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meanlng of section 512(b)(13)? If “Yes,” comp/ete Schedule R, N ' A
PartV,line2 . .. . . e [J Yes MNO
Section 501(c})(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2. e S
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the orgahlzatlon complete Schedule O and provvde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. Al Form 990 filers are required to complete Schedule O .

21

Yes

23

24a

24b

24c

24d

25a

25b

X
X
X
A
X
A
X
X
PN
X

37

38

X
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Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a
b
c
2a
b

3a
b
4a

ba

6a

(4]

T < 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| N ‘ A
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b N '| A—
Did the organization comply with backup withholding rules for reportable payments to vendors fand

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the organization file alf required federal employment tax returns?
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o
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
account)?
If “Yes,” enter the name of the forelgn country P ___________________________________________________________________________
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X__ N' ﬂ
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c X N ]Pr
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and d|d the

organization solicit any contributions that were not tax deductible? . 6a \(

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e Lo

if “Yes,” did the organization notify the donor of the value of the goods or services provuded’7 .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . .o e e e e

If “Yes,” indicate the number of Forms 8282 flled durlng the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person’7
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 - . 10a] N t‘ef
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b N4
Section 501(c)(12) organizations. Enter: )
Gross income from members or shareholders . . 11a N \ﬂ‘
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) 11b N ‘a'

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified heaith plans in more than one state?

12b

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

Did the organization receive any payments for |ndoor tannlng services durmg the tax year’? .
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

13b

13¢c

14b

Form 990 (2010)



Form 990 (2010) Page 6
sl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relati nshlp or iness relatlonsh with
any other officer, director, trustee, or key employee? BRoTHEL 2 f HANPAT s” 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 b4
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 )(
6  Does the organization have members or stockholders? . 6 b4
7a Does the organization have members, stockholders, or other persons who may e!ect one or more members
of the governing body? . e e e e X 'ﬂ
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? prd
8 Did the organization contemporaneously document the meetings held or written actions undertaken during e
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govemmg body’7
9 s there any officer, director, trustee, or key employeé listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” does the organization have written policies and procedures governmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b N [A*
1128 Has the orgamzatlon prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . . Lo
b Describe in Schedule O the process, If any, used by the orgamzat:on to review thrs Form 990
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? .
¢ Does the organization regularly and con5|stently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done. .o .o - S
13  Does the organization have a written whistleblower pollcy'7 .o .
14 Does the organization have a written document retention and destruction pollcy? .
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstruc’nons ).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . e . e e e el
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» | NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

{7 Own website (J Another's website & Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » SMD(’\A— SHHVDAT 5 oL \‘{ STARK., PeWE Mbﬂﬂcowi\) M;ro}q 60

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
o and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List ali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B ©) (D) (E) 7
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o —T = ol =l 2z = compensation |compensation from amount of
week aa._ 3| % 2 %ﬁ' 8 from related other
(descrive | F & g g ) 6§ 3 the organizations compensation
hours for g.g g é ?gg = organization (W-2/10938-MISC) from the
related 52| 8 g S (W-2/1099-MISC) organization
organizations| § 3 I3 g ' and related
in Schedule e a 2 organizations
0) 8 2
o
() SANDEA  SHINDAT Deechf,
20 X NN o~ ~o . ~°
@ MonieaA TOHNSON "D iteqel
0:5 D] 7 [WpN -0~ ~
@) peHANT MAZA\NE Pl h
----- ~
6. D S NN — o — —o~
@ [ o A L
(SEE T STATEMENT A 4 TOoNAEY SEWNEES
e ] ’
(6) ]
O ]
) e
O ]
A0
O e
L
(13) - -
L
O8]
08 ]

Form 990 (2010)



Form 930 (2010) Page 8
FCIEA L] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A} (B) (© (o)) B {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o — compensation |compensation from amount of
week g_a._ 2|2 g %% g from related other
(describe g'g: g 8; ) 55 g the organizations compensation
hours for g« S| & é_ 2o - organization (W-2/1099-MISC) from the
reiated 3B 8 ] (W-2/1099-MISC)| organization
organizations| & g 2 3 and related
in Schedule e a H organizations
0) 8 5
Q
) ]
O8) i
O
(20) ]
21) e
(22) -
(23) e
@) ]
@) e
28) e
27) e ]
) ]
1b Sub-total . S |
¢ Total from continuation sheets to Part Vll Sectlon A A €
d Total (add lines 1b and 1c) . >

2 Total number of individuals (including but not Ilmlted to those llsted ab ) who received more than $100,000 in
reportable compensation from the organization » —D N©

(4

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual Coe
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person
Section B. Independent Contractors '
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) &)
Name and business address Description of services Compensation

NoNE

2 Total number of independent contractors (including but not limited to those lisjed above) who
received more than $100,000 in compensation from the organization » l

Form 90 (2610)



Form 990 (2010)

Contributions, gifts, grants
and other similar amounts

Page 9

i
b

il K o B ]

I«

e N ¥

Statement of Revenue

Federaféd cérhpaigns

(A)
Total revenue

Membership dues

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

Program Service Revenue

2a

Q@ -0 0 0T

Business Code

(B)
Related or

exempt
function
revenus

(©)
Unrelated

business
revenue

512, 613, or 514

(D)
Revenue
excluded from tax
under sections

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

£

6a

(2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

.(i) R.eai .

(i} Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of | () Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss)

Net gain or {loss)

Gross income from fundraising
events (not including $ N |

of contributions reported on line 1¢).

SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities,
SeePartlV,linets . . . . . g

Less:directexpenses . . . . b

13 q00

RIS

events . P

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costof goodssold . . . b

Net income or {loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

All other revenue . . .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

15' 1§5

Form 990 (2010)



Form 990 (2010} Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 507 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A ® © o)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ,
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non- employees)

a Management

b Legal o,

¢ Accountng . . . . . . . . . . . 30

d Lobbying . .

e Professional fundraising services. See Pan lV ]me 17

f Investment management fees . .

g Other STIEENDS, P& AIDES 20 300
12 Advertising and promotion CPUT Q—EAG’D 3o
13 Officeexpenses . . . S a1
14 Information technology "

15  Royalties
16  Occupancy
17  Travel

18  Payments of travel or enter‘camment expenses
for any federal, state, or local pubiic officials

19  Conferences, conventions, and meetings

20 Interest .o

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzation

23  Insurance . e e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

se_l.L)QLMﬂ.!—_t.s&I_sm__ Dies
CHILDEZEN S~ CHRISTMAR PARY

Aliotherexpenses
25  Total functional expenses. Add fines 1 through 24f 25 g<L8 2\ 1&0 4194
26 Joint costs. Check here » ] if following { !

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

-0 Q20U

\ Form 990 (2010)



Form 990 (2010)

Page 11

Balance Sheet

{A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . {.199 1 i 138
2  Savings and temporary cash investments . P 2 !
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 _
5 Receivables from current and former ofﬂcers drrectors, trustees key o
employees, and highest compensated employees. Complete Part Il of el :
Schedule L 5
6 Receivables from other d|squahﬂed persons (as defmed under section |ZiiuEE ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |4 i s
employers and sponsoring organizations of section 501(c)(9) voluntary | - t m
@ employees' beneficiary organizations (see instructions) 6
§ 7  Notes and ioans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid-expenses and deferred charges 9
10a Land, buildings, and equipment: cost or e -
other basis. Complete Part VI of Schedule D 10a 5% o0 - o . “;‘f
b Less: accumulated depreciation . . . . 10b 2 58 o0 10¢c S5 988
11 Investments—publicly traded securities , ' ' 11 v
12  Investments—other securities. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) L] . 899 16 40 120b
17  Accounts payable and accrued expenses . to oilb 17 "q114
18  Grants payable . ' 18 Fr
19  Deferred revenue . 19
20 Tax- -exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D __ 21
£122 Payables to current and former officers, directors, trustees, key o -
2 employees, highest compensated employees, and disqualified persons. Ll
d Complete Part Il of Schedule L Ce e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P I:] and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
g 28  Temporarily restricted net assets .
b 29  Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 check here > [:] and
5 complete lines 30 through 34,
£ 180 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retained earnings, endowment, accumulated income, or other funds .
g 33 - Total net assets or fund balances . . N ©0,3552
34" Total liabilities and net assets/fund balances . o', 899 34 Jo 126

"Form 990 (2010)



Form 990 (2010)
Part l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi O
1 Total revenue (must equal Part ViiI, column (A), line 12) . 1 ‘.‘lS { 8‘5
2 Total expenses (must equal Part IX, column (A), line 25) 2 i 35‘ 458
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 [ ) R
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 co!umn (A) . 4 | > 59 3 —
5  Other changes in net assets or fund balances (explain in Schedule Q) . 5 —0 ~
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33,
column(B)) . . . . e e 6 1

Part )Nl Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part X

2a

3a

Accounting method used to prepare the Form 990: [] Cash m Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

O Separate basis [ Consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a N'A

3b N'A

Form 990 (2010)



RESTORING HOPE INTERNATIONAL, INC.

EIN: 26-4623539

FORM 990 - 2010

LIST OF FIXED ASSETS

BUILDING AT LUSIGNAN-GOODHOPE, ECD, GUYANA
+ COMPUTERS & PRINTERS
FURNITURE & FIXTURES

TOTAL

LESS: DEPRECIATION FOR 2010
ASSETS, NET OF DEPRECIATION

COST
50,500
4,600
3,000

58,100



RESTORING HOPE INTERNATIONAL, INC.

EIN: 26-4623539

FORM 990 - 2010 ‘
STATEMENT 1

PART III
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

The Organization’s general goal is, through education, to develop, provide and promote programs
to sustain community development and to improve the quality of life in rural communities,
including specially designed services to meet their physical, social, psychological needs and
promote their health, security and happiness. Also, see www.goodhope.gy.org.

FORM 990 PART III 4a— DONATED SERVICES STATEMENT 2
NAME | HOURS/RATE AMOUNT

Sandra Shivdat 20 hrs/wk @ $30/hr $31,20000
Freddie Shivdat 10 hrs/wk @ $35/hr $18,200.00

Mohamed Ally 10 hrs/wk @ $30/hr $15,600.00
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FORM 990 YEAR 2010
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stencyr 1L

Lusignan-Good Hope Learning Centre
184 Lusignan Grass Field, East Coast Demerara
Guyana, South America

Background

Lusignan and Good Hope are small villages located on the East Coast of Demerara,
Guyana and anchor each other. Situated approximately ten miles outside of Georgetown,
these two villages comprise of a mixed community of lower middle class families,
families living just above the poverty line and families living in extreme poverty.

There is no public school in Good Hope. The nearest public school is Lusigan Primary
School which is located just off the Public Road in the village of Lusignan. There are no
school buses for transporting children from Good Hope to Lusignan and parents of little
economic means cannot afford the costs of transportation. The older children walk the
one and a half to three miles distance to school while parents have to find ways to get the
young children to school. These people are battling all the problems associated with
poverty but the most disturbing one is the high rate of illiteracy that exists among the
residents of the Lusignan Grassfield and Good Hope Phase II.

In these villages there are:

* A large pool of school dropouts (male) as young as ten years old. These children
are mainly working to help support their families.

= A high percentage of illiteracy among parents and children.

* A high level of absenteeism among children attending school which leads to poor
academic performance and eventual drop-out.

Educational attainment in these poor areas is low. The level of education in poor
household is lower than that in the non-poor household. Mainly because the non-poor
households have the advantage of parents that are educated or literate enough to help
their children at home.

The needs of this area led to the creation of the Lusignan-Good Hope Learning Center
(LGHLC), a registered NGO in Guyana under the Friendly Society. LGHLC is funded by
Restoring Hope International, Inc. (RHI). RHI is a non-profit organization registered in
New Jersey, USA and was founded primarily to fight poverty through education with a
focus on Guyana.

1
Lusignan-Good Hope Learning Center — Proprietary & Confidential



RHI saw the need for a convenient, safe and drug free environment for children to leamn
and develop outside the regular school hours. There is no library available in the
community therefore children have no access to books and other learning resources, no
help with challenging homework and, no extended learning opportunities. LGHLC will
fill that void.

No fees will be charged by this center. All services to the residents of Lusignan, Good
Hope and its neighboring villages will be free.

The center was officially opened on July 4™, 2009. The center has a library, a computer
room, open area classrooms, boys and girls lavatories, an office and a kitchenette.

Objectives

During a child’s early formative years is the period which a child should be taught to
read, write and think. Studies have shown that children who learn to read by third grade
(8-9 years old) are less likely to end up in prison, drop out of school or take drugs.
Reading stimulates the brain and the mental faculties. The center’s objective is to enrich
the children and mothers’ educational development through the following:

e A much needed library to encourage literacy and enlighten the minds of
children through the wonder of books

e A computer room which will promote computer awareness and allow children
to do research and school projects. Currently, they have to pay for this service
at an Internet Café which they seldom can afford.

e After school help with homework

Remedial classes for dropouts and children attending school to keep up with /

or better their peers

e Innovative recreational activities and arts and crafts programs
e Adult literacy classes
¢ Adult workshops on achieving self sustenance
e A feel-safe place for all
Benefits

This center will:

e provide a place for the children to develop their cognitive ability through
reading. Introduce books and computers into the children’s world and enable
them to develop communication skills and interest in recreational reading

» provide children with organized activities to help them resist unsafe behavior
and create an environment to share information and ideas

e bring literacy into the forefront of the community and facilitate the
development of knowledge

¢ provide the tools that will allow the children to achieve their goals, increase
their potential and participate fully in society

2
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The community and eventually the country will benefit from the fruits of this center.
Among other benefits, the center will help create:

An educated generation that will likely to seek higher education

An educated pool of young minds for the private and public sector to draw on as
workers

A reduction in the number of people living in poverty and hence raise the standard
of living and reduce the susceptibility to crime

A generation that promotes social cohesion in their country

Conclusion

This center will teach children the life skills to think independently, to be inquisitive and
creative and to help them develop as individuals who respect themselves and care about
others. It will promote the importance of education in reducing and fighting poverty.

It will work to empower children to transition into adults who seek betterment for
themselves and their families. This center and all such learning centers are supplemental
to the public schools.

3
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SCHEDULE A i . Public S t OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Suppor
Complete if the organization is a sectiop 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions.

Internal Revenue Service
Employer identi
}C 452 3 39

Name of the organization
RESTOLING H0E  INTERNVATINAC INC
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box\)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii}.
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
ROSPItAlS NABMIE, CilY, ANA S B . e e
O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

5
section 170(b)(1)(A)(iv). (Complete Part II.)
6 [ A federal, state, or local government or governmental unit: described in section 170(b)(1)(AXv).
7 O an organization that normally receives a substantial part oftits support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.) :
8 [J A community trust described in section 170(b)(1){A){vi). (Complete Part II.)
9 & An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.}

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

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

a [J Type !l b [J Typell ¢ .0 Type ll-Functionally integrated d O Type lli-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type It supporting
organization, check this box Ce e e e

g Since August 17, 2006, has the orgamzatlon accepted any gn‘t or oontrlbutron from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) : Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . . . . [tgf
(i) A family member of a person described in () above? e 1gfi)
(i) A 35% controlled entity of a person described in (i) or {if) above? . . . . . . . . . . . (1]
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (iii} Type of organization | {iv} Is the c}rganization {v) Did you notify (vi) Is the (vii) Amount of
organization {described on lines 1-8 | in col. {i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i} of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
LV GNAN - GOoD FIPE | SUPPLEMENTAL * .
LEAZNING- N4 TeAcH NG AN K| X Y 25953
7 3

COMYMUN
SR VoT TENTER

ee‘%m-rwwr 1 D
Suv;m\a\} L GopD HO?E-»G,: N OQ.CJ:)

Total ; = :
:or Prgg(a)cy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009
orm or 990-EZ. © —~
| * 100 % CoNTeoLled AND ofERmed &M fAReNT

RBSTCUING HofE TN’TE&N&T‘bNM\INQ\EiN%M%Sﬁ



Schedule A (Form 990 or 990-EZ) 2009
Fari H

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170{b)(1}A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A, Public Support

Calendar year (or fiscal year beginning in) p

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line5 from line 4.

(a) 2005

{b) 2006

(c) 2007

d) 2009

() 2010

{f) Total

S

21760}

2585

4o 386

O

Section B, Total Support

i

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, d!Vldends
payments received on securities loans,
rents, royaltles and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

d) 2ooq

{e) 2000

{f) Total

-

Gross receipts from related activities, etc. (see instructions) . .
First five years. If the Form 990 is for the organization's first, second thlrd fourth or f!fth tax year as a section 501(c )ﬁ)
organization, check this box and stop here N m

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part 1, line 14

33% % support test—2009. If the organization did not check the box on line 13 and lme 14 is 33‘/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

33'5 % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2009. |f the organization did not check a box on line 13, 16a or 16b and lme 14is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ,

14

%

15

%,

» O
» O

» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this. box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

» O

Schedule A (Form 990 or 990-EZ) 2009



Schedule B hedule of Contributo OMB No. 1545-0047
Form 40, S0-EZ, Schedule of Contributors °

or-990-PF) P Attach to Form 990, 990-EZ, or 990-PF. . 2 1€
Department of the Treasury :

Internal Revenue Service - —

Name of the organization Employer identification number

RESTORING  HofE  INTERATIONAL 2b 1 462 339

Orgahization type (check one):

Fiters of; Section:

Form 930 or 890-EZ m 501(c)}{ 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] s27 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

m For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

(J For a section 501(c)(8) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
18

[J For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and .

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . L L L L s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 980, 990-EZ, or 990-PF) (2009}
for Form 990, 990-E2, or 990-PF.



Schedule B (Form 980, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

Employer identification number’

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L, “
........ NARIOUS . Au CoNTRBUTR person [
PR - Payroll
o .
..... UND'E(LQS,EAQE{ '2”5;585 Noncash
< 1258 ' (Complete Part Il if there is
(NE"TO FCOI QF#Z’ ..... S .................. a noncash contribution.)
-See PAET NIl 8a
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................. Person D
Payroll
..................................................................................................... Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person D
Payroll
.................................................................................................... Noncash
(Complete Part |l if there is
....................................................................... a noncash contribution.)
(a) (b) - o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person O
Payroll
.................................................................................................... Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.............................................................................. Person D
Payrolil
.................................................................................................... Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll
Noncash

(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D . _ | oMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to-Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury . N .
Internal Revenue Service »- Attach to Form 990, > See separate instructions.

Name of the organization

QE'mmNc Hof8  TINTERNATIONAM  INC b | %&3(&‘7

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes” to Form 990, Part IV, line 6.

G~ wON

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . D Yes [_—_| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . | . Co Yes D No

Conservation Easements. Complete if the orgamzatron answered “Yes” to Form 990 Part IV, line 7.

1

[o SR < TR « g )

Purpose( ) of conservation easements held by the organization (check all that apply).
3 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protsction of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

+ Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

eld at the:End of the Tax Year

Total number of conservation easements . ) 2a
Total acreage restricted by conservation easements . .o 2b
Number of conservation easements on a certified historic structure rncluded in(a) . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

‘thetaxyear® ... ............

Number of states where property subject to conservation easement is lfocated » ... .. _............

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

Angount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

Does each conservation easement reported on line 2(d) above satisfy the requirements of section l:] 0
. . Yes No

170(h){4)(B)(i) and section 170(h)(4)(B)(i))?
In Part X1V, describe how the organization reports conservatron easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements,

R} Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,

b
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 890, Part Viil, line 1 Lo . |
(i) Assets included in Form 990, Part X . . . . . . . . . . . . N T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 . . . . . . . . . . . S e
b Assets included in Form 990, Part X . . . . . . . . . e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 . e
| Part 1l ~ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

“Using the organization’s acquisition, accession, and other records, check any of the following that are & significant use of its

collection items (check all that apply):
L] Public exhibition d L) Loanor exchange programs
Scholarly research e D Other o
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

WV, line 9, or reported an amount on Form 880, Part X, line 21.

1a

b
c
d
e
f
a

2
b

Is the organization an agent, trustee, custodian or other intermediary for contrlbutlons or other assets not
included on Form 990, Part X? . . . . . .o . (7 Yes D No
If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount

1c
1d_

Beginning balance

Additions during the year
Distributions during the year te
Ending balance 1f

Did the organization mclude an amount on Form 990 PartX lme 21’7 e e e e D Yes D No
If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b

Q -

o

3a

- (ii) related organizations

b
4

Investments—Land, Buildi%gs, and Equipment. See Form 990, Part X, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance ,
Contributions ,

Net investment earmngs gams
and losses . .
Grants or scholarshlps . .
Other expenditures for facilities
and programs ,

Administrative expenses

End of year balance . .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » .. .. ......_.. %

Permanent endowment » ._............. %

Term endowment » ... ... %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

Yes | No

3a(i)
13a(i)]

If “Yes™ to 3afii), are the relatéd orgamzatlons listed as reqwred on Schedule R? 3b
Describe in Part XiV the intended uses of the organization’s endowment funds.

{a) Cost or other basis (b) Cost or other {¢) Accumulated v {d} Book value

Description of investment
(investment) basis (other) depresiation

Land . . . . . . . . .. o , :
Buildings. . . . o S{)}S‘ (LY 2;0‘00 . : ‘&fgaéco
Leasehold lmprovements P T
Equipment " . . . . . . . . . 5+ boo LYA % A%

Other ,

Total, Add lmesTathrough e, (Column (d) st equal Form 990, Part X, column (B), line 10c)) . . . . . » | SSA8E

Schedule D (l!orm 990) 2009
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Page 3

LRI  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b} Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests ,

10421 S

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 12.) P

TR ¥ 2
S i

s

Rl  Investments—Program Related. See Form 990, Part X, lme 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year markst value

Total. (Column (b) must equal Form 990, Part X, col. (B line 13} ™

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (8} line 25.) ™

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule.D (Form 89M 20na
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1
2 Total expenses (Form 990, Part [X, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . S
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . . 9
10 Exoess or (deficit) for the year per audited financial statements Combme Imes 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12;
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other {Describe in Part XIV.) . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIH hne 12 but not on l|ne1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b |
¢ Add lines 4a and 4b . 4c
Total revenue. Add lines 3 and 4c. (Th/s must equa/ Form 990 Part/ /me 72 ) 5

Part pell] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a
b
¢ Other losses
d
e

1

Donated services and use of facilities . 2a
Prior year adjustments 2b
i ) 2¢
Other (Describe in Part XIV) . 2d et
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 , 3
4 Amounts included on Form 990, Part lX hne 25 but not on hne1
a Investment expenses not included on Form 990, Part Vill, line 7b 4?
b Other (Describe in Part XIV.) . 4b
¢ Add lines4aand4b . 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ I/ne 7 8 ) 5

Par bl  Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990} 2009



s aae . . No. 154A-N047"
aohede y Statement of Activities Outside the United States |22
(Form ) » Complete if the organization answered “Yes” to Form 990,

Part iV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990, P> See separate instructions,

_ Intemnal Revenue Service

Name of the organization SHEHTG
RESToRING  Hole  TINTERNATWNAL TNC 3b | Wb23539
General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b,
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award .
the grants or assistance? . m Yes [J No N '4

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outSIde the
United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of (¢} Number of {d) Activities conducted in (e} If activity listed in (d) is {f) Total
offices in the employees or region {by type) (i.e., a program servics, expenditures for
region agents in tundraising, program ssrvices, describe specific type of region
region grants to recipients located in service(s) in region
the region)
GuyANA ) "0 | PROGRAM suPPiEnentaL|  2) 380
) = T :
SEAVICES EPUCAT:WM_,
SevicEgSs

(gee STATEMENT L)

*e)reacHme  ades
RBCEIWING- RTMPENDES .

Totals . . . . . . . » | - : ' ' B QJ:‘—GD

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 990) 2009
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Schedule A (Form 980 or 990-EZ) 2009

el Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on line 9 of Part |.)

Page 3

Nﬁ

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

Total, Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .. .

(a) 2005

(b) 2008

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Totél Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, d:v:dends,
payments received on securities loans,
rents, royalties and income from similar
sources .o . .o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e

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

Total support (Add lines 9, 10c¢, 11
and 12.) .

First five years If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

J

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .. 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %_

18 Investment income percentage from 2008 Schedule A, Part lil, fine 17 . 18 %

19a 33% % support tests—2009. If the organization did not check the box on fine 14 and Hne 15 is more than 33/ %, and iine
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Scheduie A (Form 990 or 990-EZ) 2009



