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Summary

1 Briefly describe the organization’s mission or most significant activities: ) GMT 90__\[_527’4 THEOUSH EDUCATIAN .
o TMPLEMENTIN & INNOUATIVE _ PROGRAMS To_ DEVELDE CH.L rCOGNITIVE
ABWUTIES . TEACH eHiLdReN o THINK __IND. EPENDENTLY.
£ CEE _wwW . GOODHOPE G . OR
2| 2 Check this box »[J if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 P
g | 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 —0 -
3‘; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 — —
;3 6  Total number of volunteers (estimate if necessary) e e e 6 IR
7a Total unrelated business revenue from Part ViiI, column (C), line12 . . . . . . . . 7a s +
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b —) —
Prior Year Current Year
o | 8 Contributions and grants {(Part VIll, line1h). . . . . . . . . . . . 13 840 1413499
g 9  Program service revenue (Part VI, line 2g) ! o i
3 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) R
€111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . . 1, a4s & 438
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 25 3§18 ¢ 206 134
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . '
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10)
2 1 16a Professional fundraising fees (Part [X, column (A}, line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » (ol i
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 14 ggg Jﬁ_ll-l- L
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . | 25 G _S_g 26: 14
19 Revenue less expenses. Subtract line 18 from line 12 L.  '113) ( 13)
=28 Beginnindof Clirfent Year “End of Year~
‘§§ 20 Totalassets (PartX, line16) . . . . . . . . . . ... J0 1206 418 364%
23 21 Total liabilities (Part X, line 26) . . . . . o Q'144 18 ‘025
23| 2 Net assets or fund balances. Subtract line 21 from hne 20 e (adi (2; 60;334
T
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Form 990 (2011) Page 2

gl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission:

FrerT . PoVERTY.. THROUGH FEDUCATIWN
SEE WAl GCoobiofE . G . OR & TAND  STATEMENT. 1

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form@00or990-EZ? . . . . . . . . . . . . . . . . . . . . o o o v« v v [OYes MNO
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
SBIVICEST . . . . . . .o e e e e e s e e DYesNNo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations 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.

4a (Code: ) (Expenses $ &b 14F-  including grants of § ] )(Reverue $ 26 134 )

X SEE ST ATEMENT 2 . DONATED  SERVICES
TOTALING ¢ &S 090,

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ ~®~ including grantsof § ~O -~ )(Revenue$ —0-— )
4e Total program service expenses » v

Form 990 (2011)



Form 990 (2011)
Checklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indifect 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 lobbying actlvmes or have a sectnon 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Partill .

Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o 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 Ii

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

Did the organization report an amount in Part X line 21; serve as a custodxan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, 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 VI,
VII, VIIL, 1X, 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 VI . . .

Did the organization report an amount for mvestments-—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . .

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 16?2 If “Yes,” complete Schedule D, Part ViIl . .

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 .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” comp/ete 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, Xll, and Xlil

Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year’7 If “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)ii)? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, 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 lil 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 Vil}, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnhtles'? /f “Yes complete Schedu/e H
If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return?

Yes | No

-k
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Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 1? If “Yes,” complete Schedule i, Parts | and Il

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 2? If “Yes,” complete Schedule |, Parts  and Ill .

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal 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? .
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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 | Coe

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 organlzation’s prior Forms 990 or 990-EZ?
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? If “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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (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 famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

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? If “Yes,” complete Schedule M

Did the orgamzatlon I|qu|date terminate, or dissolve and cease operatlons’7 If "Yes v complete Schedule N,
Part | .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of lts net assets” /f “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon 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 entlty? If “Yes,” complete Schedule R Parts i, 1,
IV,and V, line 1 .

Did the organization have 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 controlied entlty W|thln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

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 partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . e .

Did the organization complete Schedule O and provide explanatlons in Sohedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

2l |X
sl |¥
24a X
24b

24c

24d

253 A
25b

26 X
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a N
b 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 tand
reportable gaming (gambling) winnings to prize winners?
2a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
4a 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)? . e
b If “Yes,” enter the name of the forelgn country » G—UYANA
See instructions for filing requirements for Form TD F 96-22., Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
C If*Yes” to line 5a or &b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductibie? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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? . A e e e .
b 1f “Yes,” did the organization notify the donor of the value of the goods or services provrded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . . e . e
d If “Yes,” indicate the number of Forms 8282 flled durrng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, te pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

o [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . . 10a ﬂl A
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtres . [1o0] NTA
11 Section 501{c)(12) organizations. Enter: N
a Gross income from members or shareholders . . . . 11a N' A
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . 11b N ' A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b] N A
¢ Enter the amount of reservesonhand . . . . . 13c| N'IA L
14a Did the organization receive any payments for rndoor tannlng services dunng the tax year? .o I 14a X N A
b If "Yes," has it filed @ Form 720 to report these payments? If "No, " provide an explanation in Schedu/e 9] 14b AN A

Form 990 (2011)



Form 990 (2011) Page 6
eyl 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 questioninthisPartVI . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib O~

2 Did any officer, director, trustee, or key employee have a family refationship or a2 business relatiqnship with
any other officer, director, trustee, or key employee? BROTHER. | S\STER] SHIWWDATS

3 Did the organization delegate control over management duties customarily performed by or undef the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4
5
6

badtall o

4

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . .. 7a X Nlh

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltten actrons undertaken durmg
the year by the following:

a The governing body? . . . . e e 8a Y
b Each committee with authority to act on behalf of the governrng body’> R 8b | Y
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “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 Did the organization have local chapters, branches, or affiliates? . . . 10a x_
b If “Yes,” did the organization have written policies and procedures governmg the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N ’A

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts” 12b
¢ Did the organuzatron regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . C e e e e 12¢ X
13  Did the organization have a written whistlebiower pohcy'> .
14  Did the organization have a written document retention and destructron pohcy’? .
15 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 CEOQ, 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 mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the |

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b N‘ ﬂ-
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b NoNE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J] Ownwebsite [} Another's website M Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > SANDRA:  $idl VbA'—T' 5 MOLDL STARK ‘DL\V‘E‘ Mo L ASTOWN N Oﬂ_c °

Trorm 990 2011)




Form 980 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVli . . . . . . . . . . . . . . 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), regardiess 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 all 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; institutionai 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.

©
@ ® Position ® ® ®
{do not check more than one )
Name and Title Average | box, uniess person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = ez 7 from related other
{describe 3_8_ i S E 35| 8 the organizations compensation
hoursfor | 52| &1 8| %§ 21 organization | (W-2/1099-MISC) from the
related aglg| 213 o | = |w-2/109e-MISC) organization
organizations| g = ;3_ :<°_ ® g and related
in Schedule & g 5 k=] organizations
o | 8k g
® @
(=%
(1) SANDZA SHIVDAT DWECTIL
el ] D P M& M*’ “0* -O -~ -0 -
2 MONCA JOHNSON DiRECTIWR
B LHEMANT ANARWNE DIRECTOR
) A SN , )
SEE STYATEMENT | L | DONATED | SEBeViceS,
(6) — /
(6)
Ny
8
©)
0 e
(11)
(12)
(13)
(14)

Form 990 (2011)



Form 990 {2011) Page 8
NCIAIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(%]
@) ®) Position () (€) )
. {do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week a5 T sl ol =2z T from related other
{describe aé 7| 3 &38| the organizations compensation
hoursfor | 21 &( 8| e |38 | 3| oOrganzaton | (W-2/1099-MISC) from the
related | 851 5| | 3|35 |  |W-2/1009-MiSC) organization
organizations| = 5 | 3 el s and related
inSchedule| § | 5 gl B organizations
0 gle 2
o
as__
(16). AN
{17
A8
) e
0) e
{21)
(22)
(28).
(24).
{25)
1b Sub-total . . »
¢ Total from continuation sheets to Part VIl Sectlon A | 2
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not l|m|ted to those Ilsted above) o received more than $100,000 of
reportable compensation from the organization » -~0 - NONE

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . .o

5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatron or mdlvrdual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (8) ©
Name and business address Description of services Compensation

NoNE

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

Form 930 (2011)
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= (= ]

Statement of Revenue

Federated campaigns 1a

B)
Related or
exempt
function
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

(C)
Unrelated
business
revenue

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

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

Program Service Revenue

2a

@@ =+ 0 00T

Business Code

All other program service revenue .

Total. Add lines2a-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 . .

N

.. >

'(i) F;eal .

(i) Personal

Cross rents

Less: rental expenses

Rental income or {foss}

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

. (i) .Oth'er

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 $ Nr

of contributions reported on line 1c).
SeePartlV,liine18 . . . . . a

fo M

Less: directexpenses . . . . b

[

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartiV,linedi8 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities

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

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

Form 990 (2011)
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sV @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(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).

Check if Schedule O contains a response to any question in this Part IX . .. . O
Do not include amounts reported on lines 6b, 7b, (A) ® (C) D)
8b, 9b, and 10b of Part VIlI. Total expenses i el I Fexponae
1  Grants and other assistance to governments and O
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, durectors
trustees, and key employees
6  Compensation not included above, to dlsquahﬁed
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 accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting 30

d Lobbying . .

e Professional fundraising services. See Part IV lme 17

f Investment managementfees . .

g Other STIPENDS Foa A\‘DES 22000 aa‘ooo . -0~
12 Advertising and promoti A QH) ‘400 400 -Q -~
13  Office expenses
14  Information technology
15  Royalties .

16  Occupancy
17 Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22  Depreciation, depletion, and amor‘tlzanon 2. 12 =0 e 2 WA
23 Insurance . e ! '
24  Cther expenses. ltemize expenses not covered
above, (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)

a TELERHONE eve (INTERNET) 00 4oo -~

b CLDRENS c.MLuSTNAe 9@_ y gso 8so -0 ~

c ANNUAL Dues ¢ Fitme Pe 8s -0~ 8S

d

e All other expenses
25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined edu%allqtiorlw(alhecam;fig&i anﬁ

Totoving S0m 682 (S0 obeT20) - . = ¢ | 3l 23 k<0 a4qi
4 } § .

Form 990 (2011)



Form 990 (2011) Page 11
Balance Sheet
A 8)
Beginning of year End of year
1 Cash—non-interest-bearing . 4 (38 1 a4 4-2%
2  Savings and temporary cash investments . ' 2 ’
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former officers dlrectors trustees key
employees, and highest compensated employees. Complete Part il of |
Schedule L . .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) .. 6
§ 7 Notes and loans receivabie, net 7
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a; 58 100
b Less: accumulated depreciation . 10b] & 224 55 988 10¢ 63 846
11 Investments—publicly traded securities . . L T\ 11 e
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
16 Other assets. See Part IV, line 11 . . 15
16 __ Total assets. Add lines 1 through 15 (must equal lne 34) 12.b 16 36
17 Accounts payable and accrued expenses . 'q 344 17 3'02%
18  Grants payable . S 18 J
19  Deferred revenue . ~y -~ 19 15 0 00
20 Tax-exempt bond liabilities . )
21 Escrow or custodial account liability. Complete Part IV of Schedule D
% |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L .o . .
= |23 Secured mortgages and notes payable to unrelated thlrd parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities ({including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduie D . .
26 __ Total liabilities. Add lines 17 thro ﬁb 25 ..
Organizations that foliow SFAS 117, check here > D and complete
§ lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets
S 128 Temporarily restricted net assets . 58 t00 28 58108
2 29  Permanently restricted net assets . . v '
2 Organizations that do not follow SFAS 117 check here > [:I and
5 complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds . .
% 31 Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds . 2. 4L 32 2 08%
g 33 Total net assets or fund balances . . 63_352. 33 60,’3 3
34 Total liabilities and net assets/fund balances . 34 3 364

Form 990 (2011)



Form 990 (2011)
sl Reconciliation of Net Assets

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

(o> 20 ¢ | BN N VI S I

P (R Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

QBTN

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B))

Check if Schedule O contains a response to any guestion in this Part Xl .

NjA

1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? .
¢ |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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.
d If “Yes” o 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:
(] Separate basis ] Consolidated basis [} Both consolidated and separate basis
3a 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 Circuiar A-1337. 3a
b If “Yes,” did the organization undergo the required audit or audlts’? if the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

N)A

Form 990 (2011)



RESTORING HOPE INTERNATIONAL, INC. EIN: 26-4623539

FORM 990 - 2011 ' PART I
STATEMENT 1 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 hrsiwk @ $30/hr $31,200.00
Freddie Shivdat 10 hrs/wk @ $35/hr $18,200.00

Mohamed Ally 10 hrs/wk @ $30/hr $15,600.00



- RESTORING HOPE INTERNATIONAL, INC.

fa Yo Lwe A e B

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



FORM 990 YEAR 2011
EIN: 26-4623539
STATEMENT 1

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.

s 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

9/23/2012 1
Lusignan-Good Hope Learning Center — Proprietary & Confidential



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.

RHI saw the need for a convenient, safe and drug free environment for children to learn
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
e Remedial classes for dropouts and children attending school to keep up with /
or better their peers
¢ Innovative recreational activities and arts and crafts programs
e Adult literacy classes
¢ Adult workshops on achieving self sustenance
o 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

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

9/23/2012 2
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e bring literacy into the forefront of the community and facilitate the
development of knowledge

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

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.

9/23/2012 3
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f;f,’,‘,*,,‘i‘g’é’ .:;Eggg.gz) Public Charity Status and Public Support | 026’;45:47

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
RESTORYNG- HOPE  INTERNATIONAL , JNC 23539

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)().
2 [ A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){(A)(ii).
4 [} Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
(3 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){iv). (Complete Part I1.)
6 [ Afederal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 [ 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 I1.)
8 [ Acommunity trust described in section 170{b)(1){A)(vi). (Complete Part i1.)

'ﬂ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 lil.)

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

11 [ 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 supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d O Type il-Other

e [ 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 1, Type Il, or Type il supportung
organization, check thisbox . . . - .. . . O

g Since August 17, 2006, has the orgamzatlon accepted any glf't or contrlbutlon from any of the
following persons?

(3}

©

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . . . B L)
(i) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e e e 11g(iii)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 | incol. () listed inyour { the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
N'A‘ L Yes No Yes No Yes No
RUS1 GNANLGooD HOPE [SUPPEMENTAL ‘ *
W) earnina- celvet. TEACH/NG AND X ' X X |36 14F
CoMmoN Ny o
B
®) SURPORT CENTRA

s€s STATEMENT 4| AND
© LW« B-00DHOPE » o . OR &

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2011
F 990 or 990-EZ.
orm 890 or ,1( loo % CoNTROUED AND OPERATED BY PARENT
‘Resroming Hofe INTERNATIONAL | INC EIN- 26-4623539




VEersion A, vyuie 1

Schedule A (Form 990 or 990-EZ) 2011 ' 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

include any "unusual grants.") . . . 1"50' ’-51185 %'B"" 12,330

Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf o - =0 - -e~ ~° .
The value of services or facilities
furnished by a governmental unit to the

yag -0 ~ -0 ~ -0 -0 -~

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 line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlined . . . . . 2tbof | 25185 [ 26134 | d19d0
v T o L B
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . =0~ ~0 ~ ~0 ~ -0
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . e~ ~0~ o - -8~
10  Other income. Do not include gain or
loss from the sale of capital assets - -
{Explain in Part IV.) . .. 0~ o 0~ -0~
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (jine 6, column (f) divided by line 11, column(f) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Partfl, line14 . . . 15 %
16a 3313% support test—2011. If the organization did not check the box on I|ne 13 and Ime 14 is 33113% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 33%3% support test—2010. If the organization did not check a box on iine 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L 000 s e e e s s oo O
b 10%-facts-and-circumstances test—2010. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e A
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . . L L L L L L L L s e e s e e O

Schedule A (Form 990 or 990-EZ) 2011



Schedule B - Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number

RESTORING HOPE INTERNATIoNAL . INC 2b - 4b2.3539

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ m 501(c) B ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
0 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(2)(1) nonexempt charitable trust treated as a private foundation

] 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

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

Special Rules

[ For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(z)(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 (j) Form 990, Part VINi, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and 1l.

O  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, total 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 |, Ii, and Iil.

[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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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
moreduringtheyear . . . . . . . . . . . . . . . . 0 00 ..oy

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
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NAIOUS » AL CONITRBUTORSE Person ‘%\
%) Payroll
UNDEQR Q:oo .7 EACH . $ 2b . |3'+ Noncash O
‘ A}
(Complete Part Il if there is
(NE'F OV coSts EP g ! ;4'4’0 ") a noncash contribution.)
N ac ¥JI % a
(@) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash t
(Complete Part Il if there is
a noncash contribution.)
(@) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part ll if there is
a noncash contribution.)
(@) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
{Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash [
{Complete Part I! if there is
a noncash contribution.)
(@ (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person O
Payroll d
Noncash O

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D | oms o, 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasu Part iV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public
|nt§ma1 Revenue Service o » Attach to Form 990. » See separate instructions. Inspection
‘Name of the organization Empioyer identification number
RESTORIN G- HOVE TINTERNATIONAL . TNC ab - 4b2 3529

XAl Organizations Maintaining Donor Advised Funds or Bither Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate contributions to (during year) .
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [J Yes [J No
6 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 |mperm133|ble private benefit? . . . . - [ Yes J No
Conservation Easements. Complete if The orgamzatlon answered Yes® 1o Form 990 Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

{0 Preservation of iand for public use (e.g., recreation or education) [_] Preservation of an historically important land area

{1 Protection of naturai habitat [ Preservation of a certified historic structure

[ Preservation of open space

2 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( a. . . . |2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170N)#B)YMH? . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[ No

9 InPart XIV, describe how the organization reports conservation 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), 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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenuesincludedin Form 990, Part Vil linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N &

2 If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . . . PP .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2011




‘Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d O Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 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 [J No
I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . -« + « « « . . . . [OYes [ No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1c
d Additionsduringtheyear . . . . . . . . . . . ..o oo L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21'7 . e . - . . . . . . ... OYesdNo

If “Yes,” explain the arrangement in Part XIV.
_ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, 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 earnings, galns and
losses . .o

d Grants or scholarships

e Other expenditures for facilities and

programs .

f Administrative expenses .

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

iy
(13 - i ]

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
i) unrelated organizations . . . . . . . . . . . . L. L ..o L L L oL oo 3a(i)
(i) related organizations . . . . e e e e e 3a(ii)

b if “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’? e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land e e e e L
b Buildings . . . . 50 S00 {6 Soo
I L} T

¢ Leasehold |mprovements e e
d Equipment . . . . . . . . . :L b oo 2N :‘ 34 %
e Other . . . i
Total. Add fines 1athrm1e (Column (d) must equal Form 990, Part X, column (8), line 10c).) . . . . W sS281L
Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 3
XTI investments —Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B
©)
D)
€
(F)
@
H)
()
Total, (Column (b) must equal Form 990, Part X, col. (B} line 12.) »> o
Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

)
@
&)
@
&)
6)
@
&)
9
(10
Total, (Column {b) must equal Form 990, Part X, col. (B} line 13) P>
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
2
3
@)
)
(6)
0
@®
9
(19)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p»
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
1) Federal income taxes
)

(
@
(
(

3)
4)
(5)
6)
U
8)
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25,) P>

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740Q).

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part X, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other {Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

©CoO~NOOO A ON=

m:Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

OjwiNie|G|h]WN

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

1

Donated servicesanduse offacilites . . . . . . . . . . . [ 2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . . {2

Other (DescribeinPartXlVy. . . . . . . . . . . . . . . |2

Q0 TN

Add lines 2a through 2d .
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII hne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

Y]

2e

o

Other (DescribeinPartXivy. . . . . . . . . . . . . . . |l4b

c Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Irne 12)

4c
5

Part bAE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e

d Other (Describe in Part XIV) O )

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on ||ne 1:

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other(DescribeinPartXivV). . . . . . . . . . . . . . . {4

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 1 8 ) 5

a9 U  Supplemental Information

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

any additional information.

Schedule D {Form 990) 2011



SCHEDULE F Statement of Activities Outside the United States | VBN 1545007

(Form 990) 2@ 1 1

Open to Public
Inspection
Name of the organization Employer identification number
RESTOLING  Hofe TINTRRNATIONAL  TNc 2b -nb22529
IEZETN  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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grantsorassistance? . . . . . . . . . . e e e e e e e e e e ﬂYeSDNoh“ﬂ

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions.
Internal Revenue Service

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part I, line 3 table can be duplicated 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, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s} in region in region
contractors grants to recipients
in region located in the region)

OGRA S0PPLEMENTAL.

1) GUYANA | X o ¥ ea.wcgs R‘D\fM‘hoNAL 23 650
SELVICES

@ (see mmwg

®

@

©
®
m % () TRAMWING AIDE
)

\iij
W

(EAEWING STIPENDS .

©

(19)

(11

(12

(13)

(14

(15)

(16)

(17) .
3a Sub-total . . . . . . ]
b Total from continuation

sheets to Part! .

c Totals {add lines 3a and 3b) ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Fofm 990) 2011
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Schedule F (Form 990) 2011

[ Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

" qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) - ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

Did the organization have any operations in or refated to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . e e e

[ Yes ﬂNo

O Yes w No

[ Yes m No

O] Yes m No
O Yes M No

J Yes M No

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011

Supplemental Information

Complete this part to provide the information required by Part 1, line 2 {monitoring of funds); Part |, fine 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Ii, line 1 {accounting method); Part ll|
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

'ﬂf}

Page B

Schedule F (Form 990) 2011



Schedtule O (Ferm 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

fesTog NG Ho0€ INTeewn AT oNA{L _“ch, S>b — uba 353%
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Schedule O (Form 990 or 990-EZ) (2011)



