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¥orm 990 Return of Organization Exempt From Income Tax lﬁﬂm—"“sﬂ
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) *'M% '
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporti uirements. - . .. W "
A_For the 2009 calendar year, of tax JANUARY 01 , 2009, and ending DECEMBER 31 ,2009
B .pE";,faL ,,' o: Hul:‘es C_Name of organization GIANNA NICOLES HEART OF HOPE IN{D Empioyer identification number
Address change gﬂ or Doing Business As 6- 3 9662 8 1
Name change print or Number and street (or P.O. box if maii is not deliversd to street address) Rs%?,m/ E Telephone number
| | initial return 73 MAGUIRE AVE 1,
[ | Torminated IMI City or town, state or country, and ZIP + 4 G Gross
| | Amendedreum | tions. Staten Island NY 10309 receipts $ 25,096
| | Appiication pending F Name and address of principal oﬁ&:

See attachment #1

H(@) 1s this a group return for atfihates? Yes [A] No
H(D) Are all affitates included? Yes | | No

| Tax-exemptstatus; | |501(c) )« (msertno) | [4847(a)1) or | | 527

If “No,” attach a list. (see instructions)

J Website:» N/A

H(C) Group exemption number P

X

K Form of organization: m Corporation H Trust ﬂ Assogiation I_I Other b I L vearof formation: 2009 I M State of legal domiciie. N'Y

Summary

1 Briefly describe the organizetion’s mission or most significant activities:
A TO PROVIDE FINANCIAL ASSISTANCE TO FAMILIES WITH CHILDREN WHO HAVE
‘T: g EDIATRIC CANCER
i
‘l’ ‘FE: 2 Check this box p l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N3 Number of voting members of the governing body (PartVl, fineta), ........................... 3 4
g A |4 Number of Independent voting members of the governing body (Part VI, ine 1b). ................. 4
S C| 5 Total number of employees (PartV, KNG 28) . ...............c.ouveereirinineineianainan, 5
O a E 6 Total number of volunteers (estimate if NECESSAIY) .. .........cciuver i, ] 4
% Ta Total gross unrelated business revenus from Part VIil, column (C), line12 ., . .................... 7a
A b Net unrelated business taxable income from Form 880-T, line 34, .. ... .................c..c..... ) 0
‘a Prior Year Current Year
1> E 8 Contributions and grants (Part VIl line1h) . .....................ccovuvot. 25,096 25,096
% ‘é’ 9 Program service revenue (PartVIIL N 20) . ............cvvtverenennnnnens
o n 10 investment income (Past VIli, column (A), lines 3, 4, and 7d). .. .................
P - 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e)............
. 12 Total revenue -— add lines 8 through 11 (must equal Part Vil, column (A), line 12) . . 25,096 25,096
2 13 Grants and similar amounts paid (Part IX,
"E 14 Benefits paid to or for members (Part IX, comn (AREREIVED . ... ...
X |15 Salaries, other compensation, employee be ). .
E |16a Professional fundraising fees (Part IX, coluniBy, indiie) 8@ 2a18. . | 4], .. ..
g b Total fundraising expenses (Part IX, column fese pen,
E |17 Other expenses (Part IX, column (A), ines §a- ———J X} 4,038
S |18 Total expenses. Add lines 13-17 (must equfiPart Yz ST 4,038
19 Revenue less expenses. Subltractline 18 fromline12 ..,..................... 21,058 25,096
E o Beginning of Current Year End of Year
AP 120 Totalassets (PartX,HR@ 16) .. .............cc0vnieiiininriinieernnnnes, 26,850
G ¥ 21 Tou kabitles (PartX, i1 26) .....................cecceeeiieiiiinnnn, 26,850
D S| 22 Net assets or fund balances. Subtractline 21 fromline20 ... ..................
Block
Under penatties,pt perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, itis tru or (other than afticer)is based on all information of which preparer has any knowjédgp.
| //1//0
H Date
N £ h+
X Preparer’s Date Check if Preparer's identifying number (see instr.)
m\( e ) — ) ampoyeg >@uummmm
g | Firm's name (or yours ting Inc. EIN )_juwi_
Use Only if seif-employed),
address, and ZIP + 4 NY 10304-1625 Phone no.» (718) 447-1392

May the IRS discuss this return with n above? (see instructions)

........................... X ves | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
JVA 09 99012 TWF 33383 Copyright Forms (Software Only) - 2008 TW
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Form 990 (2009) GIANNA NICOLES HEART OF HO 26-3966281 Page 2
EPaﬂ m} Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission
TO PROVIDE FINANCIAL ASSISTANCE TO FAMILIES WITH CHILDREN WHO HAVE
PEDIATRIC CANCER

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E27 .. .... ......... e e e e e e D Yes No
If “Yes,"” descrnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST ...\ .\ttt e e e e c oo [es X] No
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) 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$ including grants of § ) (Revenus$ )
|
|
|
4b (Code ) (Expenses$ wncluding grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p $
JVA 09 99012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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7
Form 990 (2009) GIANNA NICOLES HEART OF HO 26-3966281 Page 3
iPart IV] Checkilst of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A, . ... ... ... o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? .. ...... ..o 2 X
3 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! . ......... . . e . 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage In lobbying acuvmes? If “Yes " complete Schedule C,

Part il e e N/A [ 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organlzatlon subject to the section 6033(e) notice

and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Wl . ... ... ... .......... . N/ A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Partl .. ... . . i e e 6 X
7 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!l ... ... ... .. 7 X

8 Did the organization mantain coliections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partll ... .. ... ... .0 e e e e e e 8 X

9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV .. ... ... ... ... L i e e . Le X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasn-endowments’?
If “Yes,” complete Schedule D, Part V., . ... ... ... ... it o e e . 10 X
11 Is the organization’s answer to any of the following questions “Yes"? if so, complete Schedule D, Parts Vl VI, vill, iX, or
Xasapplicable .. ... ... L e e s e 1 X
e Did the organization report an amount for land buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -~ other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
e Did the organization report an amount for investments -- program related in Part X, line 13 that I1s 5% or more of Iits 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 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e 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 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XlI, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional ., .. ... ........... ........ | 12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . .. ............ ; 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ................. . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? It “Yes,” complete Schedule F, Parti ... ......... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il . .. ........... .... .  ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il , ... ... ......... ........ 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Partl, . ... ....... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Part!l ... .. ... ... .. ... ... 0 i .. | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?
If “Yes,” complete Schedule G, Partlll . | . . .. . . e e eee. . |19 X
20 Did the organization operate one or more hospitals? If “Yes "complete Schedule H., ... . .. . . . T 20 X

JVA 09 99034 TWF 33385 Copyright Forms (Software Only) -~ 2008 TW Form 990 (2009)




Form 990 (2009) GIANNA NICOLES HEART OF HO 26-3966281 Page 4
Part I¥{ Checklist of Required Schedules (continued)
Yes | No
21 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 |, Partsl and | . . e e e e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Wl . ... .. ... .. ... .. 0 o 22 X
23 Did the organization answer “Yes" to Part VI, 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 d......... ... ... . L ooil o e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal 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“N0,” @O tO IRE 25 ... ... . . . ... . e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?, ., ....... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS? ... .. ... ... ... e e e .. N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. ..N / A | 24ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | . ... .............. e, 25a X
b 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 890 or 990-E27 If “Yes,”
complete Schedule L, Partl . .. . . . . ... e s e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 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, Partlll ... ... e e e e 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV .. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV o e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamzatlon (or a family member)
was an officer, director, trustese, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, .. ... ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . . .. ... ... . ... . .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
P | e e s 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll . . L i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . .. ... ... ... . ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
LIV, and Vo line 1 . L e e 34 X
35 s any related organization a controlled entity W|th|n the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line 2 .. ... ... .. ... ... it e e e e 35 X
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, N@ 2. . . .. .. .. ... . ' 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, ., . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... ... .. . ... .. ... .. .00 38 | X
JVA 09 99034 TWF 33386 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




[Form 990 (2009) GIANNA NICOLES HEART OF HO 26-3966281 Page §
EPart vV ] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
fa  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U S. Information Returns. Enter -0- if notapplicable . . ..... ...... ............. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. 1b 0
¢ Did the organrzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WInNiNgs 10 PrizZe WINNEIS?. .. ... ......... .. «'o'ier cunnn .. | 1c X
2a  Enter the humber of employees reported on Form W-=3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a | 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . ... N / A |2
Note. If the sum of Iines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TN L i e . .. | Ba X

b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., . . ........ N/ A |3
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
BCCOUNDT L e e e e ] X
b If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, 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? , . ... ...... . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. . ... .. 5b X
¢ |f“Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TransaClion? . ... ... ...........iiiuiiiis o ot .N/A | 5¢c

6a  Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization
solicit any contnibutions that were not tax deductible? .. .. ........ .. ... ... .. ... ... iiu.i.. e 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or

gifis were not tax deductible?, . ... ... ... s s N/A | eb
7 Organlzations that may recelve deductible contributions under sectlon 170(c)
a  Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided to the payor? . ............. . ... e e e 7a X
if “Yes,” did the organization notify the donor of the value of the goods or services prowded” ,,,,,,,, . N / A7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred o ile FOrM 82827, . . . ... ... ... ittt e e 7c X
d If “Yes," indicate the number of Forms 8282 filed during theyear . ... ......... e | 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?. . ....... .. . ... e s Coe 7e X
t  Diud the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? e H X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .. ......... 79 X
h  For contnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TEAUINB? ... L e e e e 7h X
8 Sponsorlng organlzatlons maintaining donor advised funds and sectlon 509(a)(3) supporting organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime during the year? . .. ...............urrurinans e i e 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ... . ..... ..o v i, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person?, . ...... e e 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part Viil, ine 12, , . ... ........ 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . | 10b
1 Sectlon 501(c)(12) organizations. Enter,
a Gross Income from members or shareholders ., ..... . ........ . .......... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem.) . ....  ........... .. ....... 11b
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lleu of Form 10417 , .., . ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , . . | 12b [

JvA 09 93056 TWF 33397 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) GIANNA NICOLES HEART OF HO 26-3966281 Page 6
E Part ] 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.

Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governingbody. . ....................... ia 4
b  Enter the number of voting members that are independent .. . ........ ..... ..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or Key employee? . .. ... ... it © it e eeeaaaa 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
q Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled'7 4 X
5 Did the organization become aware during the year of a maternal diversion of the organization’s assets?, .. . ....... 5 X
6 Does the organization have members or stockholders? , ... ... ... .... .. ... .. . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . ... ... ... it e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ...... 7b X
8 Did the organization contemporaneously decument the meetings held or wiitten actions undertaken dunng
the year by the following
a The governing body? . . ... e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? . . ............ ........... . 8b X
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? If “Yes,” provide the names and addresses in ScheduleO. .. ,.... ..... 9a 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?, ... ....... ..... . ... oo o 10a X
b If “Yes," does the organization have wrtten policies and procedures governmg the activities of such chapters,
affliates, and branches to ensure their operations are consistent with those of the organization? ., .. . .... N / A | 10b
11 Has the organization provided a copy of this Form 930 1o all members of its governing body before filing the
L2 e e 11 X
11a Descnibe in Schedule O the process, if any, used by the orgamzatlon to review thls Form 990.
12a Does the organization have a wnitten conflict of interest policy? If “No,”gotolne13. ... ...... ..... ...... 12a X
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nseto conflicls? . ... L. s e e e ces ... | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes * N / A
describe In Schedule O howthisisdone .. ....... .. ..... ... ... i it e e e 12¢
13 Does the organization have a written whistieblower policy? . ...  ...... .....  ....... ..... . 13 X
14 Does the organization have a written document retention and destruction policy? . . . e e e 14 X
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 CEO, Executive Director, or top management official?, . . . . e e e e e 15a X
b  Other officers or key employees of the organization? . . . ... ... ... i i e e 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? , .. .. ... ... .. .. ... e e e e . | 16a X
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 N / A
the organization’s exempt status with respect to such arrangements? , .. ... .......... R ... ... |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed p NY

18 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 avallable. Check all that apply.
Own website D Another's website D Upon request

19 Descnbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #2

Jva 09 99056 TWF 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




[Part VIl |

Form 990 (2009)

GIANNA NICOLES HEART OF HO

26-3966281

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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. Use Schedule J~2 If additional space Is needed.

® 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 ali of the organization’s current key employees. 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

e 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.

o 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 the organization did not compensate any current officer, director, or trustee.

(A)

Name and Title

(B)
Average
hours
per
week

Position (check all that apply

©

rrPCcOo-<—QgzZz-—

IO mm-vcon-

DO-HOMD—O

mm-H4ncon-

rP»zO——HcH——wz—

oImMmO—TMTNo

K
E
Y

E
M

mm<QOr o

—“uomIo-T
Om-=>»0zmovZ00

mm<OrvZm

ImMToOM

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations
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Form 990 (2009) GIANNA NICOLES HEART OF HO 26-3966281 Page 8
fﬁan Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y 1ol T o lIke|HCE F compensation compensation amount of
per [BOLINB]E [EMILOM] 9 from from related other
I SE|[TsS | ! L|HPL | M
ek \I/ lT-I '(r: IT !T-Z E 9 g Ee E! orgatnr;:auon M?;Q/?g'::i'&?;c) CO?:gri"tShfglon
8 € g ¥ LR E T /Sx E (W-~-2/1099-MISC) organization
ﬁ g ('3 E and related
N e organizations
L

ib Total . .. ... .. .. R T PPN s e »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? !f “Yes,” complete Schedule J for such individual , .. . ........ ........... ..., 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INdvidual L. e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... ..... . ............ 5 X

Sectlon 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

2 Total number of iIndependent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copyrnight Forms (Software Only) - 2009 TW Form 990 (2009)




|

JForm 990 (2009)

GIANNA NICOLES HEART QF HO

26-3966281

Page 9

fﬁan VIll |  Statement of Revenue

(A)

Total revenue

(B8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campaigns . ....... - 1a

Membership dues . . ..

....... . 1b

Fundrasingevents ..... ...... . ic

Related organizations. . ... ....... id

Government grants (contnibutions) . . ie

- 0o 0 0o T

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

wZOo~"Hcw-1W~HZOO
QzZ» WHZPIO p-AM—-0
w—=HZP Dpr—Z—» IMI-HO

Noncash contributtons included in hines 1a-1f

Total. Add lines 1a-1f . ..

T Q

$

25,096

2a

Buslness Code

2P IOOIT

mOo—<xxmw

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

mczm<m.m
Q = 0 Q 0o U

C i >

other similar amounts) ., .,..... ......

5 Royalties

3 Investment iIncome (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds. . . ... |

6a GrossRents ., ...

b Less: rental expenses

¢

Rental income or (loss)

d Netrentalincomeor(loss)......... ....

(1) Secunties

() Other

7a Gross amount from sales
of assets other than
inventory ., ........

b Less: cost or other basis
and sales expenses . . .

¢ Ganor(loss)........

d Netgainor(loss) ......... .........
8a Gross income from fundraising
events (not Iincluding $

IMITAHO

of contributions reported on line 1¢).
SeePartIV,lne18 . ... ...
b Less: directexpenses ., ..............
Net income or (loss) from fundraising events
9a Gross income from gaming activities. See
PartiV,ine19 .. ...................

b Less drect expenses .

mcZm<m>D
0

10a Gross sales of inventory, less
returns and allowances ., ,.... .......
b Less: costofgoodssold. . ... .... e
Net income or (loss) from sales of inventory,

[+

¢ Netincome or (loss) from gaming activities . .

b

e .. >

Miscellaneous Revenue

Business Code

11a

All other revenue , , ... ....

o Qoo

Total. Add lines 11a-11d . . ..
12 Total revenue. See instructions

25,096

Jva 09 9909 TWF 33401

Copynight Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 980 (2009) GIANNA NICOLES HEART OF HO 26-3966281 Page 10
Part DX |  Statement of Functional Expenses
Sectlon 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 (8), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (S
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, ine21 ., , ... ...
2  Granis and other assistance to individuals in
theUS.See PartIV,line22 ,, . .. .................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and16 .., . ......
4 Beneftspadtoorformembers ...... .........
§ Compensation of current officers, directors,
trustees, and key employees . ....  .........
6 Compensation not included above, to disqualified
persons (as defined unaer section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7  Other salaries and wages . . . . . e e e
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . ... ...
9 Otheremployeebenefits ... ............... .....
10 Payrolitaxes ... ............... e
11 Fees for services (non-employees)
a Management ...... ........ e e e
b Legal ......... ... ..
¢ Accounting..... ........  .........
d Lobbying .......... ....... ...
e Professional fundraising services. See Part IV, Ime 17 ..,
f Investment managementfees....... ............
g Other ...... ... .. ..... e
12  Advertising and promotlon ......................
13 Officeexpenses .. ............ .....c....
14 Informationtechnology ........... ..........
15 Royatties ... ......... ....... e
16 Occupancy . ........ e e
17 Travel ... ... 0.0 oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public offictals , .. .....
19 Conferences, conventions, and meetings , ,
20 Interest . . ..... ... ... .. o ol L
21 Paymentstoaffliates . ..... ....................
22  Depreciation, depletion, and amortization , , .., .......
23 Insurance . ......... ... ... ..ol
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a
b
c
d
e
f Allotherexpenses .. ... ......... .......
25  Total functional expenses. Add lines 1 through 241
26  Joint costs. Check here p |_| if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ., .. . .........
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) GIANNA NICOLES HEART OF HO 26-3966281 Page 11
tPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbeanng ... ............................. 1 4,874
2 Savings and temporary cash investments .. . ... . ........ ... ...... 2 21,976
3 Pledges and grantsreceivable, net . ... ................. 3
4 Accountsreceivable,net ............. ... ... . i 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL . ............... ...... e e ce e, 5
6 Recelvables from other disqualified persons (as defined under section
A 4858(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof ScheduleL ...... ........ .......... . ......... 6
S | 7 Notes and loans receivable, net ................ ............. 7
E
T | 8 Inventoriesforsaleoruse....................... . ... ..., 8
S | 9 Prepad expenses and deferredcharges. .. ...... ............ 9
10a Land, buidings, and equipment. cost or other
basis. Complete Part Vi of Schedule D.. ... [10a
b Less: accumulated depreciation ., .. .. .. . | 10b 10c
11 Investments -- publicly traded securites . ... . ........... ......... 11
12 Investments -- other secunties. See Part IV, ne 11 .. .. ........... 12
13 Investments -- program-related. See Part IV, ine 11 .. . ........... 13
14 Intangibleassets . .., .............. ... e e 14
15 Other assets. See PartiV,line 11 . .. .................. ............ 15
16 Total assets. Add lines 1 through 15 (mustequalne34) ... .. ......... 16 26,850
17 Accounts payable and accrued expenses. ............. ..., 17 6,850
18 Grantspayable ........ .. .. ... .. e s 18 20,000
L | 19 Deferredrevenue .. .. ... e e e e e 19
"‘ 20 Tax-exemptbondliabites , ......... ..........  ........ 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D, . . . ... 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partll of Schedule L, .. ..... ............ ....... 22
IE 23 Secured mortgages and notes payable to unrelated third parties . . . . . 23
S 24 Unsecured notes and loans payable to unrelated third parties, . ... ......... 24
25 Other llabiities. Complete Part X of Schedule D, . . .... ................ 25
26 Total llabilitles. Add lines 17 through25 ., ... .. .. e e 26 26,850
Organlzations that follow SFAS 117, check here » |_| nd
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets . ., .. .. e e e 27
T N | 28 Temporanly restricted netassets . . ..... . . . ........... 28
A D 29 Permanently restnicted netassets | . ........ ... ............. 29
g 2 Organizations that do not follow SFAS 117, check here » D
E L and complete lines 30 through 34.
TA 30 Capital stock or trust principal, or currentfunds . ... ....... ........... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund . . . .. 31
g E 32 Retained earnings, endowment, accumulated income, or other funds .. .. ... 32
33 Totalnetassetsorfundbalances ,...... ........... . . .o'iuuii.. 33
34 Total labiliies and net assets/fund balances, . ........ . ........... 34 26,850
JVA 09 99011  TWF33403  Copynght Forms (Software Only)- 2008 TW Form 990 (2009)



Form 990 (2008) Page 12
EPaﬂ Xli Flnanclal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990: Cash D Accrual D 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 accountamt?, . . .. e 2a | X
b Were the organization’s financial statements audited by an independent accountant?, . ... ............. ... 'v..''. 2b | X
¢ I “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audtt, review, or compilation of its financial statements and selection of an independent accountant?, ., . , . e 2 | X
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d if "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 .., . .......... . . . i C e 3a X
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required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .N / A |3
JVA 09 99012 99011 TWF 33421 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line

F

Open to Public
Inspection For calendar year 2009, or tax perlod beginning

01-01-2009, and ending 12-31-20089.

Name of Organlzation
GIANNA NICOLES HEART OF HOPE INC

Employer Identification Number

26-3966281

990, Page 1, Line F

or
Business Name

.. .. JENNIFER LABARBERA

Street Address

U.S Address:

2ip code City

or
Foreign Address

State

JVA Copynight Forms (Software Only) - 2009 TW LO818F

09_E012



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax perlod beginning 01-01

, and ending

12-31-20009.

Name of Organization
GIANNA NICOLES HEART OF HOPE INC

Employer ldentification Number

6-3966281

Part VI - Line 91a

Individual Name

.............................. . +vv. «.. ... JENNIFER

LABARBERA

or
Business Name:

Street Address .

U.S. Address

2ip code City

State

or
Foreign Address

Country

Postal code

Phone Number

Fax Number
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