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Departiment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

0148 No 1545 0047

2009

Open to Public

Iniemal Revenue Serace P The organization may have to use a copy of this return to satisfy state reporiing requirements lnspection
A__For the 2009 calendar year, or tax year beginning Land ending
8 Check d appicable Please [ ¢ Hame of organzaton D Employer identification number
(] attess cnnge {250 %S FONKOZE USA, INC.
Dr’lamedunge prnt or | 0org Busness As 52-2022113
D type. Humber and sheat (or PO bae f mal s not de”vered to syeet address) Roum'sute E Telephone number
12l retm (e | 50 F STREET, SUITE 810 202-628-9033
. c
D Termpaton m‘:e;uc_ City or tovm, state or country, and Z(P + 4 G Gross fecepss § 2,586,821
[X] nenced et~ | vons. | WASHINGTON DC__ 20001
D Aspicaon gendng F Name and address of pnncipal officer H{a) s ths a group re'um for
LEIGH CARTER afSates? Yes Na
re 37 afia!
50 F STREET, SUITE 810 Hib) Are 2) afites ves | | Mo
WASHINGTON DC 20001 If *t¥0,” atlach a kst {see instuctons)

]_I 527

| Yoxexemplstaws  |X|so19 ( 3 ) < (nseino) | | <947a)t) o

J__Website: b WWW. FONKOZE . ORG

Hie) Group erempion number B

K__ Type of rganza'on m Copotaton ]__rhusl ﬂ Aseotiaton I l Other B IL Yea ol formatos 1997 lM Sta'e of legdl dome’s NY
Part | Summary
1 Brefly descnce the organization’s missian or most significant actwvities ,
° THE ORGANIZATION WAS FORMED TO _RAI SE .BOTH DONATED AND
g INVESTED FUNDS IN ORDER TO PROVIDE GRANTS. LOANS: AND
E 'i‘ECHNICAL ASSISTANCE TO THE ORGANIZED PCOR OF HAITI. -
% 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assels
: 3 Number of voting members of the governing body (Par VI, fine 1a) . 3 14
@1 4 Number of ndependent voling members of the governing body (Part VI, line 1b) 4 12
g 5 Total number of employees (Part V, line 23) 5 4
3 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VI, column (C), Iine 12 7a
b Net unrelated business taxable mcome from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIH, ine 1h) 1,575,591 2,351,855
2 Program semvice revenue {Part VIII, ine 2g)
2 10 Investment income (Parl VIlt, column (A), lines 3, 4, and 7d) 55,503 46,921
% | 14 Other revenue (Part VI, column (A), lnes 5. 6d, 8¢, 9¢, 10¢, and 11e) 49,189 39,105
12 _Total revenue - add hnes 8 through 11 (musl equal Part Vill, column (A}, hne 12) 1,680,283 2,437,881
1371 X, calumn (A), lines 1-3) 1,017,359 1,553,720
14 a1 (Part IX, column (A), ine 4) R
w | 19 $planes. oler compensation,em L benefils (Part IX, columm (A), Ines 5-10) 196,043 260,119
§ 163 lwﬁléungia ngzlﬁe 1(Pa olumn (A), Ine 1ie)
§. olat fundtaron ygen fPan X Zofumn (D), tine 25) b 118,450
W er expenses (Par IX, column i?h es 11a-11d, 11f-241) 268,387 297,054
1 Totall('efcger\ﬁeﬁ mﬂf\ynes:jq!:” st‘ equal Part IX, column (A), fine 25) 1,481,789 2,110,893
19_Revent Eteslvexpen"ses Subiract tine 18 from hne 12 198,494 326,988
] Beginning of Current Year End of Year
§‘_ 20 Totaf assets (Part X, ine 16) 2,397 ,835 3,030 , 678
is 21 Total habilibes (Part X, line 26) 1,964,507 2,251,157
=&l 22 Nel assets or fund balances Subtract hing 21 from line 20 433,328 779,521
Part i Signature Block
Under penaities of penury, | declare that | have exanuned this retum, includng accompanying schedules and statements, and fo the best of my kno.iedge
and bWw and-c;amplele Dedaraton of preparer {other than officer) i1s based on all mformation of vwhich preparer has any knowledge
son | b X ok 1S.20- 201}
Here Stgnalu@.'ﬁcer ” = Date
LEIGH CARTER EXECUTIVE DIRECTOR
Type or pnnt name and btle \"\
Paid Preparer's B ! Date gg;)ck if Z:Eﬁjmfgfmg aumes
Preparer's | JOHN N. CRAFT 09/20/11| imwes» [ 1| PO0083964
Use Only | Fenis name tor yous CRAFT, NOBLE & COMPRNY, PLLC en b
If self employed), 1018 IVAL JAMES BLVD STE B Phone
address, and ZIP + 4 RICH‘MOND, KYy 40475 o p B59-623-4027

May the IRS discuss this retum vath the preparer shovm above? (see instruclions)

[f(] Yes l_l No

Sg;\ Privacy Act and Papervork Reduction Act Notice, see the separate mstructions.

Form 990 (2009)
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Form 990 (2009) FONKOZE USA, INC. 52-2022113 Page 2
Part il Statement of Program Service Accomplishments
1 Brefly describe the organization's mission
THE ORGANIZATION WAS FORMED TO RAISE BOTH DONATED AND
INVESTED FUNDS IN ORDER TO PROVIDE GRANTS. LOANS. AND
TECHNICAL ASSISTANCE TO THE ORGANIZED POOR OF HAITI.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? D Yes @ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No

i "Yes," descnibe these changes on Schedule O
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

GRANT PROGRAM

) (Expenses $

1,553,720 including grants of $

DISTRESSED AND UNDERPRIVILEGED IN HAITI.
TO SUPPORT PROJECTS UNDERTAKEN BY OTHER ORGANIZATIONS FOR
THE EDUCATION AND SUPPORT OF THE POOR IN HAITI.

1,553,720 ) (Revenue $
- TO SUPPORT AND RELIEVE THE POOR

GRANTS ARE MADE

4b (Code

EDUCATION PROGRAM

) (Expenses $

110,630 including grants of $

- TO EDUCATE AND INFORM THE U.S.

) (Revenue $

POPULATION ABOUT THE WORK OF ORGANIZATIONS FORMED FOR THE
CHARITABLE PURPOSE OF AIDING THE POOR IN HAITI.

4c (Code

OTHER PROGRAMS

) (Expenses $

133,584 including grants of

BENEFITING THE POOR IN HAITI.

) (Revenue $

- VARIOUS SUPPORT PROGRAMS AND ACTIVITIES

4d Other program services (Describe in Schedule O)

(Expenses $

including grants of $

) (Revenue §

4e Total program service expenses P

1,797,934

DAA

Form 990 (2009)
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Form 990 (2009) FONKOZE USA, INC.

52-2022113

Page 3

Part IV Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

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 Contnbutors?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e}
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il

Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |1l

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"” complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VIi, VIII, IX, or X as applicable

Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Dud the organization report an amount for other assets related 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

Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 487 If "Yes," complete Schedule D, Part X

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

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XlI, and XIII 1s optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Dud 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, Part il

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, Part il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part Vill, ines 1c and 8a? if "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if "Yes," complete Schedule G, Part il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

M

10

1

12

Yes

No

[ 124

13

14a

[

14b

15

16

17

18

19

20

E e T T T

DAA

Form 990 (2009)
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Form 990 (2009) FONKOZE USA, INC. 52-2022113 Page 4
Part IV Chegklist of Required Schedules (continued)
b Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Dud 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 tughest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer ines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a 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 | 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 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan 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 |l 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part IlI 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part (V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 I,
I, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 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 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnershup 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, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)
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_ Form 990 (2009) FONKOZE USA, INC. 52-2022113 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicabie 1a 6
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number 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 return 2a 4
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required 1o e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time dunng 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, secunties account, or other financial
account)? 4a | X
b If“Yes,” enter the name of the foreign country » ~ HAITI
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa 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 1s a party to a prohibited tax shelter transaction? 5b X
¢ lf*Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” ndicate the number of Forms 8282 filed dunng the year l 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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 sponsonng
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbuttons under section 4966? 9a
b Dud the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imbiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b |

DAA

Form 990 (2009)
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Form 990 (2009) FONKOZE USA, INC. 52-2022113 Page 6

Part Vi 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
1a  Enter the number of voting members of the governing body ia | 14
b Enter the number of voting members that are independent 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? 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 document the meetings held or wnitten actions undertaken during
the year by the following
a The governing body? ga | X
b Each commitiee with authonty to act on behalf of the governing body? sb | 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 mawing address? If “Yes " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 121 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conficts? 12| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
descnibe in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistieblower policy? 131 X
14  Does the organization have a written document retention and destruction policy? 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 15a | X
b Other officers or key employees of the organization 15p | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See Instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” has the organization adopted a wnitten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P NY,DC
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 available Check all that apply
@ Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » THE ORGANIZATION 50 F STREET, SUITE 810
WASHINGTON DC 20001 202-628-9033
DAA Form 990 (2009)
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Form 990 (2009) FONKOZE USA, INC. 52-2022113 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* _Employees, and Independent Contractors
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 1s needed
o List all of the orgamzation'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
o List all of the organization's current key employees See instructions for definition of "key employee "
o 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 orgamzations
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) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5sT=slol = ex[o compensation compensation amount of
week N EREIE) 35| 8 from from related other
33|28 | e |28]|3 the organizations compensation
g8 S -a i organization (W-2/1099-MISC) from the
Szl 2 g (®8 (W-2/1099-MISC) organization
gl = 2 3 and related
Fg @ e organizations
| o g
| g
SEE ATTACHED SCHETDULE (FCNKOZf yUsa
0 0
DIRECTORS)
0 0
NO OTHER OFFICER |OR
0 0
DIRECTOR RECEIVED ANY COMPENSJPT TON,
0 0
BENEFIT PLAN OR ETXPENSE PTCCOUNT L
0 0
JOHN MERCIER
PRESIDENT X 90,500 0
LEIGH CARTER
DIRECTOR X 70,000 0
DAA

Form 990 (2009)
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form 990 (2009) FONKOZE USA, INC. 52-2022113 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A, (8) (€) (D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l s]ol =lex] o compensation compensation amount of
week 28|l 2|3| 8|35 g from from related other
] % gl81e %g % the organizations compensation
ec| 5] 7|3 38 © organization (W-2/1099-MISC) from the
Ched - s |®8 (W-2/1099-MISC) organization
gl 3 S| 3 and related
al ¢ o | 3
D) @ > organizations
1] o »
4 =8
g
1b_Total > 160,500
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D 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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
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 such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B (C)
Name and business address Descrption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0
DAA Form 990 (2009)
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Form 990 (2009) FONKOZE USA, INC.

52-2022113

Page 9

Part Vill

Statement of Revenue

Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

1a

- ® Q O T

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contnbutions) 1e

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

2,351,855

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

2,351,855

; Contributions, gifts, grants
Program Service Revenue and other simiFar am%unts

2a

e - o oo o

All other program service revenue
Total. Add Iines 2a—2f

Busn. Code

Other Revenue

b Less rental exps

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

55,851

55,851

(1) Rea!

(i) Personal

Gross Rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from

(1) Secunties
sales of assets

(n) Other

140,010

other than inventory|

Less cost or other
148,940

basis & sales exps

Gain or (loss) -8,930

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

-8,930

-8,930

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b

Net income or (loss) from sales of inventory

4

Miscellaneous Revenue

Busn. Code

12

DELEGATION INCOME
OTHER INCOME

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

39,050

39,050

55

55

39,105

2,437,881

39,105

46,921

DAA

Form 990 (2009)
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Form 990 (2009)

FONKOZE USA, INC.

52-2022113

Page 10

Part IX

Statement of Functional Expenses

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).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10

@ ™o a 60 T o

12
13
14
15
16
17
18

19
20
21
22
23

24

- 0o O 0 O

25

Grants and other assistance to governments and
organizations nthe U S See Part IV, ine 21
Grants and other assistance to individuals in
the US See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees

Other >

Advertising and promotion

Office expenses

Information technology

Royaltes

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
CONTRACT LABOR
PRINTING
DELEGATION EXPENSE
INSURANCE
POSTAGE & DELIVERY
All other expenses
Total functional expenses. Add lines 1 through 24f

1,553,720

1,553,720

230,687

94,175

56,262

80,250

8,750

8,750

20,682

66

20,049

567

15,375

15,375

9,299

9,299

31,943

12,300

10,630

9,013

11,322

11,322

20,551

20,551

2,646

2,646

56,840

32,088

19,509

5,243

34,239

19,334

1,855

13,050

31,653

31,653

19,185

4,953

10,794

3,438

17,769

7,102

6,762

3,905

46,232

21,992

21,256

2,984

2,110,893

1,797,934

194,509

118,450

26

Joint costs, Check here » | | if following
SOP 98-2 Complete this kine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA

Form 990 (2009)
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Form 990 2009) FONKOZE USA, INC. 52-2022113 Page 11
Part X Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 250,132] 1 615,583
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 99,326| 3 91,495
4 Accounts receivable, net 36 ; 906| 4 1 7 765
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i1 of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part Il of Schedule L 6
@ | 7 Notes and loans recewvable, net 7
#1 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 4 7 094| o 2 7 434
10a Land, bulddings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 7,941
b Less accumulated depreciation 10b 5,515 5,073| 10¢ 2,426
11 Investments—publicly traded securities 68,652 11 186,954
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 1,933,652| 15 2,130,021
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 2,397,835| 16 3,030,678
17  Accounts payable and accrued expenses 14,257 17 5,512
18 Grants payable 18 91,495
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:‘_E 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
] persons Complete Part i} of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilites Complete Part X of Schedule D 1,950,250| 25 2,154,150
26 __ Total liabilities. Add lines 17 through 25 1,964,507] 26 2,251,157
g Organizations that follow SFAS 117, check here P @ and
g complete lines 27 through 29, and lines 33 and 34.
B (27 Unrestncted net assets 332,181] 27 732,521
@ | 28 Temporanly restricted net assets 79,147| 28
B 129 Permanently resincted net assets 22,000] 29 47,000
T Organizations that do not follow SFAS 117, check here B | |
'5 and complete lines 30 through 34.
@ 30 Capital stock or trust pnncipal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 433,328| 33 779,521
Z | 34 Total Iiabilires and net assets/fund balances 2,397,835| 14 3,030,678

DAA

Form 990 (2009)
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Form 990 (2009) FONKOZE USA, INC. 52-2022113

Page 12

Part XI Financial Statements and Reporting

2a

[y

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

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

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

b Were the organtzation's financial statements audited by an independent accountant?

3a

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

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

@ Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

2| X

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) ) . _ . 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury > Ata 4947(a)(1) nonexempt charitable trust. . - Open to P_ublic
Internal Revenue Service ch to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
FONKOZE USA, INC. 52-2022113
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}{A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

An orgamization that normally receives (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Compiete Part Iil )

An organization organized and aperated exclusively to test for public safety See section 509(a)(4).

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 D Type | b D Type Il c D Type llI-Functionally integrated d D Type III-Other

e l:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualtfied
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)

-~ 3] aowN
TR O W O

1]

10
1

]

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and (m) below, the governing body of the supported organization? 11g()
{ii) A family member of a person described in (1) above? 11giit)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (tii) Type of organization (iv) Is the organization | (v) Did you notry (vi) Is the (vi) Amount of
organization (described on lines 1-9 incol (i) lsted m your | the organizaton in  |organization in col support
above or IRC section governing document? col (i)of your  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2009  FONKOZE USA, INC. 52-2022113

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

6

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") 453,523 1,052,503 866,188 1,600,442 2,351,855

6,324,511

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

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

Total. Add lines 1 through 3 453,523 1,052,503 866,188 1,600,442 2,351,855

6,324,511

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)

1,493,505

Public support. Subtract line 5 from line 4

4,831,006

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

7
8

10

1"
12
13

(f) Total

Amounts from line 4 453,523 1,052,503 866,188 1,600,442 2,351,855

6,324,511

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 32,984 34,398 47,802 55,503 55,851

226,538

Net income from unrelated business
activittes, whether or not the business I1s
regularly carned on 0

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

Total support. Add lines 7 through 10

6,551,049

Gross receipts from related activities, etc (see instructions) 12

39,105

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [ |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

73.74%

Public support percentage from 2008 Schedule A, Part Il, ine 14 15

83.50%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. if the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and lne 151s 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> X
> []

> []

45

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 FONKOZE USA, INC. 52-2022113 Page 3
Part i Support Schedule for Organizations Described in Section 509(a)(2)
+ (Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contbutions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that Is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add Iines 1 through 5

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

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

¢ Addlines 7a and 7b

8  Public support (Subtract ine 7c from
ine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrted on

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

13  Total support. (Add lines 9, 10c, 11,

and 12)
14 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il}, ine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
48  Investment income percentage from 2008 Schedule A, Part i1, ine 17 18 %
19a 33 1/3 % support tests—2009. If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > [j

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

Iine 1815 not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization | 4 H

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

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 FONKOZE USA, INC. 52-2022113 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part [l, line 17a or 17b; and Part ll|, line 12 Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury PartlV, line §,7,8, 9,10, 11, or 12. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FONKOZE USA, INC. 52-2022113
Part | Organizations Maintaining Donor Advised Funds or Other 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 (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive tegal control? D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? (,_\ Yes H No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

the taxableyear» _ _

Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

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

> .

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
In Part X1V, 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

Part lll 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

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitied under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 > s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X > s _ _ . _ _ _ _
2 if the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > s_ __ _ _ _ _ _
b Assels included in Form 990, Part X » s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009

FONKOZE USA, INC. 52-2022113 Page 2

Part lll

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a D Public exhibition
b D Scholarly research
c D Preservation for future generations

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
§ During the year, did the organization solicit or receive donations of art, histoncal 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
Part IV 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.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If*Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If “Yes,” explain the arrangement in Part X1V
Part V Endowment Funds. Complete if 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
1a Beginning of year balance 58,087 58,777
b Contrnibutions 25,000 22,000
¢ Net investment earnings, gains,
and losses -10,477 -22,690
d Grants or scholarships
; e Other expenditures for facilities
| and programs
f Administrative expenses
g End of year balance 72,610 58,087

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment» 1 9_0 .00 %
b Permanentendowment®» _ %
¢ Termendowmenth _ %
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 3a(i) X
(i) related organizations 3al(ii) X
b If“Yes” to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe 1n Part XIV the intended uses of the organization’s endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other 7,941 5,515 2,426
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2 ; 426

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2008 FONKOZE USA, INC.

52-2022113 Page 3

Part VII Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

Part VIl 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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
LOAN RECEIVABLE - FONKOZE 2,129,150
MISCELLANEOUS RECEIVABLES 871
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 2,130,021

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

1 (a) Description of liability (b) Amount
Federal income taxes

LOAN PAYABLE - FONKOZE 2,154,150
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 2,154,150

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's habilty for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FONKOZE USA, INC. 52-2022113 Page 4
Part XI  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viii, column (A), line 12) 1 2 ) 437 1 881
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,110,893
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 326 Ii 988
4 Net unrealized gains (losses) on investments 4 19 z 205
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9 1 91305
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 346,193

Part XIl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2 ) 457408 6
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on Investments 2a 19,205

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XIV ) 2d

e Add Iines 2a through 2d 20 19,205
3 Subtract Iine 2e from line 1 3 2,437,881
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 2,437, 881
Part Xlll _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,110,893
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 3 2,110,893
4 Amounts included on Form 990, Part 1X, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrnibe in Part XIV ) 4b

¢ Add hines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 18 ) 5 2 z 110 z 893

Part XIV__Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, hnes 2d and 4b, and Part Xill, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 FONKOZE USA, INC. 52-2022113 Page 5
Part XIV_Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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Schedule F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

P Attach to Form 990. P See separate instructions.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

FONKOZE USA, INC. 52-2022113
Part! General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part |V, line 14b
1

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection crnitena used to award
the grants or assistance?

@ Yes D No

2 For grantmakers. Descnbe in Part 1V the orgaruzation’s procedures for monitoring the use of grant funds outside the
United States
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )
{a) Region {b) Number of {c) Number of {d) Activities conducted in {e) If activity isted in (d) I1s (f) Total
offices in the employees or region (by type) (1 e, a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
CENTRAL MRICA AND THE CARIBBEAN
PROGRAM SERVICES GRANTS 1,553,720
Totals P 1,553,720

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

DAA

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 FONKOZE USA, INC. 52-2022113 Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
THE ORGANIZATION MONITORS USE OF GRANT FUNDS THROUGH REPORTS BY THE

GRANTEE .

Schedule F (Form 990) 2009
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. OMB No 1545-0047
SCHEDULEO Supplemental Information to Form 990 0
(Form 990) - Complete to provide information for responses to specific questions on 20 9
Form 990 or to provide any additional information. Open to Publi

f the T pen to Public
afg:g?‘;gt/:nueeSer:/?:: i » Attach to Form 990. Inspection
Name of the organization Employer identification number

FONKOZE USA, INC. 52-2022113

AMENDED RETURN EXPLANATION

FORM 990 PART XI QUESTION 2B WAS ANSWERED NO ON THE ORIGINAL RETURN. THIS
SHOULD HAVE BEEN ANSWERED YES SINCE THE ORGANIZATION'S FINANCIAL STATEMENTS

WERE AUDITED BY AN INDEPENDENT ACCOUNTANT.

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

HAITI

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990 IS REVIEWED BY AN INDEPENDENT CPA.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES
COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY THROUGH INQUIRY OF ALL

PARTIES.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION FOR TOP OFFICIALS IS EVALUATED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE COMPENSATION FOR OFFICERS AND OTHER KEY EMPLOYEES IS EVALUATED BY THE

BOARD OF DIRECTORS.

! FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

" FONKOZE USA, INC. 52-2022113

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH THEIR

WEBSITE.

Schedule O (Form 990) 2009
DAA




Fonkoze USA, Inc.
Federal Statements
December 31, 2009

Form 990, Part VII, Section A
Board of Directors

= Francois Adrien

= Claude Alexandre

= Matt Balitsaris

*» Mary Becker

» Gary Becker

= Rev. Msgr Franklyn M Casale
= Alex Counts (Chair)

* Anne Hastings

» Melanie Howard

* Father Joseph B. Philippe, CSSp
* Nel P Walsh




1

Fonkoze USA, Inc
Form 990, Sch A, Part i, line 5
12/31/2009

Name

Patricia Adams

Albany Diocese P&J

Anonymous

B & R Chantable Foundation
Mareda W Babcock

Matthew T and Margaret D Bahlitsans
Gary and Mary Becker

Jerry and Anna Bedford

M Ellen and Joseph Shendan Bradley
Y Fred and Karen Clark

Leroy and Lucy Close

tinda Corey

Matt Damon

Grace R Diaz

Dawid and Came Dortch
Maryann and Samuel Ellsworth
Robert Fehnbach

Fund for the Poor, Inc

Bernice Galbreath

Vincent A and Cathenne M Gallagher
Lise and Raymond Giraud

Glens Falts Rotary Club Foundation Inc
First Congregational Church of Berkeley
Coleman P and Anna P Gorham
Grameen Foundation
Groundspnng

Bishop Thomas Gumbleton
Haitian Network Group of Detroit
Melanie Howard

The IF Foundation

The Intermational Foundation
Marcia and Larry Jilk

Johnson & Johnson

Mary Cathenne Kilday and George W
Malzone Foundation

Josept and Nancy Kunkel
Dorothy Largay

Linked Foundation

Elizabeth Lowell

Sister Lola Menendez

MEY Corporation

Newman Catholic Center

Joe & Mary Palen

Presbytenan Hunger Program
Wilhiam $ Debra Dupre Quigley
Raskob Foundation

Mark Schoeppner, CFA

Julian C and Ruth W Schroeder
S$G Foundation

Marshall & Pamela Saunders
Sieben Foundation, Inc

Martha and Barry Siege!

Sisters of Chanty

Sisters of Loretto

Sisters of the Holy Cross

The Yeardley Smith Foundation
Society of the Sacred Heart

St Gabnel the Archangel Church
Kathleen R and Dick Stevens
Sam and Barbara Toumayan
Vermont Community Foundation
Barbara Webster

Weidemann Foundation

Whole Planet Foundation

The Whitehead Foundation
Zynga

2005

9,048 00

9,844 63
10,000 00
5,000 00

8,500 00

6,500 00
10,000 00

3,000 00
25,000 00

15,000 00
33,000 00

25,000 00

20,000 00

3,000 00

4,000 00
15,028 22

192,872 85

2006 2007 2008

25,000 00 - -
- - 5,000 00
12,605 91
- - 10,000 00
- 40,000 00 -
27,562 49
223,134 00 200,468 00 200,261 00
23,100 00
- - 5,000 00
37,180 00 - 5,100 00
- - 10,000 00
6,500 00
100,000 00
10,000 00
11,400 00
5,500 00
22,864 84
10,000 00
48,000 00
35,500 00

- 23,894 00

34,500 00
25,000 00

22,000 00
23,500 00

7.561 33
30,000 00
15,414 60
42,633 15
11,000 00

60,000 00
5,000 00
10,000 00

10,000 00
5,000 00
5,000 00

6,000 00

10,000 00
- - 61,600 00

25,000 00 - -

25,000 00
25,000 00
- - 20,000 00
60,000 00 - -
84,427 00 - -

25,000 00

25,00000 25,000 00

2560000 4139100 15,07500
25,000 00 - -
25,000 00 - -

20,000 00
10,000 00
- 10,000 00
5,000 00
5,000 00

30,000 00

57584100 41525300 987,678 32

2009

12,366 32

26,911 15
100,210 00
25,000 00

10,000 00

20,000 00
5,000 00
390,908 70
5,000 00
25,000 00
11,500 00
290,552 04
5,000 00
8.81200
10,000 00
16,549 47

5317 08
5,000 00
50,000 00

15,000 00

10,000 00
10,000 00

100,000 00
5,000 00

8,000 00

25,000 00
10,000 00
25,000 00

5,150 00

240,000 00

5,000 00

9,000 00
6,000 00

146,641 00

417,218 00

2,060,135 76

Total

25,000 00
14,048 00
24,972 23
10,000.00
40,000.00
64,318 27
734,073 00
53,100 00
5,000 00
42,280 00
20,000 00
6,500 00
100,000 00
10,000 00
31,400 00
10,500 00
446,167.54
15,000 00
136,000 00
105,500 00
290,552 04
5,000 00
7,561.33
38,812.00
25,414.60
59,182 62
11,000.00
5,317 08
5,000 00
110,000 00
5,000 00
10,000 00
15,000 00

20,000.00
15,000 00
5,000 00
100,000 00
14,000.00
25,000 00
10,000 00
69,600 00
25,000 00
15,000 00
33,000 00
25,000 00
60,000 00
125,000 00
20,000 00
60,000.00
104,427 00
5,150 00
82,066 00
28,000 00
25,000 00
240,000 00
20,000 00
5,000 00
10,000 00
10,000 00
18,000.00
21,028 22
5,000 00
146,641.00
30,000 00
417,218 00

4,231,780 93

2% 1

Excess Contributions
{Total minus the 2%
| 1> 0)

131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00

131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00
131,021 00

315,146 64
4,979 00

159,531 04

15,620 00
286,197 00

1,493,504 58
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rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury‘
Internal Revenue Service (99)] P See separate instructions. P> Attach to your tax return. 22332?&"&0 67
Name(s) shown on return Identifying number
FONKOZE USA, INC. 52-2022113
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part! Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250, 000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1n imitation (see instructtons) 3 800,000
4  Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 _ Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property {b) Cost (bustness use only) (¢) Elected cost
7 Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > [ 13 l
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
Part I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16___ Other depreciation (including ACRS) 16 2 P 646
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18 If you are electing to group any ts placed in service during the tax year into one or more general asset accounts, check here P> H
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—see nstructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f  20-year property
_ 9 25-yearproperty 25 yrs S/L
h Residential rental 27 5 yrs MM SiL
property 27 5 yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class iffe SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
PartlV _ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 1n column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see Instructions 22 2 7 646
23  For assets shown above and placed in service dunng the current year, enter the
~_portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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