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Fonn'ggo

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1,

2010

andending JUN 30,

2011

B Checkd C Name of organization D Employer identification number
applicable

oenge. | HOPE FOR HAITI, INC.

anee Doing Business As 59-3564329

ratioh Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termun- 1021 5TH AVE N 239-434-7183

Amended|  City or town, state or country, and ZIP + 4 G Gross receipts § 15,351,873.

[Cfepre=- | NAPLES, FL 34102 H(a) Is this a group return
Pendnd | £ Name and address of pnncipal officer: TIFFANY KUEHNER for affiliates? [lyes [(XINo
SAME AS C ABOVE H(b) Are all affilates ncluded?__JYes [ No |

I Tax-exempt status: X1 501(c)(3) [ ] 501(c) (

)< (nsertno.) [ ] 4947(a)(1yor [ 527

J_Website: » HOPEFORHAITI . COM

If *"No," attach a list.
H(c) Group exemption number P

(see instructions)

K Form of organization: [ X] Corporation [ ] Trust [ | Assocration [ | Other >

| L Year of formation: 199 9| m State of fegal domicile; FLs

| Part ||

Summary

1

Bnefly descnbe the organization’s mission or most significant activities TO IMPROVE THE QUALITY OF LIFE

FOR THE HAITIAN PEOPLE, PARTICULARLY CHILDREN, THROUGH EDUCATION,

Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets

]
[=
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 13
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
:'; 6 Total number of volunteers (estimate if necessary) 6 957
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0. ‘
Prior Year Current Year ‘
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 58,328,182. 10,912,599,
g 9 Program service revenue (Part VI _ . 0. 0.
é 10 Investment income (Part M E@E%VEDA 7)) 37,632. 29,578.
11 Other revenue (Part VIl ¢ {um%@aneﬁmg nd 11e) ) 402,660, 995,537.
12 Total revenue - add lines 8 hfe\ggh 171 {must equm‘}ﬁ'%n Vijlgplumn (4), ine 12) 58,768,474.] 11,937,714.
13 Grants and stmilar amounts\‘% (PatHX column 51,704,967. 0.
14 Benefits paid to or for memb%\ers com(mdﬁ? 4) L . 0. 0.
@ | 15 Salanes, other compensatlo\ , emp@ Sbe n (A), ines 5-10) . 292,220. 313,413.
£ | 16a Professional fundraising fee ,column (A), ine 11e) X X 0. 0.
8| b Total fundraising expenses (Part IX, column (D), lne 25) P> 96,442.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 1,737,177.] 11,396,257.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 53,734 ,364.] 11,709,670.
19 Revenue less expenses Subtract line 18 from ling 12 5,034,110. 228,044.
§§ Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 6,741,486. 6,862,818.
<ol 21 Total liabilities (Part X, ine 26) L 325,946, 60,968,
B3| 22 Net assets or fund balances. Subtract line 21 from line 20 6,415,540. 6,801,850.
= Part Il [Signature Block

i\Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
__ -tTue, correct, and complete(ﬂEc'ﬁ'ﬁ;gQ@t preparey (other than officer) 1s based on all information of which preparer has any knowledge. , ,

v #/i/261a,

=3 Sign Date / 7/
Here TIFFANY KUEHNER, PRESIDENT
N Type or print name and title
é; Print/Type preparer's name Preparer’s signature Date Gek ]| PTIN
=’ Paid ALAN L .ABRAHAM ALAN L..ABRAHAM 05/24 /1 2|ser+mployed
<0 Preparer |Frm'sname _p HILL, BARTH & KING LLC Firm's EIN
¢/ Use Only |Firm's address, 3838 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 Phoneno. 239-263-2111

May the IRS discuss this retum with the preparer shown above? (see instructions)

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTI

[X] Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

O ﬁ? Form 990 (2010)
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Form 990 (2010) HOPE FOR HAITI, INC. 59-3564329 Page2

| Part I [Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il L .. . D_Ll

1

Briefly describe the organization’s mission:
TO IMPROVE THE QUALITY OF LIFE FOR THE HAITIAN PEOPLE, PARTICULARLY
CHILDREN, THRQUGH EDUCATION, NUTRITION AND HEALTHCARE.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . L . [ lves Dﬂ 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? DYes [K] No
If “Yes," descnbe these changes on Schedule O.

4  Descnbe 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$ 11448139 . including grants of $ )Revenue$ 11937714.)
OVER THE LAST YEAR, HOPE FOR HAITI HAS EXPENDED OVER $11 MILLION IN
PROGRAM SUPPORT TO ITS PARTNER SCHOOLS, HEALTHCARE CLINICS, ORPHANAGES,
AND OTHER SITES TO THE BENEFIT OF OVER 500,000 MEN, WOMEN, AND
CHILDREN. THESE PROGRAMS AND SPECIAL PROJECTS PROVIDE CRITICAL
SUPPLIES, AND MOST IMPORTANTLY, ACCESS TO QUALITY EDUCATION, NUTRITION,
HEALTHCARE, CLEAN WATER, AND INNOVATIVE OPPORTUNITIES FOR COMMUNITY
DEVELOPMENT TO THE POOREST OF THE POOR IN HAITI.
HOPE FOR HAITI OPERATES ON A MODEL OF PARTNERSHIP WITH OTHER
INTERNATIONAL ORGANIZATIONS AND HAITIAN COMMUNITY SERVICE PROVIDERS
WITHIN A FOCUSED GEOGRAPHIC AREA TO ACHIEVE LASTING CHANGE THAT
IMPROVES LIVES BY: INCREASING ACCESS TO EDUCATION, IMPROVING HEALTH

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

4c (Code ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 11,448,139.
Form 990 (2010)
a0 SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2010) HOPE FOR HAITI, INC. 59-3564329 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A o 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) elechon in effect
dunng the tax year? If “Yes," complete Schedule C, Part Il L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, ® complete Schedule C, Part Il . 5 X
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, Part1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not Ilsted n Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, ® complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questlons 1S 'Yes then complete Schedule D, Parts VI, VI, VIII IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI . . e . 1a| X
b 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 167 /f "Yes, " complete Schedule D, Part VIl _ 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported In
Part X, line 16? If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? If "Yes " complete Schedule D, Part X = 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax posstions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xill 12a| X
b Was the organization included in consolidated, independent audited fi nanc:al statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, Xll, and Xlll 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)i))? 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, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV _ . 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 focated outside the United States? /f “Yes, ® complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Iil and IV 16 X
17  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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VllI Ilnes
1c and 8a? If "Yes,* complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gammg activities on Part Vill, ine 9a? If "Yes,*
complete Schedule G, Partit . .=~ 19 X
20a Did the orgamzation operate one or more hospitals? /f “Yes,® complete Schedule H 20a X
b If "Yes"® toline 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) HOPE FOR HAITI, INC. 59-3564329 Paged
[ Part IV | 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
Unrted States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), hine 27 If *Yes, " complete Schedule I, Parts | and Ill 22 X
Did the organization answer "Yes" to Part Vi, Section A, fine 3, 4, or 5 about compensatlon of the orgamization’s current
and former officers; directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J o ) ) o ) 23 X
24a Dud the organization have a tax-exempt bond 1ssue 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 lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the orgamization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 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? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the yeal” 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? /f “Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person in a prior year and
that the transaction has not been reported on any of the organization’s pnor 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, h|gh|y 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
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If ®Yes, " complete
Schedule L, Part Il 27 X
28 Was the organlzatxon apartytoa busnness transactlon 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pan v 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, 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 contnibutions? If “Yes, " complete Schedule M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f “Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
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, lil, IV, and V, lnet 34 X
35 Is any related orgamization a controlled entity within the meaning of section 51 2(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entrty wnthln the meaning of
section 512(b)(13)? If "Yes,® complete Schedule R, Part V, ne 2 . D Yes I_I_LI No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that i1s not a related organlzatron
and that is treated as a partnership for federal ncome tax purposes? /f “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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) HOPE FOR HAITI, INC. 59-3564329 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V ) |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable = X 1a 2
b Enter the number of Forms W-2G included in ine 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 prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _ 2a 14
b If at least one is reported on Iine 2a, did the organization file all required federal employment tax retums" 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . .. . | sa X
b If *Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O B .. .| 8b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financtal account)? . 4a | X
b If *Yes," enter the name of the foreign country > HATITI
See instructions for 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 dunng the tax year? i L 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? i R .. 1 .5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sohcnt
any contnbutions that were not tax deductible? i . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? . o . . 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 contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
1o file Form 82827 . . .. . |L7¢c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the year . . i | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? X i i 9b X
10 Section 501(c)(7) organizations. Enter.
a Inhation fees and capital contnbutions included on Part Vill, ine 12 i X 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c){12) organizations. Enter:
a Gross iIncome 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 orgamzatlon fihng Fonn 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . L12b
13 Section 501{(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans . B . 13b
¢ Enter the amount of reserves on hand . i o . . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . X 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,  provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) HOPE FOR HAITI, INC. 59-3564329 Pageb
I 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, descrbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI . . 'I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year L 1a 1 4]7
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee”? . i 2 X
3 Did the organization delegate control over management dutles 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant 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 of the
goveming body? o L . |L7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? . . L g8a | X
b Each committee with authonty to act on behalf of the govemmg body'7 L. gb | X
1 9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters, affi hates
| and branches to ensure their operations are consistent with those of the organization? B . {10b
E 11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filng the form" o mal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wrtten conflict of interest policy? /f "No," go to Iine 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o L . o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done . . L. . 12¢| X
13 Does the organization have a written whlstleblower pollcy’7 i . i i X 13| X
14 Does the organization have a written document retention and destruction pohcy” 111 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 . X X . 15a | X
b Other officers or key employees of the organization . Cl1sb | X
If *Yes" to ine 15a or 15b, descnbe 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 dunng the year? L . |L16a X
b If "Yes," has the organization adopted a wntten policy or procedure requnnng the organlzatuon to evaluate its partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such airangements? . ...._116b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[E Own website l:] Another’'s website [X] 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 organization: P>

VICKY MOLTER - 239-434-6001
900 BROAD AVE SOUTH, NAPLES, FL 34112

Form 980 (2010)
TR




Form 990 (2010) HOPE FOR HAITI, INC. 59-3564329 Page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl X . [:]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization’s current key employees, If any See instructions for defintion of *key employee.*

® | st 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

® st 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.

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

st persons in the following order: indwvidual trustees or directors; institutional trustees; officers, key employees; highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnibe § - the organizations compensation
hoursfor | 5| = = organization (W-2/1099-MISC) from the
related (8 = |2 (W-2/1098-MISC) organization
organizations| 5 | E ;: 53 and related
in Schedule | £ | £ g :i* g;‘;: g organizations
O) Ele|loslix|Es &
HOWARD M, HUJSA, ESQ.
DIRECTOR 2.00}X 0. 0. 0.
JAMES B. LANCASTER
SECRETARY 2.00]1X X 0. 0. 0.
BILL EARLS
DIRECTOR 2.00[X 0. 0. 0.
DR, VLADIMIR J, MATHIEU
DIRECTOR 2.001X 0. 0. 0.
DR. GILBERT SAINT-JEAN
DIRECTOR 2.00]X 0. 0. 0.
JOANNE KUEHNER
FOUNDER & CHAIR 2.00|X 0. 0. 0.
TIFFANY RUEHNER
PRESIDENT 40.00|X X 36,000. 0. 0.
TODD L, KENDALL
VICE PRESIDENT 2.00]X X 0. 0. 0.
KELLIE BURNS
DIRECTOR 2.00]X 0. 0. 0.
FRANCIS J, PROTO
TREASURER 2.001X X 0. 0. 0.
DEE DEE NYE
DIRECTOR 2.001X 0. 0. 0.
HAROLD SMITH
DIRECTOR 2.001X 0. 0. 0.
DAN HUGHES
DIRECTOR 2.001X 0. 0. 0.
DR. BRIAN CHILDS
DIRECTOR 2.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) HOPE FOR HAITI, INC. 59-3564329 Page8
B"t Vl” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | | ] organization (W-2/1099-MISC) from the
related | 213 . E (W-2/1099-MISC) organization
organizations| £ | = 215, and related
nSchedule | £ || 5| E (B2 = organizations
0) Elg|8 &2l &
1b Sub-total .. . .o .. > 36,000, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 36,000. 0. 0.
2 Total number of individuals (including but not Ilmxted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual __ . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|wdual 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. NONE
(A (8) ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010)

HOPE FOR HAITI,

INC.

59-3564329 Page9

[Part VIl [ Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C) Re\(g)\ue
Unrelated excluded from
business tax under

sections 512,
revenue 513, or 514

Contributions, gifts, grants
and other similar amounts

0 Q0 T

= @

Federated campaigns . . 1a

Membership dues . 1ib

Fundraising events . 1c

Related organizations . 1id

Govemment grants (contnbutions) 1e

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

10,912,599,

Noncash contributions included in hnes 1a-1f §

9208891.

Total. Add Iines 1a-1f

| <

10,912,599,

Pro%ram Service
evenue

o =~ 0o Q 0O T o

Business Code

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

>

27,548.

27,548.

(i) Real

(ii) Personal

Gross Rents

Less rental expenses

Rental ncome or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory 3,368,396,

Less cost or other basis

and sales expenses 3,366,366.

2,030.

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c). See
PartIV,line 18 = = a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 .. . a
Less: direct expenses .. . .b
Net income or (Joss) from gaming activities
Gross sales of inventory, less retums

and allowances .. . . a

b Less: cost of goods sold . b

(1]

Net income or (loss) from sales of inventory

2,030.

2,030.

1,040,930,

47,793.

>

99311370

993,137.

| <

Miscellaneous Revenue

Business Code

O a6 T

TRAVEL CREDIT

900099

2,400.

21400.

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

vy

2,400.

11,937,714,

4,430.

0. 1,020,685,

12
032009
12-21-10

Form 990 (2010)



Form 990 (2010)

HOPE FOR HATTI,

INC.

59-3564329 Page10

[ 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, (A) (8) (C)
70, 80, 9b, and 10b of Part Vil Total expenses P panses | generar expensss F:Qééﬁ?é’;g
1 Grants and other assistance to governments and
organizations i the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 i i
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 225,079. 157,555, 45,016. 22,508.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 54,010. 37,807. 10,802. 5,401.
10 Payroll taxes ) 34,324. 24 ,027. 6,865. 3,432.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 12,770. 2,554. 8,939. 1,277.
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment management fees
g Other |
12 Advertising and promotion 46,399. 46,399.
13  Office expenses 82,336. 16,469. 57,634. 8,233,
14 Information technology
15 Royalties
16 Occupancy 20,507, 14,355. 4,101. 2,051,
17  Travel . . -
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 17,501, 12,251, 3,500. 1,750.
21 Payments to affi Ilates X .
22  Depreciation, depletion, and amortization o 32,559. 22,791. 6,512. 3,256.
23 Insurance .
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24f. If line
24f amount exceeds 10% of ine 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a IN-KIND EXPENSES 9,208,891. 9,208,891.
b PROGRAM SUPPORT EXPENSE 1,943,836.] 1,943,836.
¢ POSTAGE AND SHIPPING 11,106. 5,553. 4,442. 1,111,
d TELEPHONE 10,250. 2,050. 7,176. 1,024.
e REPATIRS & MAINTENANCE 10,102, 10,102,
f All other expenses
25 _ Total functional expenses Add lines 1through24f | 11,709,670. 11,448,139. 165,089. 96,442.
26  Jointcosts. Check here B> [__| iffollowing SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
solicitation
032010 12-21-10 Form 980 (2010)




Form 990 (2010)

HOPE FOR HAITI, INC.

59-3564329 Pagelt

[Part X | Balance Sheet

(A)

8

Beginning of year End of year
1 Cash - non-interest-beanng ) o 4,094,810.] 1 1,915,681.
2 Savings and temporary cash nvestments 1,506,321, 2 1,520,486,
3 Pledges and grants receivable, net _ 3
4 Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part I
of Schedule L i i L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 1,798.] 9 0.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D _ 10a 571,032.
b Less:accumulated deprectation . . | 10b 65,1717. 463,914.| 10¢c 505,855.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, ine 11 674,643.] 12 2,869,416.
13 Investments - program-related. See Part IV, line 11 13
14 [ntangible assets 14
15 Other assets. See Part IV, ne 11 0.] 15 51,380.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) 6,741 ,486.| 16 6,862,818.
17 Accounts payable and accrued expenses 27,149.| 17 60,968.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habilities 20
w21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part 1l
~ of Schedule L S 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 labilities Complete Part X of Schedule D 298,797.] 25 0.
___126 Total liabitities. Add lines 17 through 25 325,946.| 26 60,968.
Organizations that follow SFAS 117, check here > [XI and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 5,829,966.| 27 6,205,125.
S |28 Temporanly restncted net assets 585,574.| 28 596 ,725.
'E 29 Permanently restncted net assets . . 29
2 Organizations that do not follow SFAS 117, check here P [:] and
& complete lines 30 through 34.
13 30 Capirtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 6,415,540.| 33 6,801,850.
34 _ Total habilties and net assets/fund balances 6,741,486.] 34 6,862,818.
Form 990 (2010)
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Form 990 (2010) HOPE FOR HAITI, INC.

59-3564329 Pagei2

| Part XI | Reconciliation of Net Assets

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

[x]

1 Total revenue (must equal Part VIli, column (), line 12) 1 11,937,714.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,709,670.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 228,044.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 6,415,540.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 158, 266.
6 __ Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33 column (B)) 6 6,801,850.

| Part XI | Financial Statements and Reporting

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

[x]

2a

3a

Act and OMB Circular A-133?

Yes | No
Accounting method used to prepare the Form 990: [:] Cash m Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,* explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IXI Separate basis |:] Consolidated basis |:| Both consolidated and separate basis

As aresutt of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt

. - Co 3a X
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2010)
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iﬁ:‘i’;";;ﬁ,‘_m Public Charity Status and Public Support OEBTIS 67

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
HOPE FOR HAITI, INC. 59-3564329

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)
E:l 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 hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(AXiii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospttal’'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)}(AXiv). (Complete Part II) i

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1}(A){vi). (Complete Part 1)

A communtty trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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). (Complete Part Il1.)
An organization organized and operated 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
al_] Type | bl Type ll cl ] Type |l - Functionally integrated dl] Type HI - Other
e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

S ON =

4]

==}

%0 00 0

10
11

0

f If the organization received a written determination from the RS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box L B L . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ui) below, Yes | No
the governing body of the supported organization? X . . i 11g(i)
(ii) A family member of a person descnbed in (i} above? L. . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? X . . . 114(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of
orgamization organization n col. (i) histed n your| organization in col. |0fganization n col. t
(described on lines 1-9 . 2 (i) orgamze,g In the suppo
above or IRC section governing document?| (i) of your suppo us.
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

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 | or if the organization faled to qualify under Part lll If the organization

fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e) 2010

(f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

} or expended on its behalf .

‘ 3 The value of services or facilties
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 {c) 2008

{d) 2009

{e) 2010

{f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _

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

10 Other income Do not include gain

assets (Explain in Part IV.)

|
i or loss from the sale of capital
|
|
|

11 Total support. Add hines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year as a sectio

organization, check this box and stop here

12 |

n 501(c)(3)

pl]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) _
15 Public support percentage from 2009 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box

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

N

| 17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a or 16b, and Ime 1415 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

]

| b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 10% or

more, and f the orgarization 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

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

»]
»[ 1

032022
12-21-10
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Schedule A (Form 990 or 990£2) 2010 HOPE FOR HAITI, INC. 59-3564329 Page3
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization farlled to qualify under Part |I. If the organization fails to
_qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”) 3,886,139.] 6,189,427, 15,103,161, 58,328,182,) 10,972,599.; 94,479,508,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose 488,688. 1,040,930, 1,529 618,

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

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 3,886,139, 6,189,427, 15,103,161, 58.816.870.] 12 013 529, 96,009 126,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 2,427 751, 4,371.,503.| 12 .807,689.] 18,424 442, 7,714,241, 45,745,632,

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 | . 0 o
¢ Add lines 7a and 7b L. 2,427 757, 4,371,503,] 12 807,689, 18 424 442, 7,714,241, 45,745 632,
8 Public support (Subtractiing 7c fiom line 6 ) 50,263,494,
Section B. Total Support
Calendar year {or fiscal year beginning in) > _(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6 .. 3,886,139, 6,189,427.] 15,103,161, 58,816,870, 12,013,529,] 96,009,126,

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

and income from similar sources 50,661.] 73,823.| <17,946.p> 37,632.) 187,844.] 332,014.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b 50,661. 73,823.| <17,946.p 37,632.| 187,844.] 332,014.

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on i

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

13 Total support (Add ines 9, 10c, 11, and 12) 3,936,800, 6,263,250, 15,085, 215, 58,854,502, 12,201,373, 96,341,140,
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) organmization,
check this box and stop here .. . . . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . . 15 52.17 %
16 Public support percentage from 2009 Schedule A, Part i, ine 15 .. . . . |16 57.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (Iine 10c, column (f) divided by line 13, column (f)) . a7 .34 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . . . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization I IE
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions A E]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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HOPE FOR HAITI,
Schedule A

INC.

Payments from Disqualified Persons
Included on Part I}, Line 7a

2010

** Do Not File **

*** Not Open to Public Inspection ***

Total to Schedule A,
Part Ill, Line 7a .

023172 05-01-10

L 2,427,757.

4,371,503.

12807689.

18424442.| 7,714 ,241.

59-356432



SCHEDULE D Supplemental Financial Statements r Y T

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part v, line6,7,8,9, 10, 11, or.12. ) Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
HOPE FOR HAITI, INC. 59-3564329

| 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

N dON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . oL . [:l Yes D No
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 confernng

impermissible private benefit? [:l Yes |:| No

I Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1

Qa o oo

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

D Preservation of land for public use (e g., recreation or education) D Preservation of an histonically important land area

C| Protection of natural habitat D Preservation of a certified histonc structure

E| Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contnbution 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 L . X . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure |ncluded in (a) o 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
histed in the National Register 2d

Number of conservation easements modified, transferred released ex‘ungurshed or terminated by the organlzatlon dunng the tax

year p>

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

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

violations, and enforcement of the conservation easements it holds? . . X |:] Yes El No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170(h)(4)(B)(i)? . . D Yes D No
In Part XIV, descnbe how the organization reports conservatron easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes 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 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIll, line 1 _ L i . o > $
(ii) Assets included in Form 990, Part X . ]
2 If the organization received or held works of art, histoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part ViII, line 1 L L L o . | K
b Assets included in Form 990, Part X . .. . e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 HOPE FOR HAITI, INC. 59-3564329 Page2
I Part Il | drganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of rts collection tems
(check all that apply)
a [__] Public exhibrtion
b I:] Scholarly research
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng 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? [ _1ves

I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d [:] Loan or exchange programs

e D Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . A .
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DYes ':]NO

Amount
¢ Beginning balance . .. . 1c
d Additions dunng the year ... . 1d
e Distnbutions dunng the year . R .. . te
f Endingbalance _ . . . 1f

D Yes l:] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes,"” explain the arrangement in Part XIV

| Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
| _(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance L

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

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

by: Yes | No

(i) unrelated organizations L B X R < 1()

(ii) related organizations . . B . ... |3alii
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? L. L. 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds

O 0 O T

g’oo‘mmu"‘

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a tand
b Butdings 435,764. 15,753. 420,011.
¢ Leasehold improvements
d Egquipment 135,268. 49,424, 85,844,
e Other . .. .
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) » 505,855,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HOPE FOR HAITI, INC.

59-3564329 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

(A MUTUAL FUNDS 870,558.

END-OF-YEAR MARKET VALUE

(8) STOCKS, OPTIONS AND ETFS 1,998,858.

END-OF-YEAR MARKET VALUE

(®)]

D)

E)

)

(O]

H

(]

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) > 2,869,416.

[Part VIlI} Investments - Program Related. Sce Form 990, Part X, Ine 13,

{a) Descnption of investment type (b) Book value

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

(U]

@

3

@

()

(6)

(U]

@8

©

(10)

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.)
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

M

]

(©)]

4

©)

©

(0]

8

©

(19

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

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

1. (a) Descnption of iability

(b) Amount

(1) _Federal income taxes

@

3)

4

©)

(6)

(]

@

@)

(10)

a1

Total. (Column g} must _e}gual Form 9905 Part X, col (B) Iine 25.) ... >
ootnote In . provide the text of the Toolnole To the organization's linancial stafements thaf reports the organization's Tiability for uncerlain tax positions under

2. FIN 48 (ASC 740).

032053
12-20-10

22

Schedule D (Form 990) 2010



Schedule D (Form 980) 2010 HOPE FOR HAITI, INC.

59-3564329 Page4d

[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 11,937,714.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,709,670.

3 Excess or (defictt) for the year. Subtract line 2 from hine 1 3 228,044.

4 Net unrealized gains (losses) on investments 4 158,266.

5 Donated services and use of facilities 5

6 [Investment expenses 6

7 Pnorpenod adjustments . 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 ) 9 158,266.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 386,310,

rPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gans on investments

Donated services and use of facilities

1112,093,580.

Recovenes of pnor year grants

Other (Descnbe in Part XIV)

O Q0 T o

Add lines 2a through 2d

3 Subtract line 2e from line 1 _ . L.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b

b Other (Descnbe in Part XIV)

¢ AddIlines 4a and 4b
5 Totalrevenue Add lines 3 and 4c¢. (T h/s must equal Form 3990, Pan‘l hne 12 )

2a 158,266.
2b
2c
2d
2e 158,266,
3 111,935,314.
4a
4b 2,400.
ac 2,400.

5 1 11,937,714.

| Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements W|th Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facdities

1.111,707,270.

Pnor year adjustments

Other (Descnbe in Part XIV)

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 i . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part XIV.)

¢ Addlines 4aand 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part | hne 1 8)

2a
2b
2c
2d
2e 0.
3 111,707,270,
4a
ab 2,400.
4c 2,400.

5 {11,709,670.

| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4; Part
X, Iine 2, Part X, line 8; Part XI, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any addrtional information
PART X, LINE 2: THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION AS

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT

FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF THE INTERNAL REVENUE

CODE AND FROM STATE INCOME TAXES UNDER CHAPTER 220.13 OF THE FLORIDA

STATUTES.

THE ORGANIZATION ASSESSES UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH FASB

032054
12-20-10
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ASC 740 AND HAS DETERMINED THAT ALL INCOME TAX FILING POSITIONS WOULD BE
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Schedule D (Form 950) 2010 HOPE FOR HAITI, INC. 59-3564329 Pages

[Part XIV| Supplemental Information (continued)

SUSTAINED UPON EXAMINATION AND, ACCORDINGLY, HAS NOT RECORDED ANY RESERVES

OR RELATED ACCRUALS FOR INTEREST AND PENALTIES AT JUNE 30, 2011 FOR

UNCERTAIN INCOME TAX POSITIONS.

THE ORGANIZATION FILES TAX RETURNS IN THE U.S. FEDERAL AND STATE OF

FLORIDA JURISDICTIONS. THE ORGANIZATION IS NO LONGER SUBJECT TO U.S.

FEDERAL OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR

YEARS BEFORE 2007.

PART XII, LINE 4B AND PART XIII, 4B:

THE TRAVEL CREDIT WAS INCLUDED AS A REDUCTION OF EXPENSES ON THE FINANCIAL

STATEMENT BUT INCLUDED AS OTHER INCOME ON THE TAX RETURN.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE F Statement of Activities Outside the United States Y YT
(Forr 990) P Complete if the organization answered "Yes" to Form 990, 201 0

Part IV, line 14b, 15, or 16. n
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
HOPE FOR HATITI, INC. 59-3564329

| Part | | General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 890, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . D Yes [::l No

2 For grantmakers. Descnibe in Part V the organization’s procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated f additional space is needed )

(a) Region {b) Number of { (c) Number of | (d) Activities conducted in region (e} If actwvity isted in (d) (f) Total
offices gg;'gtos)gensd (by type) (e.g., fundraising, program IS a program service, exﬁg:‘gggfes
tn the region .2gﬁ rgggggt services, investments, grant§ to descnbe specific type investments
in region recipients located in the region) of service(s) in region in region
LES CAYES 1 24 [PROGRAM SERVICES ASSIST HAITIANS 188,625,
3a Subtotal | . 1 24 188,625,
b Total from continuation
sheets to Part | . 0 0 0,
¢ Totals (add lines 3a
and 3b) s 1 24 188 625,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 930) 2010 HOPE FOR HAITI, INC.

59-3564329

Page 4

[PartiV | Foreign Forms

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

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, ° the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,®
the organization may be required to file Form 8865, Return of U S. Persons with respect to Certain
Foreign Partnerships (see Instructions for Form 8865}

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
“Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

‘:| Yes

D Yes

D Yes

[:] Yes

E] Yes

D Yes

mNo

mNo

IXINO

mNo

[_T{]No

IX]NO

032074 12-20-10

28

Schedule F (Form 990) 2010



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, liries 17, 18, or 19, o To Publi
Department of e e or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 10 Fublic
niermna’ ovend P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
HOPE FOR HAITI, INC. 59-3564329
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solicttations e [__] solictation of non-government grants
b |:] Intemet and email solicitations f |:] Solicitation of government grants
¢ [l Phone solicttations g ] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? L 1ves D No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual . n(;'r:' ) eer (iv) Gross receipts tg zor ,etaineﬂ by) {vi) Amount paid
or entrty (fundraiser) (if) Activity have custody | from activity fundraiser to (or retained by)
o isted in col (i) organization
Yes [ No
Total . . . >
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E21 2010  HOPE FOR HAITT,

INC.

59-3564329 Page2

IPart I

Fundralsmg Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
ANNUAL GALA col ()
® (event type) (event type) (total number)
3
[
[
é 1 Gross receipts 1,040,930. 1,040,930.
2 Less Chantable contnbutions
3 Gross income {line 1 minus line 2) 1,040,930. 1,040,930.
4 Cash pnzes
» | 5 Noncash pnzes
3
&
2| 6 Rent/facility costs o . L
|
o
§ 7 Food and beverages }
8 Entertainment
9 Other direct expenses 47,793. 47,793.
|
10 Direct expense summary Add lines 4 through 9 in column (d) o > (¢ 47,793, |
11_Net income summary. Combine line 3, column (d), and line 10 » 993,137. |

Gammg Complete if the organization answered "Yes" to Form 920, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a

| Part Il |

(b) Puli tabs/instant . (d) Total gaming (add
(o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
3
o

1 Gross revenue
o | 2 Cashpnzes
&
g
2| 3 Noncash prizes
w
°
¢ [ 4 Rent/facility costs
a

5 Other direct expenses

L1 ves % |L_1 Yes % |L_] Yes %
6 Volunteer labor |:] No [:] No [:] No

7 Direct expense summary. Add lines 2 through 5 in column {(d) L i » [( )

8 Net gaming income summary Combine line 1, column d, and line 7 . . »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,* explain

|:] Yes D No

|:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain-

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2 2010  HOPE FOR HAITI, INC. 59-3564329 Page3
11 Does the organization operate gaming activities with nonmembers? __ L e e [:] Yes l:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? L X . o i i |:] Yes l__—] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

. . 13| = 0%
b Anoutside facility . . . . L. L . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? ] CJves [ Ino

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

IPal‘t |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Iii,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 0
P> Complete if the organizations answered "Yes" on Form

Department of the Treasury 930, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

HOPE FOR HAITI, INC. 59-3564329
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contnbution amounts

tems contnbuted| Form 930, Part VIll, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous o

13 Qualified conservation contnbution -
Historic structures L

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- -
-0 © O NGO HWN

20 Drugs and medical supples . . . X 95 8,958,060. [COST
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts = . . .
25 Other » ( OTHER SUPPLIE) X 18 134,049. COST
26 Other » ( SCHOOL SUPPLI) X 8 116,782. ICOST
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported tn Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? . . ) 30a X
b If "Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? L 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L 32a X
b If *Yes,* describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ¥ v VT

(Form'990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
HOPE FOR HAITI, INC. 59-3564329

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NUTRITION AND HEALTHCARE.

AMENDED RETURN

THE FORM 990 HAS BEEN AMENDED TO CORRECT THE RESPONSE TO QUESTION 2C IN

PART XII, ON PAGE 12 OF THE 990. THE BOX WAS MARKED NO ON THE ORIGINAL

RETURN WHEN IT SHOULD HAVE BEEN MARKED YES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

OUTCOMES, INITIATING SUSTAINABLE ECONOMIC DEVELOPMENT ACTIVITIES,

FACILITATING MEANINGFUL COMMUNITY ORGANIZING AND REDUCING PRESSURE ON

THE ENVIRONMENT.

A LIST OF SOME OF HOPE FOR HAITI'S ACCOMPLISHMENT ARE AS FOLLOWS:

EDUCATION:

-SUBSIDIZED TEACHER SALARIES AT 40 PRIMARY AND SECONDARY SCHOOLS,

IMPACTING THE WORK OF APPROXIMATELY 400 TEACHERS AND 10,000 STUDENTS.

—-PROVIDED BACK TO SCHOOL FUNDING THAT ENABLED EDUCATORS TO PURCHASE

SCHOOL SUPPLIES AND TEACHING MATERIALS, BUILD BENCHES AND CHALKBOARDS,

REPAIR OVERUSED STRUCTURES, AND OPEN SCHOOL MORE PREPARED THAN IN

PREVIQUS YEARS.

-DISTRIBUTED OVER 27,500 TEXTBOOKS AND NOTEBOOKS TO STUDENTS IN GRADES

1 THROUGH 6 AT 33 SUPPORTED PRIMARY SCHOOLS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
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Schedule O (Form 880 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

HOPE FOR HAITI, INC. 59-3564329

-FUNDED THE CONSTRUCTION OF SIX NEW CLLASSROOMS AT TWO RURAL PRIMARY

SCHOOLS, IN THE COMMUNITIES OF PLATON AND SAINT ANTOINE, THROUGH A

FORMAIL. PARTNERSHIP WITH BUILDON.

NUTRITION:

—~CONTINUED SUPPORTING OPERATIONS AND CAPACITY BUILDING AT THREE

NUTRITION CLINICS THAT WORK TO SAVE THE LIVES OF HUNDREDS OF

MALNOURISHED CHILDREN EACH YEAR.

-PROVIDED BIRTHING KITS AND STIPENDS TO OVER 80 MIDWIVES WHO DELIVERED

APPROXIMATELY 564 BIRTHS AT HOMES IN THE MOUNTAINS OF BARADERES OVER

THE LAST YEAR.

-~-ADMINISTERED 2,228 DOSES OF VITAMIN A, 5,097 DOSES OF DEWORMING

MEDICATION, AND 469,980 CHILDREN'S MULTIVITAMINS TO 4,179 CHILDREN AT

25 PRIMARY SCHOOLS.

-DISTRIBUTED 1,085,000 DOSES OF CHILDREN'S MULTIVITAMINS AND 435,818

DOSES OF PRENATAL VITAMINS THROUGH SCHOOL-BASED PUBLIC HEALTH OUTREACH,

THE INFIRMARY ST. ETIENNE, AND PARTNER HEALTHCARE FACILITIES.

HEALTHCARE:

~-DISTRIBUTED OVER $9.2 MILLION WORTH OF MEDICATIONS AND MEDICAL

SUPPLIES TO 20 HEALTHCARE FACILITIES AND 40 SCHOOL LOCATIONS.

-EXPANDED SERVICES AT THE HOPE FOR HAITI INFIRMARY TO INCLUDE

DIAGNOSTIC LABORATORY TESTING AND DENTAL CONSULTATIONS.

-PROVIDED TREATMENT FOR 657 CASES IN NEED OF EMERGENCY MEDICAL

ATTENTION, ONGOING CARE FOR CHRONIC ILLNESSES, OR LIFE-SAVING SURGERY

THROUGH THE ROBERT E. HORD EMERGENCY MEDICAL FUND.

83244 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 930 or 930-EZ) (2010) Page 2
Name 'of the organization Employer identification number

HOPE FOR HAITI, INC. 59-3564329

-SELECTED AND BEGAN TRAINING 24 COMMUNITY HEALTH WORKERS TO CONDUCT

CLASSROOM-BASED LESSONS ON HEALTH AND HYGIENE FOR 2,100 STUDENTS AT 12

SCHOOL LOCATIONS.

-THESE 24 COMMUNITY HEALTH WORKERS DELIVERED 733.5 HOURS OF

CLASSROOM-BASED LESSONS OVER 8 MONTHS.

-SUBSIDIZED THE WORK OF TWO HAITIAN DOCTORS AT RURAL CLINICS IN

CRITICAL NEED OF PRIMARY HEALTHCARE SERVICES AND EMERGENCY CHOLERA

TREATMENT .

COMMUNITY DEVELOPMENT INITIATIVES:

-HIRED A CLEAN WATER TECHNICIAN TO PROVIDE ONGOING MAINTENANCE AND

REPAIRS AT 12 WATER SYSTEM LOCATIONS.

-CULTIVATED OVER 15,000 MANGO, LIME, HARDWOOD, AND COFFEE SEEDLINGS TO

HELP NOURISH AND REFOREST THE COMMUNITY OF BRODEQUIN.

-COMPLETED A FOURTH CLASS OF COOKING SCHOOL, THEREBY TRAINING A TOTAL

OF 23 HAITIAN MEN AND WOMEN IN PROFESSIONAL AND LIFE SKILLS SINCE THE

PROGRAM BEGAN.

-~DISTRIBUTED EMERGENCY RELIEF TO VARIQOUS PROGRAM PARTNERS IN THE WAKE

OF HURRICANE TOMAS AND THE CHOLERA OUTBREAK.

FORM 990, PART VI, SECTION A, LINE 2: TIFFANY KUEHNER, PRESIDENT,

GRANDDAUGHTER

JOANNE KUEHNER, FOUNDER AND CHAIR, GRANDMOTHER

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF THE FORM 990 IS

ELECTRONTCALLY PRESENTED TO ALL BOARD MEMBERS FOR THEIR REVIEW. ONCE

03544 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the or'ganizatlon Employer identification number

HOPE FOR_HAITI, INC. 59-3564329

APPROVAL IS RECEIVED THE RETURN IS FINALIZED AND FILED.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE AND ENFORCEMENT OF THE

CONFLICT OF INTEREST POLICY IS DISCUSSED AT MONTHLY DIRECTORS MEETINGS AND

WORKSHOPS. THE DIRECTORS ALSO REVIEW AND AMEND THE POLICY, IF NECESSARY AT

THE MONTHLY DIRECTORS

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION PROCESS THE EXECUTIVE

DIRECTOR IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITEE AND APPROVED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE AND ARE ALSQO AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALJIZED GAINS ON INVESTMENTS: 158,266.

PART XITI, LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE WHICH OVERSEES THE SELECTION

OF THE INDEPENDENT ACCOUNTANT AND THE AUDIT OF THE FINANCIAL

STATEMENTS .

035441 Schedule O (Form 990 or 990-EZ) (2010)
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