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Fo'rm 990

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

. benefit trust or private foundation)

Department of the Treasury

interna! Revenue Service

Return of Organization Exempt From Income Tax

p The organization may have to use a copy of this return to satisfy state reporting requirements

1 OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning , 2011, and ending
B Check if applicable C Nameoforganization HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED
[] Adaress change Doing Business As 20-3998963
D Name change Number and street (or PO box if mail ts not delivered to street address) Room/suite E Telephone number
D Inibiat return 25 CARRINGTON DRIVE
D Terminated City or town, state or country, and ZIP + 4 (1,058,252)
D Amended return GREENWICH, CT 06830 G Grossreceipts $
D Application pending F Name and address of pnncipal officer
H(a) Isthisa gmup retum for

affihates’ D Yes [E No

] Te t stats 501(c)(3 501 rt 4947(a)(1 527 Are all affihat cluded? No
o eee ©¥3) D (el ) < imsertno) D {a)t) or D HE) i Ng at;.al?:he: Il?sl u(s:e nstru lons) D

J  Website P WWW . HOPEFORPOORCHILDREN. ORG H{c) Group exemption number

Form of organization . Corporation |:] Trust I___] Association El Cther P

I L Yearof formaton 2005

I M State of legal domicile CT

IT’art*El Summary
1 Briefly descnbe the organization's misston or most significant activites TO PROVIDE DESTITUTE CHILDREN AND THEIR
A FAMILIES IN THIRD WORLD COUNTRIES
€ G WITH BASIC NEEDS SUCH AS CLEAN WATER, MEDICAL CARE, FOOD, CLOTHING, AND
;oo EDUCATION.
:’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
N: : 3 Number of voting members of the governing body (PartVi,line1a) . . . .. ... ..ot v v v v e 3 5
Z=e n | 4 Numberof independent voting members of the governing body (PartVi,line1b) . . . . . ... ... ... .. 4 5
s : 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . ................ 5 0
;;& 6 Total number of volunteers (estmate fnecessarny) . . . . . . . . i vt i o v et o ot o oo s oeeeenas 6
7a Tota! unrelated business revenue from Part VIII, column (C)lne-42. ., —voveceemememmremr o s s o o « o o o & 7a 58,389
ﬁ b Net unrelated business taxable income from Form 990- Tﬁcne RECEIVED ] L 7b (55,190)
o ‘EDJ Pror Year Cusrent Yoar
% eR 8 Contributions and grants (Part VIII, iine 1h) “NOV 'S 6 2612 Q.. 9,988,856 75,000
= ; 9 Program service revenue (Part Vil lme2g) . . . ... 40 .. 0. . ‘é e . ](}J N 0
% : 10 investment income (Part VI, column (A), ines 3, 4, and [7d) |0:| . (398,309) (347,762)
@ e |11 Otherrevenue (Part VIil, column (A), ines 5, 6d, 8c, Sc, 10c, andﬂJe)ﬁ A UT .. |J . 592,271 (785, 490)
D] 12 Total revenue - add lines 8 through 11 (must equal Parst VIII, column (A), ine 12) . . .. . . . 10,182,822 (1,058,252)
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . .. ... ¢ ... .. 539,370 527,000
e |14 Benefits paid to or for members (Part IX, column (A),lmed) . . . .. ... ... ... ... 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) . . .. .. 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
: b Total fundraising expenses (Part IX, column (D), line 25) p . - 4
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ., . . . . . . . . ¢« v v v v .. 220,344 160 458
* |18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . . .. ...... 759,714 687,458
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . v v v v v v v v v v v v 9,423,108 (1,745,710)
Net Beginning of Curent Year End of Year
o120 Totalassets (Part X, M€ 16) . . . . v v v v e e s et e e 10,449,444 9,278,148
pord 121 Total habilities (Part X, Ine 26) . . . . . ..ottt 0
ances | 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . v v v v v v wn. 10,449,444 9,278,148
Parlll  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on ali information of which preparer has any knowledge
DESMOND FITZGERALD MAN-FVIR bt L1 Lt E~AZN N 12
Slgn Signature of officer Date
Here DESMOND FITZGERALD, TRUSTEE
Type or print name and title A /
Print/Type preparer's name Preparer's signature ‘ Date Check D if | PTIN
Paid DAVID WEISS DAVID WEISS L‘% = 1222012 self-employed P00962062
Preparer Firm's name > DAVID WEISS CPA PLLC Frm'sEIN
Use Only Firm's address P 183 MADISON AVE SUITE 803 Phone no
New York NY 10016 212-695-5771
May the IRS discuss this return with the preparer shown above? (SE@ INStFUCHIONS) . . . ¢ v ¢ v v vt v v v v v o v v o o e e v oo XYes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)




Form 990 (2011) HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963  Page 2
SRarfiillfl Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 111

Briefly descnbe the brganization's mission
TO PROVIDE DESTITUTE CHILDREN AND THEIR FAMILIES IN THIRD WORLD COUNTRIES
WITH BASIC NEEDS SUCH AS CLEAN WATER, MEDICAL CARE, FOOD, CLOTHING, AND

EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 980 0r 890-EZ7 | . . . . i i i it i i et et et et e e e e e e e e [JYes [X No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? | L L L L L e ettt et ettt e e e e e e [lYes [X No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 55,000 including grants of $ ) (Revenue $ 55,000)
THE FOUNDATION PROVIDED FUNDS TO CHILDRENS AID SOCIETY FOR ADOPTION, FOSTER CARE, HEALTH, AND
EDUCATION SERVICES.

4b (Code ) (Expenses $ 100,000 ncluding grants of $ ) (Revenue $ 100,000
THE FOUNDATION PROVIDED A $100,000 GRANT TO WATERAID AMERICA TO PROVIDE CLEAN WATER AND
SANITATION FACILITIES TO POOR PEOPLE IN THE DEVELOPING WORLD

4c (Code ) (Expenses $ 100,000 ncluding grants of $ ) (Revenue § 100,000
THE FOUNDATION GAVE $100,000 TO HELEN KELLER INTERNATIONAL TO SUPPORT ITS BLINDNESS
PREVENTION AND NUTRITION PROGRAMS IN THE DEVELOPING WORLD. EXAMPLES ARE:
HOME GARDEN NUTRITION PROGRAM-PROVIDES POOR FAMILIES WITH SEEDS AND SEEDLINGS AND
INSTRUCTIONS ON HOW TO GROW GARDENS TO FEED THEMSELVES AND THEIR NEIGHBORS.
VITAMIN A CAPSULE DISTRIBUTION-TO COMBAT VITAMIN A DEFICIENCY, A LEADING CAUSE OF CHILDHOOD
BLINDNESS AND MORTALITY.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 272,000 including grants of $ ) (Revenue $ 272,000 )

4e Total program service expenses P 527,000

EEA Form 990 (2011)



Form 990 (2011) HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 3
[Pat V] Checklist of Required Schedules

Yes | No
1 Is the organjzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A . . . . . . . L i i it et et e et e e et e e e s e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? ., . . ... ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . ¢ ¢t i i i it o o t o e oo v eeeesos 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . . .. .. ... .. ...t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

o 1 L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Part | . . . . . . .. i i ittt it e e e e et e 6 X
7 D 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 ScheduleD,Partll , . ... ... ....... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part [, . . . . L i i i i it it et et et st e e et e s e et e e 8 X

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . . . . . . . i i i i i i i it ettt ot o s s a s e s oo s oo s nsasoceesooes 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

]
|
|
|
|
i 9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
|

% 11 If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
| VI, VIiL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI, . . . . . i i i i i i i e it et et vt e oo o s s s o s soasonnsnsecscansa 11a 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 If "Yes," complete Schedule D,PartVIl , , . . ... .. ... .. .. .. cc.. 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl , . . . . ... ... ¢ veven. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . .0 i i it i i vt ot v oo e e e enas Md| X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes,” complete Schedule D, PartX ., . . .. .. 11e X
: f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions 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 X1, XIL, and XUl . . 0 0 i v i i e s ottt e e e b et b e s et e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptionat . . . .. ... ... 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . ... ... ....... 13 X
| 14a Did the organization maintain an office, employees, or agents outside oftheUnted States? . . . . ... ... ........ 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandIV . . . ... ... ....... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV, ., . . . .. ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsitland IV . . . .. ... ........ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ., . . . ... .. ...+ v o .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 11, . . . . . . . . i i i i i ittt e et e e e e oo e 18 X
\ 19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
| If "Yes," complete Schedule G, Parthll, . . . . . . . . o ittt i i it ittt et e e e e 19 X
20a Duid the organization operate one or more hospital facitities? If "Yes,” complete ScheduleH ., . . . ... ... ....... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements tothisretum? ., . . . . .. ... ....... 20b

‘ EEA Form 990 (2011)




Fqrm 990 (2011) HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 4
[PartiV] Checklist of Required Schedules (continued)
Yes | No
21 D the orgamization teport more than $5,000 of grants and other assistance to any govemnment or organization
in the United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Partslandll. . . . . ... ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland Ill . . . . .. ... . ...t eeens 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . i i i it i it e e e ettt et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was tssued after December 31, 20027 If "Yes," answer hines 24b
through 24d and complete Schedule K If"No,"gotoline 25 . . . . . . . . i i i i it ittt v o o s oo o nnoseeos 24a X
Did the organization invest any proceeds of tax-exempt 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-exemptbonds? , . . ... ... e e e e et e e e e e e e e e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete ScheduleL,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 pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . . . ..t it it ittt ittt ettt e 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, Partli , . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedute L, PartIll , . . . .. .........c0¢.. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, itk
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ke SR _;:_ :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIlV, . .. ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . o i i it e e e e i e e e e et 28b X
¢ An entity 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, PartivV. . . . . ... ... ... 28¢c X
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . ... ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . ... i i it ittt e et e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . . . . i i it it it it s et it t ittt s 32 X
33 D 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! . . . . . . . . . ¢ ¢ i it it v v v vo-n 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, 1),
LR 1o o T - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . ¢ ¢ ¢ e v v v et 0 v 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, PartV,liIne2 . . . . . . .. . .. i ittt et eeenonn 35b 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,PartV, line 2, . . . . . . . . ¢ 0 i i it it bttt ittt e oo 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . ., . . . . . . i i i v v v v vttt oo e v v aw e 38| X

EEA

Form 990 (2011)




Farm §90 (2011) HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 5

IP'a‘itf,V';I Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enterthe nu;nber reported in Box 3 of Form 1096 Enter -O-ifnotapplcable ., . . . .........
b Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable . . . ... ... ..
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinnINGs t0 Prze WINNEIS? | . . . . . . . . i i i i v vt v o vt oo v v v e o e ecns e
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum. . . . . . | 2a I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... ... . ... ...
b If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . .. ¢ v v e v v oo
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account tn a foreign country (such as a bank account, secunities account, or other financial
BCCOUM)? L L L L . i ittt e e e it e e e e et e et e e e e e et e et
b If "Yes," enter the name of the foreign country P
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 during thetaxyear?, ., . .. ... ... ... .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? , . . . ... ... .
¢ If"Yes"to line 5a or 5b, did the orgamization file FOrm 8886-T7 , . . . . . . . . . i i it vt ot ot o v ot e s snnns
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were nottax deductible? . . . . . . . . .. ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? . . . . . . . . . ... e ettt et e e e e e et et e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). h
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods '1
and services provided (0 the Payor? . . . . . . . . i . i e ettt e i e e ettt a e et et 7a
If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? , ., . . . . . . ... . . ' o ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 | . . . L . . .. . . i i et it e e e e e et e e et ettt 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear, . . ... ... .......... | 7d I
e Dud the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . ... ... 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?., . . .. ... ... . 7f
g |If the organization received a contnbution of quabhfied intellectual property, did the organization file Form 8839 as required? 79
h 1 the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a FOrm 1088-C? . . . . 0 v v o o o o o o « 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 dunngtheyear? . . . . . . . . . . . i i i v v vt o o o v o o now 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions undersection 49667, . . . . . . . . . . . . i i it it e e e e ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrefated person? . . . . . . . . . . .t it b et o 9b
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on PartVill,line 12 , , . . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciittes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . . . . v ittt ittt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . L L L L. e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412, , . . . . . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng theyear. ., . . ... .. I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . . . . . . . . . . o i v v v v v v o v v 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 i1s licensed to issue qualified healthplans . . . .. ... ... ... ....... 13b
¢ Entertheamountofreservesonhand . . . . . . . i i i ittt i et et 13c ]
14a Dud the organization receve any payments for indoor tanning services duning the taxyear? . . . . . . . v v v v v v v v u 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... .. ..... 14b

EEA

Form 990 (2011)



Farm 990 (2011) HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 6
RartiVlil] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear . .. ... ... .. 1a 5
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O 4
b Enter the number of voting members included in ine 1a, above, who are independent , . . ... .. ... 1b 5
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?
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . ... ... .
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . . . . . L . . . it i i e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoimnt
one or more members of the govemINg bOdy? . . . . . . ¢ i i i it et e e et e e e e e e st ettt Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermning body? . . . . . . . . . i i i i it i it s e e o e b e e e oo
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegovernig body? . . . . . . . it i it it bt et it e e ettt e ettt
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . & i i i i i i v e e e e e e ee
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(¢,

n|ln| dH|w

X
X
X
X
X
X
X

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . .. . i i it it it s et et oo s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ., . . . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |, {11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," gotofine 13 . . . . . . . . & i i v v i i v s e e o v 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and conssistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this Was done . . . . . . . . . i i it i it it et it vttt e s eneeneneeanens
13 Dud the organization have a written whistleblower poliCy? . . . . . . L . . i it it st e e e e e e e e e e e e e e e
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . v i it i bt e et e
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ., . . . . . . . . i i i i i i i it e e et o s o bt e e e
If "Yes" to ine 15a or 15b, describe the process tn Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng theyear? . . . . . . . . . . . . . . i i ittt et et ettt e e e ettt
b If "Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[ ownwebsite [] Anothers website 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 durning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> DESMOND FITZGERALD (203)668-7270 25 CARRINGTON DRIVE GREENWICH, CT 06830

EEA Form 990 (2011)




Foym 990 (2011) HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED

20-3998963

Page 7

[PartVIL] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questoninthisPartVIE . . . . . . . oo 0 000 oot o it i it i |:|
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
@ |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, if any See instructions for definition of "key employee *
® [ st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
W (8) © ) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensatton compensation from amount of
week from related other
(describe box, unless person 1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1089-MISC) from the
related (W-2/1099-MISC) organization
organamons |14 911 0 [ K [Heel ®
inSchedule |dur|su]f y jgmp]|r organizations
o Ivigidle|eiobo|t
ret{tele|Msny]|r
deofluelr |P{tse
u |t | ae
f o |i 3 t
r ] e
o fe|®
I
{1) DAVID J CALLARD
DIRECTOR 7.00 | X a 0 0
(2) DESMOND FITZGERALD
DIRECTOR 7.00 | X g 0 ]
(3) SARAH FITZGERALD
DIRECTOR 7.00 X a 0 0
(4) STEVEN C ROCKEFELLER JR
DIRECTOR 7.00 | X a 0 ]
(5) WILLIAM J SPEARS
DIRECTOR 7.00 X a 0 0
(6)
@
(8)
(9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w (B) © D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and directorfirustee) the organizations compensation
hours for 11 dlitlo |k [Hecel F organization (W-2/1099-MISC) from the
related nri|nr{f e |1 om{| o | (W-2/1099-MISC) organzation
organizations ? : ; f : : y gg“? :11 and related
inSchedule [vtclit|c |© l[eeo]e organizations
0) retfjtele |Misny|r
deoflue/r |P {tse
u |t A ae
ao f y le
VT o
ANHE
1
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Subtotal . . . . L L et e e e e e e e e e e e e e e e | 2
¢ Total from continuation sheets to Part Vil, SectionA ., . ... .......... | g
d Total(addlines1band 1C) . . . . . . . . v v v v v v vt e et et eeaee > g 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A

Name and business address

®)

Description of services

€}
Compensation

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

EEA




Form 990 (2Q11)

HOPE FOR POOR

CHILDREN FOUNDATION INCORPORATED

20-3998963

Page 9

[PartVill | Statement of Revenue

~i .

.
+
Vel .+ - N ~

}

-« 1-’.';‘, -

w

Total revenue

8)
Related or
exempt
function
revenue

Unrelated
business
revenue

©

®)

Revenue

excluded from tax
under sections
512, 513, or 514

R

1a

- 0o Qa0 o

T

Federated campaigns

........ 1a

Membershpdues . . . ....... 1b

Fundraisingevents . ........ 1c

Related organizations , . , ... .. 1d

Government grants (contributions) . . 1e

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

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

0 ST TP

1
N

.
e e i Whamm e rnd by

1

2a

aoo

f All other program service revenue. . .. . . .

g

Total. Add lines 2a-2f

S
LN

~o3~Q

ocoo<oR

3

(2}

7a

b Less direct expenses

9a

b

10a

Investment income (including dividends, interest,
and other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds . . . P

485

(1) Real

(n) Personal

Grossrents . .......

Less rentat expenses. . . .

Rental income or (loss) , . .

Net rental income or (loss)

Gross amount from sales of (1) Securities

(n) Other

assets other than inventory (401,335)

Less cost or other basis
and sales expenses . . ., .

Gamnor(loss) ....... (401, 335)

Netgamor(loss). . . . v v« v v v e v v v ..

Gross income from fundraising

events (not including  $

of contnbutions reported on line 1c)

See PartlV,lne18. ., . . ... ..... a

Net income or (loss) from fundraising events , ,

=

:
¥,
NI A
ot o s

¢
I

Y]
1n.

T
~

Gross Income from gaming activities
SeePartiV,ne19. . .. ........ a

Less direct expenses

1

L
1 e

Net income or (loss) from gaming activites . . .

Gross sales of inventory, less
retunsand allowances . . ... ..... a

Less cost of goods sold

4

Lo

O NN,

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

Miscellaneous Revenue

Business Code

.t

11a
b
c
d

INVESTMENT LOSSES

900099

(208,029

~ [

(208,029

~

HOLYOKE PARTNERS

900099

(584,050

~—

(584,050

—

Kl GRAMERCY MEXICO

900099

6,589

6,589

All other revenue

(785, 490)

(1,058,252)

(1,191, 641)

58,389

Form 990 (2011
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Fqrm 990 (2011)

HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 10

[BamiXd 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)

Check if Schedule O contains a response to any QuUestion INthis Pamt IX . . . . . . . it v v v o e e e e o s o oo oo moemaceas |:|
Do not include amounts reported on lines 6b, 7b, Total expenses ngram(B s)emce Managest(\:gm and Fundr(:;ng
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and T )
organizations in the United States See Part IV, line 21. 527,000 527,000
2 Grants and other assistance to indwviduals 1n
the United States See PartiV,line22 , . .... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 , . . . . .
4 Benefitspadtoorformembers, . ..........
5 Compensation of current officers, directors,
trustees, andkeyemployees , . . ... .......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Ofthersalaresandwages . ... . ... 0000 ..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) .
9 Otheremployeebenefits . . . .. ..........
10 Payrolltaxes . . . . . . . 0 i v v v v e et e e
11 Fees for services (non-employees)
a Management. . . . .. ... ...t tieeonn
b Legal. . . ... . . ittt ettt e
€ ACCOUNtING . . v v v v v o e v o s o oo o neenooe
d Lobbyng. . .... ...,
e Professional fundraising services See Part IV, ine 17 . 2
f Investment managementfees. . . ... .......
g Other. . . . .. .. it ittt et nnennn
12 Advertisingandpromotion , . . . . .. v v 0 0 0 ..
13 Officeexpenses . . .. ... ...00ovueuuaon 51 51
14 Informationtechnology . . .. ... ... ... ...
15 Royaltles. . . ... ... .0t veteeennnsn
16 OCCUPANCY. & v v v v v v v v s v e e e v oo v e
17 Travel . . . . L. L e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20 Interest. . . . ... ...ttt 60,411 60,411
21 Paymentstoaffilates. . . ..............
22 Depreciation, depletion, and amortization . . . .. ..
23 INSUMANCE . . . . . . h et e e e e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule Q)
a FOREIGN TAXES PAID 2,407 2,407
b PORTFOLIO DED-GRAMERCY K-1 82,831 82,831
¢ LETTER OF CREDIT FEE 13,216 13,216
d WEBSITE DESIGN 1,542 1,542
e Allotherexpenses . . ...........000..
25 Total functional expenses. Add lines 1 through 24e . 687,458 527,000 160,458 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here B [ if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 990 (2011) HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 11
(Part’X:| Balance Sheet
(A) (8)
N : Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .. v i it it v v v o oo v nenanas 1
2 Savingsandtemporarycashinvestments . . . . . . . . v v v v v v v v v v e 1,379,738 2 1,064,641
3 Pledgesandgrantsreceivable,net . . . . .. .. ... ... ... ... 3
4 Accountsreceivable,net . . . . ... .. . e e e e e e s
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1i of
Schedule L. . . . . .. i i i i i it it it et et s o s e s
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsonng organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) . . . . ... ....... 6
f 7 Notesandloansreceivable,net . .. .. ... ..ttt et 7
s 8 Inventonesforsaleoruse . .. ... .. .. .40ttt en 8
9 Prepaid expenses and deferredcharges . . . ... ... ... ... 0. e 9
10a Land, buildings, and equipment cost or % i
other basis Complete Part Vi of ScheduleD . ., .. | 10a £ ’%%
b Less accumulateddepreciation. . . . .. ... .. 10b 10c
11 Investments - publicly tradedsecunties . . . . . . ... .. 00 e e 00 1
12 Investments - other secunties See PartiV,lme 11 , . . . ... ......... 12
13 Investments - program-related SeePartiV,lne11 . . ... ... ... .. ... 13
14 Intangibleassets . . . . . . . . it i ittt e e s e e e e e e e e e e e 14
15 Otherassets SeePartIV,ine 11 . . . . . . . i i i it v v ittt v ee s 9,069,706 | 15 8,213,507
16 Total assets. Add lines 1 through 15 (mustequallne34) , . . ... ....... 10,449,444 16 9,278,148
17 Accounts payable and acCrued eXpPensSeS . . . v v v v v v s o o s 0 o b o . . 17
18 Grantspayable, . . . . . . . . ¢ i i it it it it e e e e e e 18
L | 19 Deferredrevenue . ............c..c..0.cttrittonnsn 19
i 20 Tax-exemptbond labibtes . . . ... ..... @ e e e e e e e e e eee e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . ... .. 21
i | 22 Payables to cument and former officers, directors, trustees, key R T T :ﬁ%@@
! employees, highest compensated employees, and disqualified persons pe eH ety e T ﬂ 3 ?’figﬁ‘é
It Complete Partllof Schedule L . . . . . . i v v v vt v v vt oo o v ev o enns 22
i 23  Secured mortgages and notes payable to unrelated thrd parties . . ... .. .. 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . . ... .... 24
25 Other liabilities (including federal income tax, payables to reiated third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . ... ... i it ittt tneonsenesnenansas 25
26 Total liabilities. Add lines 17through25 . . . . . . . . ¢ ¢ i i v v v v e o v 01 26 0
Organizations that follow SFAS 117, check here P> [ | and complete o R
N F lines 27 through 29, and lines 33 and 34. : ) % 2
f : 27 Unrestnctednetassets . . . . . . . . v v v v v i it it e e e e 27
d| 28 Temporanlyrestrictednetassets . . . ... ... ... ittt 28
i g| 29 Permanentlyrestrictednetassets. . . ............ . ... 29
s a Organizations that do not follow SFAS 117, check here P [X and Y ¢ 53
f Ia complete lines 30 through 34. o ‘é
s n | 30 Capital stock or trust pnncipal, orcurrentfunds ., . . .. ... .. 000 30
¢ | 31  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... .. .. 4,000 | 31 4,000
? : 32 Retained eamings, endowment, accumulated income, or otherfunds . . . .. .. 10,445,444 | 32 9,274,148
33 Totalnetassetsorfundbalances . . . . . . .. . ¢ e v v v v v v v e v e 10,449,444 33 9,278,148
34 Total habilitres and net assets/fundbalances . ... ............... 10,449,444 34 9,278,148

Form 990 (2011)




Form 990 (2Q11) HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 12

iPartiXi Reconciliation of Net Assets

Check If Schedule O contains a response to any question Inthis Part Xl . . . . . . . . @ v i i i it ittt v e e te e X
1 Total revenue'(must equal Part VIII, column (A), @ 12) . . . . v v i i s e i e e e o s o o e o s o s oo eneans 1 (1,058,252)
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . v i v v v o b v o s e et e s e e 2 687,458
3 Revenue less expenses Subtractline 2fromline 1 . . . . . . . L . i it it i it e e e e e e e e 3 (1,745,710)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ... ...... ... 4 10,449,444
5 Other changes in net assets or fund balances (explaininSchedule Q) . . . . . . . .. i v vt v v v v v v 5 574,414
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) & v v v i v u v vt e v o o et e o e st e e e e e e e e e e e e e e e 6 9,278,148

iparXill| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 930 Cash ] Accruai  [] Other
If the organization changed its method of accounting from a pnor year or checked "Other,"” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... v e v e
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financia! statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separate basis [] Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | | L . L . . . L i i i i e it s et e e et e s s eeaese e
b 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 describe any steps taken to undergo such audits

3a

3b

EEA

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

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

Department of the Treasury

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

Name of the organizaton Employer destificaton number
HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963

Reason for Public Charity Status (All organizations must complete this part ) See nstructions
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

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

2 [] Aschool descrbed in section 170(b){1)(A)(ii). (Attach Schedule E )

3 [ A hosptal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4

[J 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

§ [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )
6 [ Afederal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [] Acommunty trust described in section 170(b)(1){A){vi). (Complete Part Il )
9 [] 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 tncome 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 Il )
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [[] Anorganization 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 descrbes the type of supporting organization and complete iines 11e through 11h
a [] Typel b (] Typell ¢ [] Type lil-Functionally integrated d [] Type Il-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, or Type HII supporting
organmization, CheCK thIS DOX . . . . L L L L L L L e e e e s e e e s et e e et e e e e e e e et e g
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yos | No
and (1) below, the governing body of the supported organization? | | . . . . . . . i v 4 4 v 6 v b 0 e 0 s e e 11g()
(i) Afamily member of a persondescribed in () above? . . . . ... L. .0 e e e e e e e e e e e .. |ng
(iii) A 35% controlled entity of a person descnbed in () or () above? . . . . . . .. . . .. ittt e e e 1g(@)
h Provide the following information about the supported organization(s)
(1) Name of supportad (@) EIN (i) Type of organization (iv) 1s the organization (v) Did you notify {vi) Is the {vii)) Amount of
organization {described on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total -

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

. . L




Scheduje A (Form 9€0 or 990-EZ) 2011 HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Il 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . ... 53,101 225,000 75,000 9,988,856 75,000 10,416,957
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehaff. . . . ............
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . ..
4 Total. Add lines 1through3 ., ... .. 53,101 225,000 75,000 9,988,856 75,0000 10,416,957
5 The portion of total contributions by each T R e
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 () . .. ... 1,571,319
6 Public support. Subtract ine 5 from In 4 8,845,638
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . ... ...... 53,101 225,000 75,000 9,988,856 75,0000 10,416,957
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v s o o o s s o s oo 46,240 44,465 72,960 262,365 53,573 479,603
9  Net income from unrelated business
activities, whether or not the business Is
reguladycarmedon. . .. .... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplammnPart V), . .. ....... 660,48 (785, 49 (80,854)
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 fifth tax year as a section 501(c)(3)
organization, check thisbox and stop Bere . . . . . . . . . . . . 0 i i i v v it o s ot o s o o o s s s o e s s e e e s st e e s e s > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by lme 11, column(f)) . . . . ... ... ... .. 14 81.79 %
15 Publc support percentage from 2010 Schedule A, Partil, lne 14 . . . . . . . . . . ¢ i i et v it e v o o o 15 12.96 %
16a 33 1/3% support test - 2011. 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 . . . . . . . ¢t ¢ i i i i o i vt i v b v b st s e > X
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . ¢t t i e v v et vt v v ot et o s e s o > D
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 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 organizaton . . . . ... ... .. 4 O
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 . . . . .. ... ... > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . >

EEA
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Schedule A (Form 890 or 990-EZ) 2011 HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 3
[‘Pai'f"lll“] 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 falled to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants™ . . ... ... ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 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 withoutcharge . . ... ..

6 Total. Add lines 1through5 , . ... ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
NeB) . & viieeeeeeeenan

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . .........

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

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

¢ Addlines10aand10b, ., ., .......

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., .........

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

14 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 SEOP here . . . . . . . v v v v v v ot vt e vt e e e et e e > ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2011 (line 8, column (f) divided by tine 13, column () . . ... .. ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partill, ine 15 ., . . . ... e e e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) . . . .. .. ... .. 17 %
18 Investment income percentage from 2010 Schedule A, Part 11, IINe 17 . . . . . . v v v v v v b o e e v o e e e 18 %

19a 33 1/3% support tests - 2011. If the organization 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 . . .. ... ... | 4 [___]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s 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 orgamization . , . . ., . . . > O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. ... ... » ]

EEA Schadute A (Form 990 or 990-E2) 2011



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,

: Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions.
Name of the organzabon
HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963

[Par!:;l:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part IV, line 6

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

Total numberatendofyear, . .. ........

Aggregate contributions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferning impermissible private benefit? . . . L L L L L L L L L e e e e et e e e e e e e e e e e [(lYes []No

(Paftfl.!| 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 education) [:] Preservation of an histoncally important land area

[] Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

"1 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. i . i ittt t e et e e e e e e e 2a
b Total acreage restricted by conservation @asements . . . . . . . 4t . e b et e e e e b b e a e s e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted Inthe National Register . . . . . . . . . i i i i i it it et s ot s s o n o oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., . . . .. .. .. .. . i ittt it oo [JYes [1No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N)(AXB)(I)? . . . & v vttt ettt et e e e et et e e OYes [JNo

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[‘.l?a‘m-lll,j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, hne 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 exhibition, educatton, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal 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 n FOrm 990, Part VIIL N 1. & o v v v v o v e e e e e e e e e e e e e e e eae e >3

(ii) Assets Included INFOM 980, Part X, . . v v v v v v v v o e e o e et e ommeme emeonenneens &3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VIII, line 1

b Assetsincluded INFOrM 80, Part X, . o v v v v v v v o v e e e oo o s o me oo eneoseeseeeenne. >s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedute D (Forry 890) 2011 HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 2
[Partillif  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibiion d [] Loan or exchange programs
b [] Scholarly research e [ Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the orgamzation's collecton? . , . . ... ...... [(JYes []No
|,Pai‘t5j§ l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded On Fom 890, Part X7 . . . . L i i i it i ittt et e et e et e e e [JYes [JNo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
€ Begimningbalance . .. .. .. L. e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . .. . . i it i ittt ettt e 1d
e Distnbutions duringtheyear . . . . . . . . . i i i it it i n it et et 1e
f Endingbalance . . . . . ... . . .ttt e et e et e e e et et et 1f
2a Did the organization include an amount on Form 990, Part X, i€ 212 . . . . i v v v v o v o e o s e e o et eeae e [JYes []No
b If "Yes," explain the arrangement in Part XIV
[PartV] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance .. ...... : 2
b Contnbutions . .............. g
¢ Net investment earnings, gains, and losses g
d Grantsorscholarships . .........
e Other expenditures for facilities :‘: 2
and programs . . . . . ... e e v ..
f Administrative expenses ... ...... i
g Endofyearbalance ........... B ol el
2  Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporanly restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrgaNIZatioNS . . . . . . . L. i . et ot e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganiZations . . . . . . L . L et ettt e e e e e e e e et a e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . ¢ .t it v vt v e v v 3b
4  Descrbe in Part XIV the intended uses of the organization's endowment funds
[ParfVI __ Land, Buildings, and Equipment. See Form 950, Part X, Iime 10
Description of property (a) Cost or other basts (b) Cost or other {c) Accumulated (d) Book value
(invastment) basis (other) depreciation
1a Lland ... ... ... .. 0 e a e
b Buldings . ........0c0etivenn..
¢ Leasehold improvements ... .........
d Equpment . ... ........¢.c¢.c0...
e Other . .. ... ...t eeusenean

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

EEA Schadue D (Form 990) 2011




Schebiule D' (FornY 990) 2011 HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963 Page 3

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

(8) Descnption of secunty or category
{including name of secunty)

{b) Book value

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

(1) Financialdenvatives . . . .. .............

(2) Closely-held equityinterests . . . . ... .......

(3) Other

A

B

©

()

(E)

(F)

©)

(H)

i

Total. (Column (b) must equal Form 890, Part X, co! (B) ine 12) >

[PamiVIll]l  Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

{b) Book value

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

)

@

3

@

(5)

(6)

™

8

®

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) | 2

iPartiX§] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1) INVESTMENT-GRAMERCY MEXICO FUND 168,045

(2) INVESTMENT-HOLYOKE PARTNERS 7,578,662

(3) INVESTMENT-TRITON FUND 466,800
4)
(5)
(6)
()
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IIne15) . . . . . . v i v i v v v v e v e v o o s o a o s o > 8,213,507

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

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

2

3

@

)

(6)

@

8

)]

(10)

()

Total. (Column (b) must equal Form 990, Part X, cot (B) ine 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's f nancualstatements thatreports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

EEA
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Schegule [, (For 990) 2011 HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963

[Faﬂ:‘_ﬁj Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIl column (A), Ine 12) . . . . . . . v v v v v v o o o o o o o o oo o s n o 1
2  Total expenses (Form 990, Part IX, column (A), Ine25) . . . . . . . .. .. vttt it inte e 2
3  Excess or (deficit) for the year Subtractline2fromline 1 . . . . . . @ @ i v i v et o i o o i e et e s e ns 3
4 Netunrealized gains (losses) OnNINVEStMENtS . . . . . . . . v v v v v v v o v o ot e s s s e b e e 4
5 Donatedservicesanduseoffacilities ., . . . . . . . . . ... . ...t et e et e e e 5
6 Investmentexpenses . . . . . . . i v i it i it b i e it e e e e s e e s e 6
7 Prorpenod adjustments . . . . . . . . L it e e e e e e e e e e s e e e e e s s, 7
8 Other(Descnbe inPart XIV) . . . . . . i it it it ittt ot oo o s s s o s s onosnennnsaas 8
9 Total adjustments (net) Addlines4through 8 . . . . . . . . . . . . i i it ot o ittt o eseosoes 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ........ 10
[PartXil']__ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. ... .. .. ... ... 1
2 Amounts included on line 4 but not on Form 990, Part VIII, ine 12 o
a Netunrealzedgainsoninvestments . . ... .. ... ... eeren 2a £ fw"
b Donated servicesanduseoffacilities . . . . . .. ... 00 v v v i et 2b .ﬁii
c Recovernesof pnoryeargrants . . . . . v v v v v v v v o e b 0t e e e e e 2c % €
d Other(Descrbe MPartXIV) . . . . ..ttt u ittt ceaa e nenannas 2d 4]
e Addlines2athrough 2d . . . . . . v @ v v vt v v v v s v o o o oo v eoens e e e e e e e e 2e
3 Subtractiine2efromiined . . . . . . 0 v v i it it s e e e e e e e s e et a e e 3
4  Amounts included on Form 990, Part VIli, line 12, but not on line 1: %‘
a Investment expenses not included on Form 990, Part Vil me7b . . . .. .. .. 4a 1{5 5
b Other (Descrbe M PamXIV) . . . . v oot v e e e emneennns ab S
C Addlinesd4aanddb . . . . . . i it o i bt et e et e e s e e e b e s s e e 4c
§ Totalrevenue Add ltnes 3 and 4c. (This must equal Form 990, Partl, line12) . . . . . . .. ¢ v v v 0 e e o 5
Fl-’ait'xiﬁ?] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financiai statements . . . . . . . . ... ¢ . i i i it ittt e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 L8
a Donated servicesanduseoffacilites . . . . . ... .. ... .00 2a b
b Prioryearadiustments . . . . . . . L. it e e e s e e e e e e 2b % %
C Otherlosses . . . v v v v v v v v v ot ot s o st oo s oo s o nonens 2c ﬁ}!%g
d Other (Describe NPartXIV) . . . v v v v et oo eeen e eeeeennnn 2d k3
e Addlines2athrough2d . . . ... . ¢ ¢ it ittt ot v o e eeoeceonos e e et e e 2e¢
3 Subtractline2efromline1 . . . . . . . . i v i i i i ittt et e e e e e et e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: 3 .ﬁ: ;:l
a Investment expenses not included on Form 890, Part VIll, line7b . . . . ... .. 4a i f.‘.g‘gi;
b Other (Descnbe N PAmt XIV) . . o v v v v e e e et e e e ee e ee e 4b it
¢ Addlnesd4aanddb .. ................ Gt e s e e et et e et 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . ... ... ... ... .. 5

5
[PartXIVE]  Supplemental Information

Complete this part to provide the descniptions required for Part II, ines 3, 5, and 9, Part |ll, Ilnes’1a and 4, Part IV, hnes 1b
and 2b, Part V, line 4, Part X, hine 2, Part XI, line 8, Part Xl|, ines 2d and 4b, and Part XIll, lines 2d and 4b Aiso complete
this part to provide any addrtional information

EEA Schodule D (Form 990) 2011
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SCHZDULE . OMB No 1545-0047
H=DUGLE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 0 1 1

Complete to provide information for responses to specific questions on

beparment o the Treascry - Form 990 or 990-EZ or to provide any additional information. %Wemmﬁ

internal Revenue Service P Attach to Form 990 or 990-EZ. | Jihs mn;:_, i

Name of the organization Employer identiication number

HOPE FOR POOR CHILDREN FOUNDATION INCORPORATED 20-3998963

01. Form 990 governing body review (Part VI, line 11)

THE ORGANIZATION RECEIVES THE COMPLETED 990 FROM THEIR ACCOUNTANTS AND REVIEWS THE RETURN

FOR COMPLETENESS AND ACCURACY

02. Governing documents, etc, available to publaic (Part VI, laine 19)

THE ORGANIZATION MAKES THE DOCUMENTS AVAILABLE UPON REQUEST

03. Explanation of other changes in net assets or fund balances (Part XI, line 5)

UNREALIZED FOREIGN EXCHANGE ADJUSTMENT (28,335)

UNREALIZED GAIN 597,492
FOREIGN CURRENCY ADJUSTMENT 5,257
TOTAL 574,414

04. General explanation attachment

FORM 990 PART III-LINE 4E

THE FOUNDATION PROVIDED GRANTS FOR A VARIETY OF PROGRAMS, INCLUDING ASSISTANCE TO A SCHOOL

IN UGANDA,

IN ITS EFFORTS TO EDUCATE NEEDY AFRICAN CHILDREN AND TO PROVIDE CLEAN WATER TO DEVELOPING

NATIONS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 980-E7) (2011)




Form 8868 Application for Extension of Time  File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P Filea separate application for each return.

® |fyou are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . ... ... ... .......... > X

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form S90-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www Irs goviefile and click on e-file for Chanties & Nonprofits

art)Z|  Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an autormatic 6-month extension - check this box and complete

PaR L ONIY & vt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print HOPE FOR POOR CHILDREN FOUNDATION INCORPOR @ 20-3998963

File by the Number, street, and room or suite no If a PO box, see instructions Social secunty number (SSN)

fhe cate for 25 CARRINGTON DRIVE 0O

iling your

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions GREENWICH, CT 06830

Enter the Return code for the return that this application is for (file a separate appiication foreachreturn) . .. ... .. .. ... ... Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6068 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » DESMOND FITZGERALD 25 CARRINGTON DRIVE, CT 06830

Telephone No P> 203-668-7270 FAX No P
® if the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... .. ... .... > O
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thuisbox . . . .. ... 4 (] 't is for part of the group, check thus box . . . P [] and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-15 | 20_12, to file the exemnpt organization return for the organization named above. The extension is
for the organization's retumn for:
» [X) calendar year 20 11 or

P [ tax year beginning .20, and ending .20
2  If the tax year entered in line 1 1s for less than 12 months, check reason: [ ] Inttial return  [[] Final return
] Change in accounting penod

3a If this application 1s for Form 990-BL, 890-PF, 980-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | $
b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federa] Tax Payment System) See instructions 3c|$

Caion.  if you are going to make an ele;tmmc fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructons
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




Form 8868%4Rev 1-2012) Page 2
© If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Pan  _nd checkthisbox .. ... .. .. .. b @
Note. Only complete Part |i if you have already been granted an automatic 3-month extension on a previously filed Form 8868
© I you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
tBaretiliz] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print HOPE FOR POQOR CHILDREN FOUNDATION INCOR X 20-3998963

Fite by the Number, street, and room cor suite no If a PO box, see instructions. Social security number (SSN)

et | 25 CARRINGTON DRIVE O

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

metuctions GREENWICH, CT 06830

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . .. ... - .. l ( 1 l]
Application Return § Application Return
Is For Code Is For Code
Form 990 o1 FREEEa e T By
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6063 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The bocks are in the care of P DESMOND FITZGERALD 25 CARRINGTON DRIVE, CT 06830

Telephone No ¥ 203-668-7270 FAX No P
@ |f the organization does not have an office or place of business in the United States, checkthisbox . . .. ... .. ... .. .... >0
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiss
for the whole group, check this box . . . . P[] If itis for part of the group, checkthis box . . . . . . P[] and attach a
list with the names and EINs of all members the extension is for.
4 | request an addtional 3-month extension of time until 11-15 ,2012
5§ For calendar year 2 )1 1, or other tax year beginning ,20 and endmg_ , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason [ ] Iniial return (] Final retum
D Change n accounting penod

7 State in detail why you need the extension
INFORMATION REQUIRED FOR THE PREPARATION OF A COMPLETE AND
ACCURATE RETURN HAS NOT BEEN RECEIVED

8a If this application 1s for Form 890-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and e
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any il
amount paid previously with Form 8868. 8b| $
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | §

Signature and Verification must be compieted for Part Il oniy.

Under penaities of perury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my
knowledge and belief, it i1s true, correci;jand complete, and that | am authornzed to prepare this form

Sgraure B - ///,JZ o B COA o > 7 /o//L

EEA Form'8868/4Rev 1-2012)




