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SCANNED Vi 29 2013

SAIVIROCK 100412012 11 25 AMPg 7

Short Form

fom 990-EZ Return of Organization Exempt From Income Tax

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

» Sponsonng organzations of donor advised funds, orgamzations that operate one or more hospital facilities,
and certain controlling organzations as defined in section 532(b){13) must file Form 990 (see nstructions).

OMB No 1545-1150

2011

All other organizations with gross receipts less than $200,000 and tota) assets less than $500,000 OP en to Public
Department of the Treasury at the end of the year may use this form. lnspection
tntemnal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements,
A For the 2011 calendar year, or tax year beginning 07/01/11 ,and ending 0 6/30/12
B Check i applicable. C Name of organization D Employer identification number
Address change
Name change SAINT ROCK HAITI FOUNDATION 06-1645116
nibal retum Number and street (or P O box, if mai! 1s not delivered to streel address) Roomvsuite E Telephone number T et -
Termnated 1e—CERTRALAVE. 0 fox S/ = %Z{?y
Amended return Cuty or town. state pr country, and ZIP + 4 ‘ L F Group Exemption
repcaonperang | HOBE A7 /#2127 MA 02645- J2/56 Number >
G Accounting Method- D Cash I_i_—l Accrual Other (specify) P H Check b D if the organization is not
I Website: » SAINTROCK.ORG required to attach Schedule B
J  Tax-exempt status (check only one) — |X|501(c)3)| |501(e}( y4(nsertno) | |49a7(a)ijor [ 1527 (Form 990, 990-EZ, or 890-PF),
K Check P D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 880-EZ or Form 880 retumn 1s not required though Form 890-N (e-postcard) may be required (see instructions). But if
the orgamzation chooses to file a return, be sure to filte a complete retum.
L AddInes 5b, 6¢, and 7b, to line 9 to determine gross recepts If gross receipts are $200,000 or more, or if total assets (Part il,
line 25, column (B) below) are $500,000 or more, fils Form 990 instead of Form 980-EZ » $ 141,355
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | L. @
1 Contnbutions, gifis, grants, and similar amounts recenved ) 1 75,165
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4  Investment income . 4 282
Sa Gross amount from sale of assets other Ihan mvenlory Sa
b Less: cost or other basis and sales expenses L . Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢c
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than
§ $15000) _ o eal
& b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 65,908
¢ Less direct expenses from gaming and fundraising events 8c 16,614
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . 6d 49,294
7a Gross sales of inventory, less returns and allowances . . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢
8  Other revenue (descnbe in Schedule O) . o 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 | 9 124,741
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@ 12  Salanes, other compensation, and employee benefits 12
21 13 Professional fees and other payments to ind 13 40,105
§ 14  Occupancy, rent, utlites, and maintena 14 10,959
W) 15  Printing, publications, postage, an 15 4,495
16  Other expenses (descnbe |n . |L1s 102,941
17  Total expenses. Add lin . » | 17 158,500
18 Excess or (defict) (g(ﬂe y‘@ ubtrac r(gb{? from lpg9) \, o 18 -33,759
§ 19  Net assets or fund ba{anc at begi n'}‘of year{ @me 27, column (A)) (must agree with
& end-of-year figure reportél an pn§\/ear"§ selt / 19 137,615
E 20  Other changes in net as xn nd b’gl" plain in Schedule O) . . 20
21 Net assets or fund balances‘éi’ ‘dmbine lines 18 through 20 .. > | 21 103,856

For Paperwork Reduction Act Notice, see W’ms&umions.
DAA p

410-1

form 990-EZ (2011)
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Form 990-EZ (2011) SAINT ROCK HAITI FOUNDATION 06-1645116 Page 2
Part il Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il L. . . @
{A) Beginnung of year {B) End of year
22 Cash, savings, and investments . . o . 137,615] 22 100,426
23 Land and buildings . ) ) i ) 0] 23
24 Other assets (describe in Schedute O) . o 0| 24 5,430
25 Total assets ) o o . ) 137,615] 25 105,856
26 Total liabilities (descnbe in Schedule 0) ) ] o 0| 26 2,000
27 Net assets or fund balances (ine 27 of column (B) must agree with hne 21) . . 137,615| 27 103,856
Part Statement of Program Service Accomplishments (see the instructions for Part Hl1 ) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1l] X (Required for section
What is the organization's primary exempt purpose? 501(c)3) and 501(c)4)
SEE SCHEDULE O organizations and section
Descnbe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of for others.)

persons benefited, and other relevant information for each program ttle.

28 TO PROVIDED HEALTH CARE SERVICES AND OUTREACH PROGRAMS TO THE PEOPLE IN THE
SAINT ROCK AREA OF HAITI.

(G}ants$ ) ) If this amount includes foreign grants, check here > m 28a 154,856
29

(Grants $ ) If this amount ncludes foreign grants, check here . » rL' 29a
30

(Grants § ) If this amount includes foreign grants, check'here 3 ., .. » rl 30a
34 Other program services (describe in Schedule O) .

{Grants § ) If this amount includes foreign grants, check here X > I_l 31a
32 _Total program service expenses (add lines 28a through 31a) » | 32 154,856

Part v List of Officers, Directors, Trustees, and Key Employees. List each one even if not compens;ated. (see the instruclions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV D

{b) Title and average Gl mele Lo Heath benafits,
(8) Name and address d:f:!;’gxl;n (Fum%&-MlSC) nbeneﬁl ;lal?\sergpn? " (ezjgztrlmatedmmanm;:d
(if not paid, enter -0-) | defered compensaton

SHARON AYLWARD . HOULL DIRECTOR
12 SPINNAKER LANE MA 02045 2.00 0 0 0
PAULETTE BEEBE . HULL . .. | pIRECTOR
13 STANDISH ROAD MA 02045 2.00 0 0 0
RONALD BERNARD ] WALTHAM DIRECTOR
63 PROSPECT STREET MA 02453 2.00 0 0 0
JOCELYN BRESNAHAN . MILTON | cuazreERSON
159 HILLSIDE STREET MA 02186 10.00 0 0 0
STEPBEN BRESNAEAN, MD MILTON DIRECTOR
159 HILLSIDE STREET MA 02186 2.00 0 [ 0
THOMAS BURNS HULL ) VICE CHAIRPERSON
8 KENTON AVE MA 02045 10.00 0 0 0
NANETTE CANNIFF . RANDOLPH DIRECTOR
14 POND LANE MA 02368 2.00 0 0 0
REVEREND PETER CASEY ) MILTON _{ DIRECTOR
432 ADAMS STREET MA 02186 2.00 0 0 0
JOSETTE DALCE ) EULL ) | oireCTOR
108 CENTRAL AVE MA 02186 2.00 0 [ 0
DANIEL DRISCOLL, MD _ MILTON ) DIRECTOR
463 PLEASANT STREET MA 02186 2.00 0 0 0
MAUREEN ELLIS MILTON TREASURER
1 CLARK ROAD MA 02186 5.00 0 0 0
ADELE FOY ) ) MILTON ) DIRECTOR
31 BEACON STREET CIRCLE MA 02186 2.00 0 0 0

DAA Form 990-EZ (2011)
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Form 990-EZ (2011)

SAINT ROCK HAITI FOUNDATION

Part Il Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part ||

22 Cash, savings, and investments

23 Land and buildings

24 Other assets (descnbe in Scheciule 0)

25 Total assets

26 Total liabilities (&escnbe in Schedule O)
27 Net assets or fund balances (line 27 of column (B) must agree with Ime 21)

06-1645116 Page 2
[
{A) Beginmng of year {B) End of year

0f 22

0] 23

0f 24

0] 25 0

0] 26 0

0f 27 0

Expenses

Part il Statement of Program Service Accomplishments (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any guestion in this Part Il

What s the organization's primary exempt purpose?

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

{Required for section
501(c)3) and 501(c)(4) -
organizations and section
4947(a)(1) trusts; optional
for others.)

28

(Gr‘ants 3 ) If thié a;n;oimt inciudes.forg@ grant.;;. éheck here .b m 28a
29

(Grants $ . y i this amount includes foreign grants, check here » ﬁ 29a
30

(Grants $ ) | this amount mcludes.foreign grant.s. t:,ﬁeck here » m 30a

31 Other program services (descnbe in Schedule O)

(Grants § _

) If this amount includes foreign grants, check here

>F_I 3a

32 Total program service expenses (add lines 28a through 31a) 32
Part iV List of Officers, Directors, Trustees, and Key Employees. LlSl each one even if not compensaled (see the instructions for Part IV.)
Chack if the organization used Schedule O to respond to any question in this Part iV . D
(a) Nams and address (b)hl:uua pos b it 2 Healhge: Sl (€) Esbmated amount of
tomi oo | | s, | s gt

CHRISTINE BARDMAN SOUTH ORLEANS DIRECTOR

PO BOX 1031 MA 02662 2.00 0 0 0

RUTE JOHNSTONE MD CANTON DIRECTOR

6§ WILLIAMS STREET MA 02021 2,00 0 0 0

JOANNE LIBERLES _ORLEANS DIRECTOR

15 ANTHONY DRIVE MA 02353 2.00 0 0 [+

SR. MARY ANGELA MACIAG MILTON DIRECTOR

80 SIAS ROAD MA 02186 2.00 [ ] 0

MARIAN MACIAG MILTON DIRECTOR

g0 SIAS ROAD MA 02186 2.00 0 0 0

JEANNITA MERCIUS ELMONT DIRECTOR

95 FREEMAN AVE NY 11003 2.00 0 0 0

ROBERT MORTELL HULL DIRECTOR

1 MORELAND AVE MA 02045 2.00 0 0 0

REVEREND GERALD OSTERMAN EVERETT DIRECTOR

489 BROADWAY MA 02045 2.00 0 0 0

COURTNEY RILEY ) QUINCY DIRECTOR

35 GREENVIEW STRBET MA 02169 2.00 0 0 0

OLGA SMULDERS-MEYER _WATERTOWN DIRECTOR

26 RUSSELL AVE MA 02472 2.00 0 0 0

RALPH STOWE BULL FOUNDER

108 CENTRAL AVE MA 02045 15.00 0 0 [

CYNTHIA WALSH HULL SECRETARY

76 J STREET MA 02045 2.00 0 0 0

DAA

Form 990-EZ (2011)
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Form 990-EZ (2011) SAINT ROCK HAITI FOUNDATION 06-1645116 Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Pant V . D
Yes | No
33 Did the orgamization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O o ) L ) 33 X
34  Were any significant changes made to the organizing or governing documents? if “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) . . o 3 4 X
35a Did the organizaton have unrelated business gross income of $1,000 or more during the year from business
acbwvities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If"Yes,” to line 35a, has the organization filed a Form 930-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if *Yes," complete Schedule C, Part 1li . 35¢ X
36  Dud the organization undergo a liquidation, dissotution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions > [37a l
b Did the organization file Form 1120-POL for this year? L . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trusiee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39  Section 501(c)7) organizations. Enter:
a inihation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Sechon 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 , section 4955 >
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section §01(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4855, and 4958 B . >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢c
reimbursed by the organization B . . ] [ g
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this retum is filed » MA
42a The organization's books are in care of » MAUREEN ELLIS Telephoneno. » 617-698-3079
1 CLARK ROAD
Located at > MILTON ) o .. m zrP+4 » 02186
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country' »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the orgamization maintain an office outside of the U.S ? 42c X
If "Yes,” enter the name of the foreign country: P>
43  Secton 4947(a){1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here | 2 D
and enter the amount of tax-exempt interest received or accrued during the tax year . 4 L 43 l
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes,* Form 980 must be
completed instead of Form 990-EZ . ) ) 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes,” Form 980 must be
compieted instead of Form 990-E2 . 44b X
¢ D the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O R L i 44d
45a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did 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,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X
DAA Form 990-EZ (2014
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Form 990-EZ (2011) SAINT ROCK HAITI FOUNDATION 06-1645116 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if "Yes." complete Schedule C, Part | . . L . .| 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
’ 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51. M
Check if the organization used Schedule O to respond to any question in this Part Vi [
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Il L . ) 471 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)()? If "Yes,” complete Schedule E 48 X
49a Dud the organizahon make any transfers to an exempt non-chantable related organization? . 49%a X
b If*Yes,” was the related organization a section 527 organization? . . . 4%
§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None *
{b) Title and average (c) Reportable (0) Haaith benefits,
e o mans100000 Sousperves | | cnpensson - anmons o empojo (* S e
compensalion
NONE
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there i1s none, enter *None *

{(a) Name and of each P contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 »
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

> ﬁﬂlesﬂ No

Under penalties of penu
true, correct. and co

| declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belef, it is
. Declaration of prepare%othg g‘han/%ger) 1s based on all information of which preparer has any knowledge._

7, VL 2z
Sign b/ l Dat:)//?//a
Here TREASURER
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer’s signature Date Check D i PTIN

Paid ADAM J. DEMARAL ADAM J. DEMARAL 10/04/12 | sett-employed |PO0145773
Preparer | fums name b MCCONNELL ROTHMAN & CO., PC Fim's EIN P 04-3536930
Use Only | cums address P 175 DERBY ST STE 36

HINGHAM, MA 02043 Phonano. 781-740-5000

May the IRS discuss this return with the preparer shown above? See instructions

> [X] Yes | | No

DAA

Form 990-EZ (2011)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 930-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
Deparument of the Treasury » Attach to Fo:::;;;)(:r) ::::x::;?sha:taszt ;:::;ate instructions Open to Ffublic
intemal Revenue Service - : inspection
Name of the organization Employar identification number
SAINT ROCK HAITI FOUNDATION 06-1645116
Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed in section 170(b){1)(A)(i).
2 A school described In section 170(b)(1)(A){ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state: . . . . .
5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmentat unit descnbed In
section 170(b){1)(A){iv). (Complete Part Il.)
6 :] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}(Vv).
7 _] An organization that normally receives a substantal part of its support from a governmental unit or from the genera! public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 1 A community trust descnbed in section 170(b){(1)(A)(vi). (Complete Part I1.)
9 39 An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 iIncome 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 H1.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a D Type | b D Type Il c D Type li-Functionally integrated d D Type IH-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
t If the organization received a wnitten determnation from the IRS that it1s a Type |, Type Il, or Type Il supporting
organization, check this box ) D
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) and
(ni) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
{iii) A 35% controlled entity of a person descnbed in 1) or (1) above?
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of orgamzation {iv) Is the organizaton | (v) Did you notfy (vi) Is the (vu) Amount of
organization (descnbed on iines 1-9 ncol (i) listed nyour | theorganizationm forganzation in col support
above or IRC section governing document? | ©ol (ofyour (i) organized in the
(see Instructions)) support? us?
Yes No Yeas No Yes No
(A)
(B)
(C)
D)
{E)
TJotal
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 980-E2) 2011 SAINT ROCK HAITI FOUNDATION 06-1645116 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checke_d the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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, contnibutions, and
membership fees received (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and esther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
4 Total. Addlines 1 through 3
§ The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract iine 5 from line 4
Sectuon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 . .
8  Gross income from interest, dividends,
payments received on secunhes loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
actwvities, whether or not the business
is regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related actiities, etc. (see instructions) . . L12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Part I}, ine 14 . L

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

33 1/3% support test—2010. If the organization did not check a box on tine 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualfies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported

organizaton

10“/a-facts-and-carcumstances test—2010 if the organlzation did not check a box on fine 13 16a, 16b, or 17a and Ime
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

instructions .

> [J
» [

» [

> ]

> ]

DAA

Schedule A (Form 990 or 890-EZ) 2011




SAINTROGK 10/04/72012 11.25 AM Pg 14

Schedule A (Form 990 or 990-2) 2011 SAINT ROCK HAITI FOUNDATION 06-1645116 Page 3
Partlii  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 failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » {a) 2007 {(b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contiibutions, and membershllp
not include any "unusua
;e;t;eg)ewed (Dot y 77,070 116,074 233,129 81,108 75,165 582,546
2 Gross receipts from admissions, merchandise
sold or services , or facilties
fumished 1n any activity that is related to the
organization's tax-exempt purpese 64,906 118,495 66,190 249,591
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5§ The value of services or facilites
furmished by a governmental unit to the
organization without charge
6 Total. Add hnes 1 through 5 77,070 116,074 298,035 199,603 141,355 832,137
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b .
8  Public support (Subtract line 7¢ from
ime 6.) _ 832,137
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 77,070 116,074 298,035 199,603 141,355 832,137
10a Gross income from inferest, dividends,
payments received on secunties loans, rents,
royalttes and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated bustness
activities not included 1n ine 10b, whether
or not the business 1s regularly camed on
12 Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Part iV)
13 Total support. (Add ines 9, 10c, 11,
and 12.) 77,070 116,074 298,035 199,603 141,355 832,137
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)
orgamization, check this box and stop here » |:_]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 100.00%
16  Public support percentage from 2010 Schedule A, Part 1), line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2010 Schedule A, Part I, ine 17 o . 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2010. If the orgamzation did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%. and
line 1815 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

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

> X

5

DAA

Scheduie A (Form 990 or 890-EZ) 2011
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Schedule A (Form 890 or 990-£2)2011 _SATINT ROCK HAITI FOUNDATION 06-1645116 Page 4

Part iV Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions)

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities
[ lete if the org b “Yes” to Form 930, Part [V, fines 17, 18, or 19, or if the
partment zati red than $15,000 on F
ﬁemal Rev:fmt’r;es'l;r:::ry N‘a’}\ttat;\nt;n;gnn mr Forr: 99'8-Elon ;ﬂg:egg%rgtn: l?:#uuctlons

OMB No 1545-0047

2011

Open To Public

lnspection

Name of the organizabon

SAINT ROCK HAITI FOUNDATION

Aeath Y

06-1645116

Part1 Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a _[__] Mail solicitations e D Solicitation of non-government grants
b D intemet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or enbity in connection with professional fundraising services?

D Yes D No

b If "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(il Dldhﬁlavnd- {v) Amaunt paid lo {vi) Amount paid to
(1) Name and address of indmdual ’;:‘;dy of (W) Gross recerpts (or retained by) (or retatned by)
or entity {fundralser) (i) Actmty control of from actiwty fundratser hsted in organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . ) >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011

SAINT ROCK HAITI FOUNDATION

06-1645116

Page 2

Part Il Fundraising 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 evenis
(d) Total events
ST. AGATHA GALA NONE {add col (a) through
© {event type) {avent type) {total number) col (c))
]
[=
2 1 Gross receipts 64,483 64,483
& 2 Less: Chantable
contributions .
3 Gross income (kne 1 minus
line 2) . 64,483 64,483
4 Cash pnzes
5 Noncash pnzes
§ 6 Rentffacliity costs
§
o5 | 7 Food and beverages
’g
& | 8 Entertanment
9 Other direct expenses 15,214 15,214
10 Direct expense summary. Add fines 4 through 9 in column (d) > 15,214
11 Net income summary Combine fine 3, column (d), and line 10 . . . > 49,269
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

{b) Puil tabsfinstant

(d) Total gamng (add

o
2 (a) Bingo bingo/progressive bingo (c) Other garming cal (a) through col (c))
3
(4
1 _Gross revenue
@ 2 Cash pnzes
[}
[ =
1
2| 3 Noncash prizes
w
o
‘%’ 4 Rent/facilty costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No Mo , 1 No
7 Direct expense summary Add lines 2 through 5 1n column (d) > )
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 |s the organization licensed to operate gaming activities in each of these states?
b If "No,” explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

9a D .Yes [j No

10a [} Yes [ ] No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 930-EZ) 2011 SAINT ROCK HAITI FOUNDATION 06-

1645116 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? )

Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity
formed to administer chantable gaming? ,

Indicate the percentage of gaming actvity operated in

The organization's facility

An outside facility . . . )

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name p>

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . L. . .

If “Yes,” enter the amount of gaming revenue receved by the organization »  $ . . and the
amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party

Name P

Address »

Gaming manager inforrnation.

Name P

Gaming manager compensation P> $

Descnption of services provided P

o H

| | Director/officer D Employee |_J !ndependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $

5

* Yes 3 No

Yes D No

13a %
13b %

(3

- DYesDNo

D Yes D No

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

OAA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bt 1450047
(Form 990 or 990-E2) Comp'!:ete tcog ggovidg (i)né%rmation for responses to specific questions on 20 1 1
orm or 990-EZ or to provide any additional information. :
ﬁfg:,';’,“ ;::,‘,’,’,,‘,’::;’:,?;"V » Attach to Form 990 or 990-EZ. E.‘;‘;,’;c'go':,"”'c
Name of the organization Employer identifi .
SAINT ROCK HAITI FOUNDATION 06-1645116

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION o AMOUNT

EXPENSES
TRAVEL $. 11,658
 INSURANCE $ 1,644
SPONSORSHIPS $ 57,078
HAITI EARTHQUAKE RELIEF $ 25,165
SUPPORT PROGRAMS $ 4,500
EQUIPMENT AND SUPPLIES $ 2,896
TOTAL $ 102,941

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS

DESCRIPTION . BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE _ 8 , 0 s 5,430
TOTAL $ 08 5,430

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION . . BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES s 0% 2,000

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
TO PROVIDED HEALTH CARE SERVICES FOR THE PEOPLE OF HAITI PRIMARILY IN THE

SAINT ROCK AREA.

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




