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n 990

Department of the Treasury
Internal Revenue Service

OMB No 15450047

2013

Open to Public
Inspection

Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 930 and its instructions Is at www irs.qov/form990.

A__For the 2013 calendar year, or tax year beginnin and endin
B Check If applicable C Name of organization D

[ ] Address change FONKOZE USA, INC.
I:] Name change

|:] Il return
l:l Terminated

@ Amended refum
D Application pending

Employer identification number

52-2022113

Telephone number

202-628-9033

Doing Business As

Room/suite E

102

Number and street (or P O box if mail 1s not delivered to street address)

1700 KALORAMA ROAD NW

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON DC 20009
F Name and address of principal officer
CHARLES GRAVITZ
1700 KALORAMA ROAD NW SUITE 102
WASHINGTON DC 20009
1 Tax-exempt status !il 501(c)(3) I—] 501(c) { ) d(nsertno) ﬂ 4947(a)(1) or
J_websie »  WWwW.fonkoze.org
K Form of organization ]fl Corporation I—l Trust |_| Association rLOtherP

G Gross receiptst 3,309,416

H(a) Is this a group return for subordlnates‘D Yes @ No

D Yes D No

If "No," attach a Iist {see instructions)

H(b) Are all subordinates included?

|—| 527

H(c) Group exemption number »

l L Yearofformaton 1997 __],M

omicle. N Y

Part | Summary e e=I=Y
1 Briefly describe the organization's mission or most significant activities \ r——-==‘-"‘*‘=""$ﬂ“— %D)
3 THE ORGANIZATION WAS FORMED TO RAISE BOTH DONATED AND \N AR @ 2 201% Q
E INVESTED FUNDS IN ORDER TO PROVIDE GRANTS, LOANS, AND 8 M ' @
§ TECHNICAL ASSISTANCE TO THE ORGANIZED POOR OF HAITI. — =
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its nefj assets”, ::,EN, Ul
] 3 Number of voting members of the governing body (Part VI, line 1a) 3]
& | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 14
E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 7
2 6 Total number of volunteers (estimate If necessary) 6 5
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIIl, ime 1h) 4,728,761 2,914,088
S 9 Program service revenue (Part VIII, line 2g) 0
2 | 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 86,511 106,961
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 23,557 52,757
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,838,829 3,073,806
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,603,369 2,354,158
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 393,950 412,855
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g | b Total fundraising expenses (Part IX, column (D), line 25) » 232,364
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 460,484 436,606
@g 18 Total expenses Add lines 13—17 (must equal Part iX, column (A), line 25) 3,457,803 3,203,619
&~ 19 Revenue less expenses Subtract line 18 from line 12 1,381,026 -129,813
= Beginning of Current Year End of Year
=1 20 Total assets (Part X, line 16) 6,267,355 6,078,395
@z 21 Total liabilities (Part X, line 26) 3,375,272 3,289,559
<< 22 Net assets or fund balances Subtract line 21 from line 20 2,892,083 2,788,836
“= Partll___ 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 belief, it is
= true, correct, and complete De::laratlon of preparer (other than ’v,.)fﬁcer) 1s based on all information of which preparer has any knowledge
= } e f— | 2 -y77-209/5
% Sign Signature of officer d" Date v
@ Here } CHARLES GRAVITZ . CHIEF FINANCIAL OFFICER
Type or print name and title / y—\
Print/Type preparer's name Preparer's signature Date Check I:I i | PTIN
Paid JOHN N. CRAFT JOHN N. CRAFT A() 02/18/15| seli-employed | PO0083964
Preparer |-/ v.name » CRAFT, NOBLE & COMPANY, HLLC = =\ Fim's EIN P
Use Only 1018 IVAL JAMES BLVD STE B
Firm's address P RICMOND, KY 40475 Phone no 859-623-4027

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions
DAA

X|Yes | [No

Form 990 (2013)

| I A
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Form 990 (2013) FONKOZE USA, INC. 52-2022113 . . . ___Page2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11| []
1 Briefly describe the organization's mission
THE ORGANIZATION WAS FORMED TO RAISE BOTH DONATED AND
INVESTED FUNDS IN ORDER TO PROVIDE GRANTS, LOANS, AND
TECHNICAL ASSISTANCE TO THE ORGANIZED POOR OF HAITI.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
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 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 $ 2,354,158 including grants of$ 2,354,158 ) (Revenue $ )
GRANT PROGRAM -~ TO SUPPORT AND RELIEVE THE POOR
DISTRESSED AND UNDERPRIVILEGED IN HAITI. GRANTS ARE MADE
TO SUPPORT PROJECTS UNDERTAKEN BY OTHER ORGANIZATIONS FOR
THE EDUCATION AND SUPPORT OF THE POOR IN HAITI.

4b (Code ) (Expenses $ 99,582 including grants of$ ) (Revenue $ )
EDUCATION PROGRAM - TO EDUCATE AND INFORM THE U.S.
POPULATION ABOUT THE WORK OF ORGANIZATIONS FORMED FOR THE
CHARITABLE PURPOSE OF AIDING THE POOR IN HAITI.

4c (Code ) (Expenses $ 282,518 including grants of$ ) (Revenue $ )
OTHER PROGRAMS - VARIOQUS SUPPORT PROGRAMS AND ACTIVITIES
BENEFITING THE POOR IN HAITI.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 2,736,258
DAA Form 990 (2013)
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Farm 990 (2013) FONKOZE USA, INC. 52-2022113 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,”
complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
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 98-19? If "Yes," complete Schedule C,
Part I 5 X
6 Did the organization mantain 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 | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 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 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b| X
¢ Did the organization report an amount for investments—program related n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? if "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other abilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability 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 Xl and XII 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 ine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihities? If “Yes,” complete Schedule H 20a X
b _If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2013)
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Form 990 (2013) FONKOZE USA, INC. 52-2022113 . : - _Page4
Part IV Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Hll 22

23 Did 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 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 1 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes," complete Schedule L, Part | 25b X
| 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part i 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 Schedule L, Part IlI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b
¢ 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, Part IV 28¢c| X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
} Part | 31 X
‘ 32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
‘ 33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
i sections 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Iil,
3 or iV, and Part V, ine 1 34 X
: 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 35b
‘ 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
i related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
| and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
| Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2013)

DAA
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1a

2a

3a

4a

5a

6a

(¢}

TQ 0 Q

12a

13

14a

DAA

Form 990 (2013)

Form 990 (2013) FONKOZE USA, INC. 52-2022113 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes| No
Enter the number reported 1n Box 3 of Form 1096 Enter -0- If not applicable 1a | 24
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | X
If “Yes,” enter the name of the foreign country P _Haiti
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c ‘
Does the organization have annual gross receipts that are normally greater than $100,000, and did the |
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X |
If “Yes,” did the organization include with every solicitation an express statement that such contrnibutions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 9a
Did the organization make a distributton to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VI, ine 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified health plans 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X ‘
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
|
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Form 990 (2013) FONKOZE USA, INC. 52-2022113 - * «  Page’b

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b| 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followjng
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 Dud the organization have a written conflict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organmization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requirnng 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed » NY ,AL ,RK,AR,CA,CO,CT, FL,GA, HI, IL,KS , KY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
@ Own website D Another's website @] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » THE ORGANIZATION 1700 KALORAMA ROAD NW SUITE 102
WASHINGTON DC 20009 202-628-9033
DAA Form 990 (2013)
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Form 990 (2013) FONKOZE USA, INC. 52-2022113 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI |:|
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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e 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

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

(R) (8) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportabte Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for SSTSTo T === organization (W-2/1099-MISC) from the
related asa|la2 | 2|2 |835]§ (W-2/1099-MISC) organization
organizations § é g E 3 28 g and related
below dotted §n_: 5] "% 88 organizations
Iine) g ; 3 _(gn
(1Y)LEIGH CARTER
40.00
EXECUTIVE DIRECTOR 0.00 |X X 93,256 0 11,802
(2 CLAUDE ALEXANDRE
1.00
BOARD MEMBER 0.00 |X 0 0 0
(3)MATT BALITSARIS
10.00
BOARD CHAIR 0.00 |X 0 0 0
(4)HEATHER BALKE
1.00
SECRETARY 0.00 |X 0 0 0
(5)ALEX COUNTS
1.00
BOARD MEMBER 0.00 |X 0 0 0
(6) THERESE FENG
1.00
TREASURER 0.00 |X 0 0 0
(7Y/MADELEINE FEQUIERE
1.00
BOARD MEMBER 0.00 |X 0 0 0
(8)MELANIE HOWARD
1.00
VICE CHAIR 0.00 |X 0 0 0
(99JOSEPH B PHILIHPE
1.00
BOARD MEMBER 0.00 |X 0 0 0
(10)JEAN GUY NOEL
1.00
BOARD MEMBER 0.00 |X 0 0 0
(11)DANIEL ROBINSON
1.00
BOARD MEMBER 0.00 |X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) FONKOZE USA, INC. 52-2022113 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coatinued) , . ,
(A) (B} (c) (D) (E) (F)
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
(hst any officer and a director/trustee) the organizations compensation
hours for o=l = e B organization {W-2/1099-MISC) from the
related aa é g E 3&1 3 (W-2/1099-M(SC) organization
organzatons |g5| £ 8 | _§§ § and related
belowdotted | 25| § 3 8g - organizations
line) "5 B 2 3
al 3 8| B
> &
(12MARGARET FOURRE
1.00
BOARD MEMBER 0.00 IX 0 0 0
(13)C JEFFREY WRIGHT
1.00 ,
BOARD MEMBER 0.00 [X 0 0 0
(149 LAURA ROBERTS WRIGHT
1.00
BOARD MEMBER 0.00 (X 0 9] 0
(15\MARGARETTE LATHAN
1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) CHARLES GRAVITZ
20.00
CFO 0.00 X 26,681 0 6,950
(17)
(18)
(19)
1b Sub-total > 119,937 18,752
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total (add lines 1b and 1c) > 119,937 18,752

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

Yes| No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) uSB) (€)
Name and business address Descnplbidn 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 » 0

DAA Form 990 (2013)
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Form 990 (2013) FONKOZE USA, INC. 52-2022113 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VII| (]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

0 e revenue 512-514
E'g 1a Federated campaigns 1a 5,267
1} g b Membership dues 1b
gf ¢ Fundraising events 1c
O8| d Related organizations 1d
guga e Government grants (contnbutions) 1e
-,9_, 5 f All other contnbutions, gifts, grants,
gg and similar amounts not included above | 4 ¢ 2,908,821
‘g'-u g Noncash contributions included in nes ta-1f  $ 263,996
gj h Total. Add lines 1a~1f > 2,914,088
2 Busn Code
[}
é 2a
Py b
o
g c
| d
El e
g’ f All other program service revenue
8- | g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest,
and other similar amounts) | 2 103,929 103,929
4 Income from investment of tax-exempt bond proceedd )
5 Royalties >
(1) Real (n) Personal

6a Gross rents
b Less rental exps

C Rentalinc or (loss

d Net rental income or (loss) »
7a Gross amount fron (1) Securities (n) Other

sales of assets
other than inventory 238,642

b Less costor other|
basis & sales exps 235,610
¢ Gain or (loss) 3,032
d Net gain or (loss) » 3,032 3,032
8a Gross income from fundraising events
(not including $
of contributions reported on line 1c)
See Part 1V, line 18 a
b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a IDRF CONTRACT 47,927 47,927
b DELEGATION INCOME 4,820 4,820
C OTHER INCOME 10 10
d All other revenue
e Total. Add lines 11a-11d > 52,757
12 Total revenue. See Instructions » 3,073,806 3,032 0 156,686
Form 990 (2013)

Other Revenue

DAA
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Form 990 (2013)

FONKOZE USA, INC.

52-2022113 .

~ Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

N

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D}
Fundraising
expenses

1

10
1

@ "0 a o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21

1,829

1,829

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments|
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

2,352,329

2,352,329

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

138,689

48,644

42,769

47,276

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

Other salaries and wages

228,096

109,947

45,378

72,771

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

9,500

1,950

5,100

2,450

Other employee benefits

8,100

4,124

1,956

2,020

Payroll taxes

28,470

13,045

6,592

8,833

Fees for services (non-employees)
Management

Legal

26,883

23,832

3,051

Accounting

13,775

13,775

Lobbying

~

Professional fundraising services See Part IV, line 1

Investment management fees

Other {If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)

Advertising and promotion

Office expenses

43,983

4,905

9,134

29,944

Information technology

Royalties

Occupancy

73,804

34,584

24,154

15,066

Travel

23,017

13,653

2,813

6,551

Payments of travel or entertainment expensd
for any federal, state, or local public officials

[

Conferences, conventions, and meetings

22,979

22,979

Interest

34,248

34,248

Payments to affiliates

Depreciation, depletion, and amortization

3,491

3,491

Insurance

12,471

12,471

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, hist ine 24e expenses on Schedule O )

IDRF EXPENSES

43,134

43,134

DONOR ACQUISTION

34,189

34,189

DIASPORA WORK

15,763

15,763

TECHNOLOGY

13,385

2,080

10,447

858

All other expenses

75,484

32,191

30,887

12,406

Total functional expenses. Add lines 1 through 24e

3,203,619

2,736,258

234,997

232,364

N g 000w

NN

Joint costs. Complete this ine only if the
organization reported mn column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here PB] if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013)
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Foim 990 (2013) FONKOZE USA, INC. 52-2022113 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |—|
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 453,326] 1 261,997
2 Savings and temporary cash investments 260,263| 2 16,165
3 Pledges and grants receivable, net 1,471,213| 3 1,368,800
4 Accounts recevable, net 35,753| 4 33,368
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof]
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions) Complete Part Il of Schedule L 6
¥ 1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,057 9 13,697
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 37,952
b Less accumulated depreciation 10b 16,588 7,205 10¢ 21,364
11  Investments—publicly traded securities 666,776| 11 785,843
12 Investments—other securities See Part IV, line 11 501,600| 12 501,600
13 Investments—program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, line 11 2,865,162| 15 3,075,561
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,267,355 16 6,078,395
17 Accounts payable and accrued expenses 23,156| 17 73,985
18 Grants payable 500,000/ 18 300,000
19 Deferred revenue 19 2,000
20 Tax-exempt bond lhabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
:‘_E‘ trustees, key employees, highest compensated employees, and
ﬁ disqualified persons Complete Part Il of Schedule L 22
- 23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 2,852,116| 25 2,913,574
26 _Total liabilities. Add hnes 17 through 25 3,375,272| 26 3,289,559
» Organizations that follow SFAS 117 (ASC 958), check here PB] and
§ complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted net assets 1,232,099} 27 1,285,112
g 28 Temporarily restricted net assets 1,562,984| 28 1,401,724
€ |29 Permanently restricted net assets 97,000 29 102,000
u Organizations that do not follow SFAS 117 (ASC 958), check here PE] and
° complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,892,083]| 33 2,788,836
34 Total habilities and net assets/fund balances 6,267 ,355| 34 6,078,395

DAA

Form 990 (2013)
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Form 990 (2013) FONKOZE USA, INC. 52-2022113 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X |_|_
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,073,806
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,203,619
3 Revenue less expenses Subtract line 2 from line 1 3 -129,813
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,892,083
5 Net unrealized gains (losses) on investments 5 26,566
| 6 Donated services and use of facilities 6
i 7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
| 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
‘ 33, column (B)) 10 2,788,836
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes| No
1 Accounting method used to prepare the Form 990 [] Cash [Zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explatn in
Schedule O
i 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
: If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
| reviewed on a separate basis, consolidated basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
[Z' Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 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? 2c | X
i If the organization changed either its oversight process or selection process during the tax year, explain in
| Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
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 3b

DAA

Form 990 (2013)
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SCHEDULE A . : Public Charity Status and Public Support
{Form 990 or 990-EZ)

Department of the Treasury

OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

2013

Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
FONKOZE USA, INC. 52-2022113

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

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

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

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

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

city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

EJ I

1]

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

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

An organization that normalily recewves a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part 1 )

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

An organization that normally recewes (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 E 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c D Type lil-Functionally integrated d D Type Ili-Non-functionally integrated
e D 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 written determination from the IRS that it 1s a Type |, Type Il, or Type 1l 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 described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (1) or (1) above? 11g(m
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization {1v) Is the orgamization | (v) Did you notify (vi) Is the {vu1) Amount of monetary
crganization (described on lines 1-9 incol (i) listed in your | the orgamzation i prganization (n col support
above or IRC section governing document? |  col (i) of your i) organized m they
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 FONKOZE USA, INC. 52-2022118

' 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 checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,351,855 4,752,263 2,166,153 4,728,761 2,914,088 16,913,120
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 2,351,855 4,752,263 2,166,153 4,728,761 2,914,088 16,913,120
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 4,452,029
Public support. Subtract line 5 from line 4 12,461,091
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 2,351,855 4,752,263 2,166,153 4,728,761 2,914,088 16,913,120
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 55,851 65,543 58,465 69,103 103,929 352,891
9  Netincome from unrelated business
actwities, whether or not the business
1s regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 34,481 44,698 58,024 137,203
11  Total support. Add lines 7 through 10 17,403,214
12  Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)) 14 71.60%
Public support percentage from 2012 Schedule A, Part il, ine 14 15 77.84%
33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

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

33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explamn in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly
supported organization

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

> X
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 890 or 990:E7) 2013 FONKOZE USA, INC.

52-2022113 Page 3

Part tli

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 Il
If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

1 Gifts, grants, contnbutions, and membershi
fees received (Do not include any "unusua
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished In any actvity that s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand 7b

8 Public support (Subtract line 7c from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

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

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, ine 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Part lll, line 17
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

15 %
16 %
17 %
18 %

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |_|

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 FONKOZE USA ,

INC.

52-2022113 » Page 4

PartlV  Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, and
Part Ill, line 12 Also complete this part for any additional information. (See instructions)

Part II, Line 10 - Other Income Detail

DELEGATION INCOME

OTHER MISCELLANEOUS INCOME
LOAN PAYABLE REVERSAL
IDRF CONTRACT

COMBINED FEDERAL CAMPAIGN

$

$
$
$
$

73,918
81
10,010
47,927
5,267

DAA

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements ' OMS No1545-0047%
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the orgamzation Employer identification number

FONKOZE USA, INC. 52-2022113

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6
{a} Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 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? D Yes D No
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 advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No
Part | 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) D Preservation of an historically important land area

E Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

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

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

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

» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? [] Yes [ ] No

9 In Part XIll, 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
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHl, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part Vi, line 1 > 3
(ii) Assets included in Form 990, Part X > 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 Assets included in Form 990, Part X

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

>
>
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Schedule D (Form 990) 2013. FONKOZE USA, INC.

52-2022113

Page 2

Part Il

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 ali that apply)

a Public exhibition
b Scholarly research

c D Preservation for future generations

e

d Loan or exchange programs
Other

4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose in Part

Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIIt and complete the following table

D Yes D No

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f __
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes | | No

b If “Yes,” explain the arrangement in Part X1 Check here If the explanation has been provided in Part XIll

Part V 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 year balance 666,776 243,733 202,924 72,610 58,087
b Contributions 55,000 396,891 42,946 125,000 4,000
c Net investment earnings, gains, and
losses 64,426 26,152 -2,137 5,314 10,523
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 786,202 666,776 243,733 202,924 72,610

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

[

Board designated or quasi-endowment » 87 .03 %

Permanent endowment » 12 .97 %
¢ Temporanly restricted endowment P %
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 3a(i) X
(i) related organizations 3a(ii) X
b If “Yes” to 3a(n), are the related organizations Iisted as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds

o

Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, hne 11a. See Form 990, Part X, line 10
Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 37,952 16,588 21,364

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) > 21,364

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013  FONKOZE USA, INC.

52-2022113

+_Page 3

Part VIl Investments—Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b_See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market vatue

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other INVESTMENT IN FONKOZE SA 501,600/ Market

(A)

(B)

(©)

(D)

(E)

F

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P 501,600

Part Vil Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part 1V,

line 11¢ See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

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

(1)

(2

(3

“)

()

(6)

)

8

()]

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Description

(b) Book value

(1) LOAN RECEIVABLE - FONKOZE

3,004,010

(2) MISCELLANEOUS RECEIVABLES

59,705

(3) SECURITY DEPOSITS

11,846

4

()]

6)

()

8

()]

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

3,075,561

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Descniption of liabihity {b) Book value
_(1) Federal income taxes
(2) LOAN PAYABLE - VARIOUS LOAN FUND INV 2,904,010
(3) INTEREST PAYABLE ON LOANS 9,564
“)
(5)
(6)
{7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) b 2,913,574

2. Liability for uncertain tax positions In Part XHl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll |

DAA

Schedule D (Form 990) 2013
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| Schedule D (Form 890) 2013 -FONKOZE USA, INC. 52-2022113 Page 4
| Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a
‘ 1 Total revenue, gains, and other support per audited financial statements 1 3,100,372
2 Amounts included on line 1 but not on Form 990, Part VIIl, hne 12
a Net unrealized gains on investments 2a 26,566
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
| d Other (Describe in Part XI!I ) 2d
} e Add lines 2a through 2d 2e 26,566
i 3 Subtract line 2e from line 1 3 3,073,806
: 4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
| a [nvestment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 3,073,806
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 3,203,619
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XHI) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,203,619
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part Xlil ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 3,203,619

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Part V, Line 4 - Intended Uses for Endowment Funds

THE INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS ARE TO HELP

UNDERWRITE THE OPERATING COSTS AND PROGRAMS OF FONKOZE USA.

DAA

Schedule D (Form 990) 2013
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 3
P Attach to Form 990. P> See separate instructions. Open to Public
E,?g;';:"sgcg;;’;es‘;ﬁ?ggw P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FONKOZE USA, INC. 52-2022113
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? @ Yes |:] No

2 For grantmakers. Describe 1n Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in {d} 1s {f) Total
offices in the employees, agents, region (by type) (e g, a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors investments, service(s) i region n region
N region grants to reciptents
located in the region)
CENTRAL RICA AND THE CARIBBEAN
(1) GRANTS 2,352,329
CENTRAL RICA AND THE CARIBBEAN
2 INVESTMENTS 3,505,610
CENTRAL RICA AND THE CARIBBEAN
(3) PROGRAM SERVICE COMMUNICATION SERVIQ( 77,131
CENTRAL RICA AND THE CARIBBEAN
(4) FUNDRAISING 8,399
CENTRAL AMERICA AND THE CARIBBEAN
(5) OTHER 5,021
(6)
(7)
(8)
{9)
(10}
(11)
(12)
(13}
(14)
{15)
(16)
(17)
3a Sub-total 5,948,490
b Total from continuation
sheets to Part |
¢ Totals (add
Iines 3a and 3b 5,948,490
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

DAA




£107 (066 Wiod) 4 aInpayag

wwa

T < saljjua 1o suoneziuebio Jaylo Jo JIaquinu [eJoy JA)Ug ¢
S < 1a118] Aousjeainba (g)(2)10G uoI0as e papiAoid Sey |asunod 10 aajueib ay) yaiym Joj 10 ‘SH| ayl Aq
. 1dwaxa-xe) se paziubooal ‘Anunod ubialo} auy Aq saljieyo se paziubooal ale jey) anoqe pajsi| suolleziuebio juaididal jo Jaquinu [ejo} Jajug 2
(91)
(51)
(1)
(€1)
1)
(L1)
(oL)
(6)
(8)
(2)
NYIddIYYD dHL 3 YOI TYILNID (9)
YTASNYIL TIIM [TLS T2 L304dNs 3 NOILVONAH
NYIgdINYD FHIL ¥ YOIY THILINED (s)
YEASNTIL SIIM |[000°'€ET L30ddns 3 NOILVONAH
NYIEdI¥VD EHL 3 ¥OIY TYIINED 2]
mWhmrmma TIIM {000'0GT LJ0ddns 3 NOILVYONAd
NYIIIINYO JTHL 3 VYOIV TYILNID (€)
YHISNVIL TIIM (2G8°0T I30ddNs 3 NOIILYONad
NVYIGEIHYD FHL ¥ ¥OIW TYILNED @)
YTIASNWIL TIIM [GE9 909 M0ddnNs aN¥ NOILWDNAA
NYIAdINYD EHIL 3 YOINEWN TWIINID (Y]
JEASNYAL TIIM [TLZ'0SS'T L30ddNs 3 NOIILVYONAd
._%_mmﬁ.ﬁ_roaw aouejsIsse aouejsisse juswasingsip (ejqeondde j}
‘AN '400q) yseo-uou jo yseo-uou yseo el yseo el NI3 pue uonoes ucneziuebio
coam:_?. ) uonduoasaq (u) Jo junowy {B) Jo Jauuel (3) Jo Junowny (8) Jo asoding (p) uoiBay (9) epod S| (q) 10 aweN () L
Jo poyaly (1
‘Papaau si adeds [euonippe JI pajealdnp aq ued || Hed '000'G$ UeU) aiow paAiadal oym juaidioas Aue 1oy ‘G| aul| "A| Ued
‘066 WIOH UO SB\, palomsue uoneziuebio ay} Ji 919|dwo)) "sajels payun ay} apisinQ sapnuy 1o suoneziuebiQ o0} aouelsissy JaylO pue sjueis Il yed

Z 3bed

€112202-2S

"ONI "9¥Sn JZOMNOJ £10z (066 wiod) 4 anpayos

Wd Ly 2L 5102/81/20 062¢€




3290 02/18/2015 12 41 PM

Schedule F (Form 930) 2013 . FONKOZE USA, INC. 52-2022113 Page 4
Part IV Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes @ No

2 Dud the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Recept of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) D Yes @ No

3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes IZ| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) D Yes |Z| No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes @] No

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) [] Yes [X No

i Schedule F (Form 990) 2013

DAA
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Schedule F (Form 990) 2013 FONRKOZE USA, INC. 52-2022113 ' : - Page &
Part V Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part i, line 3, column (f) (accounting method,
amounts of investments vs. expenditures per region), Part II, line 1 (accounting method), Part Ill (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds
THE ORGANIZATION MONITORS USE OF GRANT FUNDS THROUGH REPORTS BY THE

GRANTEE AND REGULAR SITE VISITS.

Part I, Line 3 - Activities per Region

; Region Expenditures Investments

| CENTRAL AMERICA AND THE CARIBBEAN S 2,352,329 § 0
CENTRAL AMERICA AND THE CARIBBEAN $ 0 S 3,505,610
CENTRAL AMERICA AND THE CARIBBEAN S 77,131 $ 0
CENTRAL AMERICA AND THE CARIBBEAN $ 8,399 $ 0]
CENTRAL AMERICA AND THE CARIBBEAN S 5,021 § 0

Schedule F (Form 990) 2013
DAA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 qr 990-EZ) | g Complete if the organization answered “Yes” on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 2 0 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P see separate instructions Open To Public

Intemnal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form890. Inspection

Name of the organization Employer identification number

FONKOZE USA, INC.

52-2022113

Partl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 252 or 25b, or Form 990-EZ, Part V, Iine 40b

4 (a) Name of disqualified person

{b) Relationship between disqualified person and

organization

{c) Descniption of transaction

(d) Corrected?

Yes

No

{1)

(2)

3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

>3

>3

Part il Loans to and/or From Interested Persons. .
Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person

(b) Relationship | (c) Purpose of  [d) Loan tg (e) Original
with organization loan pr from thg  principal amount
org ?

To From|

(f) Balance due  [{g) In default?] (h) Approved

by board or
commitiee?

(1) Wntten
agreement?

No | Yes | No

Yes | No

(1)

(2)

(3)

{4)

{8)

(6)

(7)

{8

(9)

(10)

Total

|

Part Il Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part |V, line 27

{a) Name of interested person

(b) Relationship between interested {¢) Amount of assistancq
person and the organization

(d) Type of assistance

(e) Purpose of assistance

)

(2)

(3)

4

(5)

(6)

A7)

A8

A9

(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
DAA

Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013

PartIlV  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{1) FONDASYON KOLE ZEPOL

1l BOARD MEMBER

(2) ASOSYASYON PEYIZAN FONDWA

1 BOARD MEMBER

) + _Page 2
(d) Descnption of transaction (et)fsgfnng
9
revenues?
Yes | No
VARIOUS GRANTS X
VARIOUS GRANTS X
X

(3) SEVIS FINANSYE FONKOZE

1 BOARD MEMBER

VARIOUS GRANTS

(4)

(5)

(6}

U

(8)

(9)

(19)

Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedute L (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P> Attach to Form 990.

OMB No 1545-0047

2013

Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formgsg Inspection
Name of the organization Employer identification number
FONKOZE USA, INC. 52-2022113
Part | Types of Property
@ (0) Noncash(:o)nmbuuon (d
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1  Art—Works of art
2 Art— Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household

goods

6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded X 12 235,610
10 Secunties — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12 Secunties — Miscellaneous
13 Qualfied conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other »( LEGAL FEES X 1 26,883
26  Other »( MISCELLANEOUS )| X 1 1,503
27 Other P( )
28 Other I( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the orgamization receive by contribution any property reported in Part |, ines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part li
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” descnibe in Part If
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part 1|

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

DAA

Schedule M (Form 990) (2013)
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Schedule M (Form 990) (2013)  FONKOZE USA, INC. 52-2022113 ° ' + Pagei2
Part il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

Schedute M (Form 990} (2013)
DAA
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[ ' ' '
SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990d Inspection
Name of the organization Employer identification number
FONKOZE USA, INC. 52-2022113

Form 990, Part I, Line 6

Staff volunteers provide clerical and other in-office services as needed.

Form 990, Part V, Line 4b - Financial Accounts in Foreign Countries
Haiti
Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

Form 990 is reviewed by the members of the Board of Directors and an

independent CPA.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
The Organization regularly and consistently monitors and enforces
compliance with the conflict of interest policy through inquiry of all

parties.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The compensation for top officials is evaluated by the Board of Directors.

Form 990, Part VI, Line 15b - Compensation Process for Officers
The compensation for officers and other key employees is evaluated by the

Board of Directors.

Form 990, Part VI, Line 17 - Other States Where Copy of Return is Filed
Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi,

Missouri, New Hampshire, New Jersey, New Mexico, North Carolina, Ohio,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 890-EZ) (2013) ’ . v - Pager2

Name of the organization

Employer identification number

FONKOZE USA, INC. 52-2022113

Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee,
Utah, Virginia, Washington, West Virginia, Wisconsin, Dist of Columbia,

North Dakota

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Organization makes its governing documents (by-laws), conflict of
interest policy, donor rights policy, and financial statements available to

the public through their website.

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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‘CHARS500 S ffce of e Atomey Genar 2013

R
NYS Annual Filing for Charitable Organizations Chanties Bﬂrzeg‘gr;‘f,'fv‘;";"°" Section Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection
1. General information
For Fiscal Year Beginning (mm/dd/yyyy) and Ending (mm/dd/yyyy)
Check if Applicable Name of Organization Employer Identification Number (EIN
h
L adsresscrange | poygozm psa, INC. 52-2022113
D Name Change Mailing Address NY Registration Number
(] intal Fitng 1700 KALORAMA ROAD NW 102 05-92-32
[ ] Fumnal Fiing City / State / Zip Telephone
[] Amended Fiing WASHINGTON DC 20009 202-628-9033
D Req ID Pendin Website Email
9 9 www . fonkoze.org

Check your organization's
registration category

Find your registration category in the

D 7A only I___I EPTL only Iz' DUAL (7A & EPTL) I:I EXEMPT Chanties Registry at www ChantiesNYS com

2. Certification

See Instructions for certification requirements Improper certification is a violation of law that may be subject to penalties

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and beltef,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report

President or Authorized Officer

Signature Title Date

Chief Financial Officer or Treasurer
Signature Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing If your organization 1s claiming an exemption under the category (7A and EPTL only filers) or b
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500 No fee, schedules, or
additional attachments are required If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicak
schedules and attachments and pay applicable fees

D 3a 7A fiing exemption Total contributions from NY State including residents, foundations, government agencies, etc did not exceed $25
and the organization did not engage a professional fund raiser (PFRY) or fund raising counsel (FRC) to solicit contributions during the fiscal
Or the organization qualifies for another 7A exemption (see instructions)

D 3b EPTL fiing exemption Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time dur
the fiscal year

le

000
year

19

4. Schedules and Attachments

See the following page
for a checklist of D Yes No 4a Did your organization use a professional fund raiser, fund raising counsel or commerciat
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a

attachments to
complete your filing D Yes No 4b Did the organization receive government grants? If yes, complete Schedule 4b

5. Fee

See the checklist on the 7A filing fee EPTL filing fee Total fee

next page to calculate your Make a single check or money order
fee(s) Indicate fee(s) you $ 25 $ 250 $ 275 payable to

are submitting here "Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014) Page 1 of 4

1022
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FONKOZE USA, INC. 52-2022113 v C

C HA R500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4

D If you answered "yes" in Part 4a, submit Schedule 4a Professional Fund Raisers (PFR), Fund Rarsing Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b Government Grants
Check the financial attachments you must submit with your CHAR500
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors)

[] IRS Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report

D Review Report If you received total revenue and support greater than $250,000 and up to $500,000

Audit Report if you received total revenue and support greater than $500,000

|:| No Review Report or Audit Report I1s required because total revenue and support is less than $250,000

Note The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013

For more details, visit www ChartiesNYS com

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee
D $0, if you marked the 7A exemption in Part 3a
|z| $25, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee
D $0, if you marked the EPTL exemption in Part 3b
D $25, iIf the NET WORTH 1s less than $50,000
D $50, if the NET WORTH 1s $50,000 or more but less than $250,000
D $100, if the NET WORTH 1s $250,000 or more but less than $1,000,000
@ $250, if the NET WORTH 1s $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH 1s $10,000,000 or more but less than $50,000,000
(] $1500, if the NET WORTH 1s $50,000,000 or more

Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARS500 Annual Filing for Chantable Organizations (Updated June 2014)
1022

Is my organization a 7A, EPTL or DUAL filer?

- 7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY

- DUAL filers are registered under both 7A and EPTL

Check your registration category and learn more about NY
law at www CharitiesNYS com

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes I1s calculated on

- IRS Form 990 Part |, ine 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Farr Market Value (Part I}, line 16(c)) and
Total Liabilities (Part Il, iine 23(b))

Page 4 of 4
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New York State Department of Taxation and Finance
[ L 4

Taxes by a Not-for-Profit Organization

Application for Exemption from Corporation Franchise CT'2«34,'Z)

Legal name of corporation

Employer identification number (EIN)

)

£ 8| FONKOZE USA, INC. 52-2022113

g,'.g Mailing name (if different from legal name)

c ©

=gl do

g 5 Number and street or PO box City State ZIP code
1700 KALORAMA ROAD NW 102
WASHINGTON DC 20009

For office use only

NYS principal business activity

Date tax exemption claimed from

09-08-97

Form of organization (mark an X in the appropriate box)
Corporatton Association I:l Trust Other

Business/officer telephone number

202-628-9033

Date of formation State or country of incorporation

For audit use only

Taxable D Exempt I:l

Indicate exact name of the law under which the entity was formed (general corporation, not-for-profit, membership, etc ) Cite statutory provisions

Federal return was filed on (mark an X none) Form 990 Form 990-T D Form 1120 D Other D

For lines 1 through 7, mark an X in the Yes or No box
1 s the entity organized and operated as a not-for-profit organization?

2 Is the entity authonzed to issue capital stock? (If Yes, also mark an X in the appropriate box below )

Title holding company D Collective investment D Other
List shareholders

NoD
No

Yes

Yes

3 Does any part of the net earnings of the organization benefit any officer, director, or member?

4 Does the entity meet the qualifications for exemption from federal income tax? (See General information)

If No, stop. You do not qualify as an exempt organization

5 Did the entity apply for federal exemption?
If Yes, indicate date of exemption Attach a copy of you

r federal exemption letter

6 Is the entity engaged in an unrelated business activity at a location in New York State (NYS)?

7 Is the entity operating as a trust under Internal Revenue Code (IRC) section 401(a) and exempt from federal

income tax under IRC section 501(a)?

8 List location and type of activity for each office and other places of business (attach separate sheet if necessary)

No
No

No|:|
NoD

NOD

Yes

Yes

Yes

Yes

O OO OO O

Yes

Location Nature of activity

9 List officers, employees, agents, and representatives in NYS and briefly describe their duties (attach separate sheet if necessary)

Name Title Duties

10 List type and use of real property owned in NYS (attach separate sheet if necessary)

Type How used

11 Describe any NYS activities not shown above (attach separate sheet If necessary)

Certification:| certify that this application and any attachments are to the best of my knowledge and belief true, correct, and

complete Willfully filing a false application 1s a misdemeanor punishable u

nder the Tax Law

L Printed name of authonzed person Signature of authornzed person Official title
uthorized CHARLES GRAVITZ CHIEF FINANCIAL OFFI
person E-mail address of authorized person Telephone number Date
202-628-9033
Firm's name (or yours If self-employed) Firm's EIN Preparer's PTIN or SSN
Paid CRAFT, NOBLE & COMPANY, PLLC P00083964
preparer Signature of individual preparing this application Address City State ZIP code

use

only JOHN N. CRAFT

RICHMOND, KY 40475

1018 IVAL JAMES BLVD STE B

E-mail address of individual preparing this application
(seemstr) | ;OHNQCRAFTNOBLE . COM

Preparer's NYTPRIN| Date

02-18-15

1022




