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Short Form

OMB No 1545-1150

Formggo-Ez Return of Organization Exempt From Income Tax 2 0 09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
k= Sponsoring organizations of donor advised funds and controlling organizations as defined in

Department of the Treasury section 512(b)(13) must file Form 990 All other organizations with gross receipts less than Open to Public
Internal Revenue Service $500,000 and total assets less than $1,250,000 at the end of the year may use this form Inspection
I The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning 10-01-2009 , and ending 09-30-2010
B Check If applicable ol C Name of organization D Employer identification number
ease JAMAICA OUTREACH PROGRAM INC
FAddress change use IRS 20-8041251
Name change label or Number and street (or P O box, If mail 1s not delivered to street address)[Room/suite | E Telephone number
I_Imtlal return print or PO BOX 110581
type. (239) 325-2103
I_Termlnated See

Specific City or town, state or country, and ZIP + 4
I_nStI'UC' NAPLES, FL 341081929
I_Appllcatlon pending tions.

Amended return

F Group Exemption
Number

# Section 501(c)(3) organizations and 4947(a )(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ). E

G Accounting method I_Cash |7Accrual
Other (specify) &

I Website: WWW JAMAICAOUTREACH ORG

H Check I_ If the organization

I1s not required to attach

J Tax-Exempt status (check only one)—l7 501 (c) (3) *M(insert no )I_ 4947 (a)(1)or I_ 527 Schedule B (Form 990, 990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ 3 361,215

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received 1 275,733
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2,274
5a Gross amount from sale of assets other than inventory 5a
g b Less cost orother basis and sales expenses 5b
E c¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5¢c
& 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming,
check here ® [
a Gross revenue (notincluding $ 16,723 of contributions
reported on line 1) 6a 52,661
b Less direct expenses other than fundraising expenses 6b 38,515
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) . . . 6¢c 14,146
7a Gross sales of iInventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a) 7c
Other revenue (describe l"ﬁ ) 8 30,547
Total revenue. Add lines 1,2, 3,4,5c,6¢c,7c,and 8 »> 9 322,700
10 Grants and similar amounts paid (attach schedule) ¥ 10 184,488
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12
o 13 Professional fees and other payments to independent contractors 13 9,500
é 14 Occupancy, rent, utilities, and maintenance 14 4,500
u:? 15 Printing, publications, postage, and shipping 15 3,603
16  Other expenses (describe l"ﬁ ) 16 104,089
17 Total expenses. Add lines 10 through 16 » 17 306,180
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 16,520
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
i end-of-year figure reported on prior year’s return) 19 160,043
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. 21 176,563

m Balance Sheets—If Total assets online 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part IT ) (A) Beginning of year (B) End of year

22 Cash, savings, and investments 161,543 22 163,840
23 Land and buildings 23

24 Other assets (describe w5 ) 2,000| 24 12,723
25 Total assets . . . 163,543| 25 176,563
26 Total liabilities (describe I %] ) 3,500| 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 160,04 3| 27 176,563
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)



Form 990-EZ (2009) Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III ) Expenses

What i1s the organization's primary exempt purpose? (Required for section 501
JAMAICA OUTREACH PROGRAM (JOP)IS A NON-PROFIT 501 (C)(3) PUBLIC CHARITY WHOSE MISSION | (c)(3)and 501(c)(4)

IS TO HELP THE POORIN JAMAICA, THROUGH SISTER-PARISH AND OTHER STRATEGIC organizations and section
RELATIONSHIPS JOP PROVIDES FUNDS, GOODS AND SERVICES FOR HEALTH CARE, FOOD, 4947(a)(1) trusts,
CLOTHING, HOUSING, COMMUNITY FACILITIES, AND EDUCATION, TO IMPROVE THE LIVES OF THE optional for others )

POORIN JAMAICA WITHOUT REGARD TO RELIGIOUS AFFILIATION, PERSONAL HISTORY, GENDER,
AGE ORRACE

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each
program title

28 See Additional Data Table

(Grants $ ) If this amount includes foreign grants, check here . . . L 28a

29

(Grants $ ) If this amount includes foreign grants, check here . . . [ 29a

30

(Grants $ ) If this amount includes foreign grants, check here . . . L 30a

31 Other program services (attach schedule) . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here . . . L 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . N 32 290,920

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

Form 990-EZ (2009)



Form 990-EZ (2009)

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Page 3

m Other Information (Note the statement requirements in the instructions for Part V.) Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the No
changes 34
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among
others), but not reported on Form 990-T, attach a statement explaining why the organization did not report the
income on Form 990-T
Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033
(e) notice, reporting, and proxy tax requirements? 35a No
If "Yes," has it filed a tax return on Form 990-T for this year? 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes,” complete applicable parts of Schedule N . . 36 No
Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a |
Did the organization file Form 1120-POL for this year? 37b No
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a No
If “Yes,” complete Schedule L, Part II and enter the total amount involved . 38b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions includedonhines . . . . . . 39a
Gross recelpts, included on line 9, for public use of club facilities . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 W , section 4912 , section 4955 I
Section 501(c)(3) and 501(c)(4) organizations. D1d the organization engage in any section 4958 excess benefit
transaction during the year or 1s it 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 or990-EZ? If“Yes,” complete Schedule L, Part I 40b No
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax iImposed on organization managers or
disqualified persons during the year under sections 4912, 4955, and 4958 . . >
Section 501 (c)(3) and 501 (c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization . . . .+ 4 4 e e e e e e e e e e e ..
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed W
The organization's books are in care of I JEANNE STAMANT Telephone no W (239)514-0290
2223 IMPERIAL GOLF CRS BLVD
Located at W NAPLES, FL ZIP +4 W 34110
At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ? 42c No
If “Yes,” enter the name of the foreign country M
Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . > I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . N | a3 |
Yes No
Did the organization maintain any donor advised funds? If "Yes"”, Form 990 must be completed instead of
Form 990-EZ. 44 No
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes ", Form 990 must be completed instead of Form 990-EZ. as No

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.
All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 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, PartI

47 Did the organization engage In lobbying activities? If "Yes,'

complete Schedule C, PartII

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

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization a section 527 organization?

Yes No
46 No
47 No
48 No
49a No
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization Ifthere i1s none, enter "None

(a) Name and address of each employee (b) Title and average (d) Contributions to (e) Expense
hours per week (c) Compensation [employee benefit plans & account and
paid more than $100,000
devoted to position deferred compensation other allowances
NONE
50(f) Total number of other employees paid over $100,000 N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000

of compensation from the organization If there i1s none, enter "None

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

51(d) Total number of other independent contractors each receiving over $100,000

-

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please ’ Hokokokokok 2011-01-15
Slgn Signature of officer Date
Here
JEANNE STAMANT TREASURER
Type or print name and title
Preparer's Date Check If Preparer’s identifying number
. signature } ANDRES BRAVO 2011-01-25 self- (See Instructions)
Paid empolyed k [~

Preparer's [ Firm’s name (or yours ’ SMITH & CO LLP

If self-employed),
Use Only address, and ZIP + 4 27657 OLD US 41

BONITA SPRINGS, FL 34135

EIN k

Phone no k (239) 992-4232

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

» Fvyes I no

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
JAMAICA OUTREACH PROGRAM INC

Employer identification number

20-8041251

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
11

10
11

171

A church, convention of churches, or association of churches section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A )(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IT )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In
section 170(b)(1)(A)(vi) (Complete PartII)

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% 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 III )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

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

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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 (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

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

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

Total. Add lines 1 through 3

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

Public Support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

n)

Amounts from line 4

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See Instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

14

15

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

33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly
supported organization FI_
Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year

1

7a

c
8

(or fiscal year beginning

(a) 2005
n)

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

368,937

676,006

335,034

275,733

1,655,710

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5 368,937

676,006

335,034

275,733

1,655,710

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

30,172

89,000

25,200

15,000

159,372

Amounts Iincluded 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

Add lines 7a and 7b 30,172

89,000

25,200

15,000

159,372

Public Support (Subtract line 7¢
from line 6 )

1,496,338

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

(a) 2005 (b) 2006

n)

(c) 2007

(d) 2008

(e) 2009

(f) Total

A mounts from line 6 368,937

676,006

335,034

275,733

1,655,710

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

11,414

6,307

2,274

19,995

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

Add lines 10a and 10b

11,414

6,307

2,274

19,995

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

18,225

20,512

21,200

30,547

90,484

Total support (Add lines 9, 10¢c,

387,162
11 and 12)

707,932

362,541

308,554

1,766,189

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,

check this box and stop here

g

Section C. Computation of Public Support Percentage

15 Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15
16 Public support percentage from 2008 Schedule A, Part III, ine 15 16
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17
18 Investmentincome percentage from 2008 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported
organization L2
b 33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

20-8041251

Form 990EZ, Part III - Statement of Program Service Accomplishments

JAMAICA OUTREACH PROGRAM INC

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and ot her relevant information
for each program title.

Expenses
(Required for 501(c)(3) and
501(c)(4) organizations and
4947(a)(1) trusts; optional

for others.)

28 OVER THE PAST 12 YEARS,JOP HAS CONSTRUCTED MEDICAL FACILITIES,A FOOD PANTRY
AND IMPROVED OTHER FACILITIES ON THE GROUNDS OF ST PIUS X CHURCH THE WALLED
COMPOUND IS A SAFE HAVEN FORTHE POORIN KINGSTON'S INNER CITY JOP SUPPORTS THE
ONGOING MAINTENANCE, REPAIRS, UTILITIES, SECURITY AND ADMINISTRATIVE COSTS FOR
THESE FACILITIES THIS COMPOUND ISA VALUED COMMUNITY RESOURCE, GIVING HOPE TO
THE INDIGENT IN THAT AREA

.

(Grants $ 69,600) If this amount includes foreign grants, check here

73,950

28a

29 THERE ARE 1500 CHILDREN ENROLLED IN THE DUPONT SCHOOL,ON THE GROUNDS OF ST
PIUS X JOP DONORS FUNDED BOOKS, DAILY LUNCH FOR 31 STUDENTS, MANDATORY UNIFORMS
FOR 21 STUDENTS, SCIENCE GARDENS, AND INSTALLED 42 COMPUTERS IN THE COMPUTER LAB
AND LIBRARY COLLEGE SCHOLARSHIPS AND A MUSIC SCHOOL WERE FUNDED FOR NEEDY
YOUNG ADULTS A STUDENTS-AT-RISK PROGRAM WAS FUNDED TO HELP POTENTIAL DROP-OUTS
IMPROVE THEIR BEHAVIOR AND SCHOLASTIC SUCCESS SUMMER PROGRAMS WERE FUNDED AN
ADULT SKILLS TRAINING CENTER (COSMETOLOGY, COOKING, SEWING) WAS SUPPORTED IN-
KIND BOOKS, TEACHING MATERIALS, ARE INCLUDED IN REPORTED AMOUNTS IN KIND
SERVICES VALUED AT 1,500 ARE NOT REPORTED HERE ALL THESE SERVICES TO THE POOREST
OF THE POOR WILL INSPIRE SOME STUDENTS TO IMPROVE THEIR QUALITY OF LIFE AND AVOID
INNER CITY POVERTY, CRIME AND DRUG PROBLEMS IN THE FUTURE

(Grants $ 47,460) If this amount includes foreign grants, check here L

53,848

29a

30EVERY SECOND SATURDAY OF THE MONTH, 25 TO 40 VOLUNTEERS GATHER TO SORT
VARIOUS ITEMS SUCH AS FOOD,CLOTHING,BOOKS, TOYS AND FURNITURE THESE ITEMS ARE
LABELED AND CATALOGED THEY ARE THEN LOADED INTO A TRACTOR- TRAILER CONTAINER
AND SHIPPED TO ST PIUS X IN KINGSTON, JAMAICA WE ARE ABLETO SHIP 3TO 4 CONTAINERS
A YEAR IN FISCAL YEAR 2009-10 WE SHIPPED 811 BOXES OF FOOD AND 2,261 BOXES ORITEMS
OF CLOTHING AND GOODS WE ALSO FUNDED 10,000 IN FOOD AID AN ESTIMATED 400 ELDERLY
POOR RECEIVE FOOD FROM THE FOOD PANTRY TWICE PER MONTH REPORTED AMOUNTS
INCLUDE 30,151 OF NON-CASH IN-KIND FOOD DONATIONS

(Grants $ 10,000) If this amount includes foreign grants, check here

S

49,372

30a

OPTICAL CAREIN 2 MISSION TRIPS THIS PAST FISCAL YEAR, OPTICAL EXAMS WERE
COMPLETED ON 793 PATIENTS, 653 PAIR OF PRESCRIPTION EYEGLASSES WERE DELIVERED AND
MANY PATIENTS WERE DIAGNOSED WITH NEEDING CATARACT SURGERY AND ORTREATMENT
FOR GLAUCOMA IN MARCH, 2010 190 PATIENTS RECEIVED CATARACT IMPLANT SURGERY ,AND
40 RECEIVED GLAUCOMA SURGERY, AT NO CHARGE OPTICAL EQUIPMENT IN THE ST PIUS X
VISION CLINIC WAS PURCHASED OR REPAIRED AMOUNTS REPORTED EXCLUDE IN-KIND
OPTICAL PROFESSIONAL SERVICES VALUED AT 63,840 AN EXTENSION OF OURPROGRAM IS A
LABON THE GROUNDS OF ST PIUS X, SET UP BY AN OHIO RESIDENT LOCALJAMAICANS HAVE
BEEN TRAINED TO MAKE AND FIT EYEGLASSES OVER THE PAST 12 YEARS,29 OPTICAL TRIPS
HAVE BEEN MADE, SEEING NEARLY 8200 PATIENTS FOREYE EXAMS AND DELIVERING OVER
6,600 PAIR OF EYEGLASSES MISSION TRIPS TWO MAJOR MISSION TRIPS TO KINGSTON WERE
MADE THIS YEAR, BY 34 VOLUNTEERS EACH MAJORTRIPIS5TO 10 DAYS AND VOLUNTEERS
PAY FORTHEIR OWN AIRFARE, LOCAL TRANSPORTATION, MEALS AND LODGING IN A CONVENT-
HOSTEL (EXPENSES TOTALLING 30,857 ARE REPORTED HERE AND REIMBURSEMENT FROM
VOLUNTEERS IS REPORTED AS OTHER REVENUE) ACTIVITIES FOCUS ON MEDICAL AND
OPTICAL CARE AND ASSISTANCE IN REPAIRS, ADMINISTRATION, EDUCATION AND OTHER
NEEDS MEDICAL THE MEDICAL CLINIC AT ST PIUS XIN KINGSTON,JAMAICA OPERATES 4 DAYS
PER WEEK, WITH A PART-TIME LOCAL PHYSICIAN WHO PROVIDES CARE ON A DEEPLY
DISCOUNTED BASIS THE CLINIC IS OPEN TO ALLINDIGENT PATIENTS IN THE POOR
NEIGHBORHOOD OF ST PIUS, REGARDLESS OF ABILITY TO PAY, OR CHURCH AFFILIATION WE
ESTIMATE AN AVERAGE 300 PATIENTS VISIT THE CLINIC PER WEEK,I E 15,000 PER YEAR
JAMAICA OUTREACH PROGRAM SUPPLIES THE CLINIC WITH MUCH-NEEDED EQUIPMENT THE
CLINIC DISPENSARY SUPPLIES PATIENTS WITH MEDICATIONS FREE OF CHARGE THE VALUE OF
MEDICINES PURCHASED BY JAMAICA OUTREACH PROGRAM WAS 17,968 IN ADDITION,JAMAICA
OUTREACH PROGRAM SOLICITS DONATIONS OF MEDICINE FROM CATHOLIC MEDICAL
MISSIONS BOARD BUT WE DO NOT RECORD THIS VALUE IN OUR FINANCIAL STATEMENTS
REPORTED AMOUNTS EXCLUDE 1,120 OF NON-CASH IN-KIND MEDICAL SERVICES HOUSING &
COMMUNITY BUILDING JOP FUNDED THE BUILDING OF HOMES FOR NEEDY FAMILIES AND THE
ELDERLY, WHO PREVIOUSLY LIVED IN MAKE-SHIFT TENTS, RUSTY SHEETS OF TIN AND
CARDBOARD SHELTERS 4 HOMES WERE BUILT, EACH WITH A CONCRETE FOUNDATION, STURDY
ROOF, WALLS AND A DOOR COMMUNITY FACILITIES WERE ENHANCED WITH THE REHAB OF THE
GATECOTTAGE OVERTHE PAST 4 YEARS, 377 HOMES HAVE BEEN BUILT FORTHE POOR
DENTAL THE DENTAL CLINIC AT ST PIUS X CHURCH IN KINGSTON, JAMAICA HAD BEEN A ONE
ROOM TREATMENT FACILITY UTILIZED TO EXTRACT TEETH A NEW CLINIC WAS FUNDED AND
CONSTRUCTION WAS COMPLETED IN 2008 THIS FISCAL YEAR WE FUNDED ADDITIONAL
EQUIPMENT AND FURNISHINGS THE NEW FACILITY WILL MAKE IT EASIER FORUS TO ATTRACT
DENTISTS INTERESTED IN DONATING THEIR SERVICES TO THE POOR OTHER A VOLUNTEER
SEWING GROUP OF 7 LADIES MEETS WEEKLY IN NAPLES,FLTO SEWCLOTHING AND UNIFORMS
FORJAMAICAN INFANTS,BOYS, AND GIRLS THIS GROUP HAS SENT MANY SEWING SUPPLIES
AND YARDS OF FABRIC TO ENCOURAGE JAMAICAN WOMEN TO USE SEWING SKILLS TO HELP
SUPPORT THEIR FAMILIES

(Grants $ 57,428) If this amount includes foreign grants, check here

-

113,750

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address (B) Title and average
hours per week

devoted to position

(C) Compensation
(If not paid,
enter -0-.) &

(D) Contributions to
employee benefit plans

deferred compensation

(E) Expense
account and
other allowances

ALBERT KERNS MD ¥ CHAIRMAN O 0
PO BOX 110581

NAPLES,FL 34108

ANN KERN S DIRECTOR O 0
PO BOX 110581

NAPLES,FL 34108

CARL PACINIH DIRECTOR O 0
PO BOX 110581

NAPLES,FL 34108

FR JOHN LUDDENY%E DIRECTOR O 0
PO BOX 110581

NAPLES,FL 34108

JEANNE STAMANT % TRESH - SEC 0 0
PO BOX 110581

NAPLES,FL 34108

JOHN OUSTRICH¥E VICE PRES 0 0
PO BOX 110581

NAPLES,FL 34108

JOSEPH GAGNIER¥ PRESIDENT O 0
PO BOX 110581

NAPLES,FL 34108

RICHARD VANBUSKIRK¥ DIRECTOR 0 0
PO BOX 110581

NAPLES,FL 34108

RO GER PLANTE¥E DIRECTOR O 0
PO BOX 110581

NAPLES,FL 34108

UGO ASSI¥E DIRECTOR O 0
PO BOX 110581

NAPLES,FL 34108

WILLIAM O'CONNELL¥E DIRECTOR 0 0
PO BOX 110581

NAPLES,FL 34108
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TY 2009 Compensation Explanation

Name: JAMAICA OUTREACH PROGRAM INC

EIN:

20-8041251

Person Name

Explanation

ALBERT KERNS MD

ANN KERNS

CARL PACINI

FR JOHN LUDDEN

JEANNE STAMANT

JOHN OUSTRICH

JOSEPH GAGNIER

RICHARD VANBUSKIRK

ROGER PLANTE

UGO ASSI

WILLIAM OCONNELL
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TY 2009 Grants and Similar Amounts Paid Schedule

Name: JAMAICA OUTREACH PROGRAM INC
EIN: 20-8041251

Item No. 1

Class of Activity

Donee's Name | ST PIUS X CHURCH

Donee's Address | 10 OLYMPIC WAY
10 OLYMPIC WAY

10 OLYMPIC WAY
M

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

Donee's Name

ST PIUS X CHURCH

Donee's Address

10 OLYMPIC WAY
10 OLYMPIC WAY

10 OLYMPIC WAY
M

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

Donee's Name

ST PIUS X CHURCH

Donee's Address

10 OLYMPIC WAY
10 OLYMPIC WAY

10 OLYMPIC WAY
M

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

Donee's Name

VARIOUS

Donee's Address

PO BOX 110581
NAPLES, FL 34108

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift




Item No.

Class of Activity

Donee's Name

FOOD FOR THE POOR INC

Donee's Address

6401 LYONS RD
COCONUT CREEK, FL 33073

Amount (FMV)

Purpose of Payment to Affiliate

Relationship

Description

Book Value

How BV Determined

How FMV Determined

Date of Gift
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TY 2009 Other Assets Schedule

Name: JAMAICA OUTREACH PROGRAM INC
EIN: 20-8041251

Description Beginning of Year End of Year
Amount Amount
PREPAID EXPENSES AND DEFERRED CHARGES 2,000 12,723

2,000 12,723
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TY 2009 Other Expenses Schedule

Name: JAMAICA OUTREACH PROGRAM INC
EIN: 20-8041251

Description Amount
EXPENSES
SUPPLIES 8,266
CONTRACT SERVICES 10,803
OFFICE EXPENSE 1,768
TRAVEL AND MEETING 35,145
IN-KIND FOOD & SUPPLIES 48,107
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TY 2009 Other Liabilities Schedule

Name: JAMAICA OUTREACH PROGRAM INC
EIN: 20-8041251

Description Beginning of Year End of Year
Amount Amount

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 3,500
3,500
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TY 2009 Other Revenues Schedule

Name: JAMAICA OUTREACH PROGRAM INC
EIN: 20-8041251

Description Amount
OTHER INCOME 30,547




