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Department of the Treasury

benefit trust or private foundation)

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

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable

Address

change TIFIE HUMANITARIAN, INC.

N

cr?é“n‘;e Doing Business As 20-8360616

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

Termi
ate!

o1 14864 PONY EXPRESS ROAD

801-701-6413

reen %l City or town, state or country, and ZIP + 4 G Grossreceipts $ 6,863,448.
D;‘.gﬁ:ca- BLUFFDALE, UT 84065 H(a) Is this a group return
enain:
PENNS 1 E Name and address of principal oficer ROBERT WORKMAN for affilates? [ Jves (XINo

14864 PONY EXPRESS ROAD, BLUFFDALE, UT

8406

I Tax-exempt status @ 501(c)(

3) L_1s01c)¢

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

H(b) Are all affiliates included? Cves

|:|No

If “No," attach a list (see instructions)

J Website:p» WAW.TIFIE.ORG H(c) Group exemption number P>
K_Form of organization: |1 Corporation [ Trust [ ] Assocration [ X Other > T,I,C | L Year of formation: 20 07| m State of legal domicile: U'T
[Part 1| Summary
o| 1 Bnefly describe the organization’s mission or most significant activites. TIFIE'S MISSION IS TO TEACH
g INDIVIDUALS AND FAMILIES INDEPENDENCE THRQUGH ENTERPRISE. THIS
g 2 Check this box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 9
8| & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 12
:';'-' 6 Total number of volunteers (estimate If necessary) 6 20
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 589 ’ 307. 6 ‘ 419 ‘ 628.
g 9 Program service revenue (Part Vill, ine 2g) 685,553. 423,799.
E:; 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) <267,575.p> 18,896.
| 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 625.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,007,285. 6,862,948.
; 13 Grants and similar amounts pafd (Part 588,689. 3,406,499.
— 14 Benefits paid to or for members (P 7 0. 0.
&, 156 Salares, other compensation, @)1oyee beneflts (Part IX, colg ﬁcgn (A), ines 5-10) 394,473. 999,912.
Ig;f 16a Professional fundraising fees (I'Dart 1X, éé@@n ‘M)?’Iméﬂ?e) O 0. 0.
‘ﬂ-j b Total fundraising expenses (Part4, column (D), ine 25) P ) 12,043.
% 17 Other expenses (Part IX, colutﬁ:‘ﬂo @fl§11f24gJ 1,236,755. 2,126,501,
Y 18 Total expenses Add lnes 13 __M_a Jak olifnn (4, ne 25) 2,219,917. 6,532,912,
ZZ| 19 Revenue less expenses Subtract hne 18 from line 12 <1 / 212 . 632.p> 330 7 036.
é"c Beginning of Current Year End of Year
FE| 20 Total assets (Part X, line 16) 796,917. 1,253,550.
%:2 21 Total habilities (Part X, line 26) 16,430. 143,027,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 780,487. 1,110,523,

Part Il | 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. Declarahonp@other than officer) s based on all information of which preparer has any knowledge. 4
| WE
Sign Signatur a8 Date oot
Here ROBERT WORKMAN, PRESIDENT
Type or print name and title A
Print/Jype preparer's name \ s ! Prfheyer's signature Date , Gect [ ]] PTIN
Paid £ D~ M 9 LTS arenios | Po0SOLESS
Preparer |Frm'sname p STEVENSON SMITH CPA'S LLC ~ Frm's ENp ‘B0 - 001 A3
Use Only | Frm's addressy, 5252 NORTH EDGEWOOD DR #350
PROVO, UT 84604 Phoneno 801-234-4200
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes I:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) TIFIE HUMANITARIAN, INC. 20-8360616 Page2

Rart 1ll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il IK‘

1

Briefly describe the organization’s misston

TIFIE'S MAIN PURPOSE IS TO TEACH INDIVIDUALS AND FAMILIES INDEPENDENCE

THROUGH ENTERPRISE. TIFIES'S MISSION ALSO INCLUDES PROVIDING

ASSISTANCE TO THOSE IN URGENT NEED THROUGH SUPPORT OF ORPHANAGES AND

PROVIDING DISASTER RELIEF.

Did the organization undertake any significant program services dunng the year which were not isted on

the prior Form 990 or 990-EZ? mYes D No
If "Yes," descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes E_l No

If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 486,787 . including grants of $ ) (Revenue $ 273,627.)
TIFIE HUMANITARIAN HELPS PROVIDE TRANSPORTATION SERVICES BETWEEN REMOTE

POPULATION CENTERS IN THE DRC (KINSHASA REGION) IN ORDER TO FACILITATE

THE MOVEMENT OF ESSENTIAL FOODS AND SERVICES AND TO MENTOR VILAGERS AND

TRAINEES IN SUSTAINABLE ENTERPRISE SOLUTIONS TO POVERTY RELIEF.

4b

(Code ) (Expenses $ 262,576 . including grants of $ ) (Revenue $ 47 ,564.)
TIFIE HUMANITARIAN MAINTAINS PROPERTY AND AGRICULTURE EQUIPMENT TO

PROVIDE JOBS, FOOD AND THE TOOLS NECESSARY TO TEACH VILLAGERS HOW TO

PRODUCE THEIR OWN FOOD. EXCESS CROPS CAN ALSO BE SOLD FOR CASH. THE

RESULT IS LESS HUNGER IN BOTH THE VILLAGES AND THE LARGER CITIES WHILE

PROVIDING MONEY FOR LOCAL ECONOMIES. THESE RESULTS HELP FULFILL TIFIE

HUMANITARIAN'S PURPOSE OF TEACHING INDIVIDUALS AND FAMILIES TO OVERCOME

POVERTY THROUGH INDEPENDENT ENTERPRISE.

(Code. ) (Expenses $ 712,665 . including grants of $ ) (Revenue $ 203.)
TIFIE HUMANITARIAN RECEIVED A GRANT FROM THE GERMAN GOVERNMENT TO ALLOW

TIFIE TO CONSTRUCT WAREHOUSES FOR CROPS AND FOR ROAD CONSTRUCTION IN

THE DEMOCRATIC REPUBLIC OF CONGO.

4d Other program services (Describe in Schedule O)

(Expenses$ 4,592,487 . including grants of $ 5,750. )(Revenue $ 121,926.)

4e_ Total program service expenses P> 6,054,515,

032002
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Form 990 {£016) TIFIE HUMANITARIAN, TINC. 20-8360616  Page3
| RartIV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 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 | i 3 X
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 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
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 Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part Vi 11a| X
b Did the orgarization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments - program related in 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, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xiil is optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)()? 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b | X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part iX, column (A}, Iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Dd the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2016) TIFIE HUMANITARIAN, INC. 20-8360616 Page4d
| Rart 1V | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts I and Il 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), line 2? If "Yes," complete Schedule |, Parts | and llI 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
‘ last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to Ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Dud 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 | 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-EZ? If “Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il . 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c 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
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
| Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, line 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 3 | X
a 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 [(X] ves [_1No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s 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, lines 11 and 19?
| Note. All Form 990 filers are required to complete Schedule O 38 | X
‘ Form 990 (2010)
\ 032004
| 12-21-10
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Form 990 (2010) TIFIE HUMANITARIAN, INC. 20-8360616  PageS
| Bart -V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c
2a 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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country » CONGO, DEM REP
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," ndicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, Included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs 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
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is icensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) TIFIE HUMANITARIAN, INC. 20-8360616 Pageb
Rart-Vl | 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 to any guestion in this Part VI IE
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 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
| organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
| b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
: 12a Does the organization have a written conflict of interest policy? /f "No," go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
n Schedule O how this i1s done 12c [ X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
15 D 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,"” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed »UT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
‘:I Own website El Another’s website DEI Upon request

19 Descrnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»

CANDICE SMITH - 801-701-6413
14864 PONY EXPRESS ROAD, BLUFFDALE, UT 84065

Form 990 (2010)
032006
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Form 990 (2010) TIFIE HUMANITARIAN, INC. 20-8360616 Page?

lRart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VII [:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the 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

® List all of the organization’s current key employees, if any See instructions for definition of “key employee."

® |ist 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

® 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

® 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

El Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe §, - the organizations compensation
hoursfor | 5| » g organization (W-2/1099-MISC) from the
related § § s g.’ (W-2/1099-MISC) organization
organizations| 5 | § £ |8z _ and related
in Schedule | £ £ § :i é-;is E organizations
O) = = (=3 x |Eof &L
ROBERT WORKMAN
PRESIDENT 15.00 X X 0. 0. 0.
FRASER BULLOCK
DIRECTOR 1.00|X 0. 0. 0.
ERIC LARSEN
DIRECTOR 1.00|X 0. 0. 0.
JIM THORNTON
DIRECTOR 1.00iX 0. 0. 0.
RON ZARBOCK
DIRECTOR 1.00X 0. 0. 0.
RICK MAINGOT
DIRECTOR 1.00|X 0. 0. 0.
THURL BAILEY
DIRECTOR 1.00(X 0. 0. 0.
PAUL SAVAGE
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM MAYCOCK
DIRECTOR 1.00|X 0. 0. 0.
RYAN SHEPHERD
€00 60.00 X 95,000. 0. 0.
DONALD OLSEN
OFFICER 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2016) TIFTE HUMANITARIAN, INC. 20-8360616 Page8
@rt Vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hours for | =1 S organization (W-2/1099-MISC) from the
related ;g E .8 (W-2/1099-MISC) organization
organizations| £ | g 2|5, and related
in Schedule § é 5 £ g;:f z organizations
O) E|lE(B|&E|B5 &
1b Sub-total > 95,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 95,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Dd 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

NONE

(A)

Name and business address

(B)

Description of services

(&)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

032008 12-21-10
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Form 990 (2010) TIFIE HUMANITARIAN, INC. 20-8360616 Page9
| RartVIll | Statement of Revenue
A B (o (D)
Total (re\)/enue Rela(te)d or Unr(ela)xted exgggj’gguf?om
exempt function business tax under
revenue revenue Sse%l?gf 55’31142.
‘3'2 1 a Federated campaigns 1a
g,g b Membership dues 1b
.,,-g ¢ Fundraising events 1c
%:_‘i d Related organizations 1d
QE e Government grants (contnbutions) 1e 798,463.
-2 g f All other contributions, gifts, grants, and
,-§-.‘=6 similar amounts not included above 1#[5,621,165.
g'g 9 Noncash contributions included in lines 1a-1f $
O% h Total Add lines 1a-1f > 6,419,628,
Business Code
8 2 a TRANSPORTATION SERVICE | 480000 273,627, 273,627,
lgg b BRICK MANUFACTURING 310000 62,109, 62,109,
#g ¢ AGRICULTURAL PRODUCER 111000 47,564. 47,564.
55 d ALTERNATIVE ENERGY 900099 8,316, 8,316.
§° e ROAD & WAREHOUSE CONST | 230000 203. 203.
o f All other program service revenue 900099 31,980. 31,980.
g_Total. Add lines 2a-2f | 2 423,799,
3 Investment income (including dividends, interest, and
other similar amounts) > 18,896. 18,896.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1)) Securities (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross iIncome from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 1,125,
b Less' cost of goods sold b 500.
¢_Net income or {loss) from sales of inventory > 625. 625.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 6,862,948.] 443,320. 0. 0.
9320 Form 990 (2010
9
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Form 990 (2010)

TIFIE HUMANITARIAN,

INC.

20-8360616_ Page 10

| Rart 1X] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (©) D)
70, 8b, 9b, and 10b of Part VIl Total expenses P panses | S oxpenses Fé‘;‘ééﬁ‘ié’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 3,380,768. 3,380,768.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
8 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16 25,731. 25,731.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 95,000. 95,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 761,460. 569,983. 191,477,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 1,255. 1,255.
9 Other employee benefits 70,692. 46,163. 24,529.
10 Payroll taxes 71,505. 56,432. 15,073.
11 Fees for services (non-employees)

a Management

b Legal 146,554. 136,642. 9,912,

¢ Accounting 9,183. 9,183.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 27,380. 27,380.

12 Advertising and promotion 120 7 372. 30. 120 ’ 342.
13 Office expenses 32,068. 26,451. 5,617.
14 Information technology 9,593. 9,593.
15 Royalties
16 Occupancy 11,790. 11,790.
17 Travel 210,128, 200,146. 9,982,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,339. 7,075. 264.
20 Interest 8,029, 8,029.
21 Payments to affilates
22 Depreciation, depletion, and amortization 253,917, 253,757. 160.
23 Insurance 1,175. 1,175.
24 Other expenses. [temize expenses not covered

above. (List miscellaneous expenses In line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, list ine 24f expenses on Schedule 0.)

a REPATRS & MAINTENANCE 195,092, 195,092,

b PROGRAM SERVICE COSTS 183,782, 183,782,

¢ MATERIALS 168,519, 168,519.

d FUEL 164,229, 164,229.

e POSTAGE, SHIPPING & FRE 87,473. 86,069. 1,404.

t All other expenses 489,878. 437,652, 40,183, 12,043.
25  Total functional expenses. Add lines 1 through 241 6,532,912.] 6,054,515. 466 ,354. 12,043.
26 Joint costs. Check here B> [ if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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10061115 133063 TIFIE

Form 990 (2016)

TIFIE HUMANITARIAN, INC.

20-8360616 Page 11

| Rart X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 242,180.] 1 226,525,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4 1,567.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7 621 { 090.
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 71.
10a Land, buildings, and equipment. cost or other
basis Complete Part Vi of Schedule D 10a 588,804.
b Less accumulated depreciation 10b 231,507. 554,737.! 10¢ 357,297.
11 Investments - publicly traded securties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0.l 15 47,000.
16 Total assets. Add lines 1 through 15 (must equal line 34) 796,917.] 16 1,253,550,
17  Accounts payable and accrued expenses 2,430.] 17 101,027.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 20
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 Complete Part X of Schedule D 14,000.! 25 42,000.
26 Total liabilities. Add lines 17 through 25 16,430.] 26 143,027,
Organizations that follow SFAS 117, check here P> D and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 27
g 28 Temporarnly restricted net assets 28
o 29 Permanently restrncted net assets 29
E Organizations that do not follow SFAS 117, check here P> [X] and
] complete lines 30 through 34.
£ |30 Capttal stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 0.| 31 0.
+ | 32 Retaned earnings, endowment, accumulated income, or other funds 780,487.| 32 1,110,523.
Z |33 Total net assets or fund balances 780,487.] 33 1,110,523.
34 Total habiities and net assets/fund balances 796,917.] 34 1,253,550,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) TIFIE HUMANITARIAN, INC. 20-8360616 Pagei12
| Rart XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |:]
1 Total revenue (must equal Part VIII, column (4), ine 12) 1 6,862,948.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,532,912,
3 Revenue less expenses Subtract line 2 from line 1 3 330,036.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 780,487.
§ Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 _Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) | 6 1,110,523.
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIi E]
Yes | No
1 Accounting method used to prepare the Form 990 ‘E Cash I:l Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis El Both consolidated and separate basis
B3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TIFTE HUMANITARIAN, INC. 20-8360616

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

L]

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

l:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

1
2
s []
4

90 00 O

10
11

10

el ]

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(ii). 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 Il.)

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 descnbed In
section 170(b)(1){A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from 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.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 |:| Type | b ‘:] Type Il c |—_—| Type Il - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type IlI
supporting organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r';)allyz‘;‘t‘lg; :]vgéls t(l;)elgrtggr:gahon (v) Did yotu notify ﬂlw qrgag‘g%tl%ﬁhﬁ] col| (i) Amount of
organization (described on hnes 1-9 - yous| Lrgamzation In 60 | (iyorganized n the support
above or IRC section governing document?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010

age 2

Rartdl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only ff you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ-
1zation’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 hnes 1 through 3
5 The portion of total contributions
by each person (other than a
governmenta! unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)
6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column (f)) 14 %
156 Public support percentage from 2009 Schedule A, Part |l, ine 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on kne 13, and ine 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support test - 2009.If the orgamzation did not check a box on line 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
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

»[ |
]

[ ]

]
[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 TIFIE HUMANITARIAN, INC.

20-836

0616 Page3

Rart lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on hine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished Iin

any activity that i1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’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 hnes 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

¢ Add lines 7a and 7b
8 Public support (Subiract itne 7c fram line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

() 2010

(f) Total

941,928.

3322907.

589,307.

6419628.

11273770.

227.

273,333.

685,553.

424,924.

1384037.

942,155.

3596240.

1274860.

6844552.

12657807.

831,350.

1922752.

8,000.

1840150.

4602252.

78,533.

1115087.

404,370.

3197776.

4795766.

909,883.

3037839.

412,370.

5037926.

9398018.

3259789.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome Do not include gain
or loss from the sale of capital

. assets (Explain in Part V)
13 Total support (Add ines 8, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

942,155.

3596240.

1274860.

6844552.

12657807.

6,755.

1,901.

18,896.

27,552.

6,755.

1,901,

18,896.

27,552,

942,155.

3602995.

1276761.

6863448.

12685359.

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

check this box and stop here »[X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ine 15 i1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and hine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 I:]

032023 12-21-10
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- » OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line6,7,8,9, 10, 11, or 12. Open to Public
af;ir;:n;:\mszes;:f:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TIFIE HUMANITARIAN, INC. 20-8360616

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? ‘:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? |:| Yes |:| No
LPar‘t Il I 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)
Preservation of land for public use (e g, recreation or education) |:] Preservation of an historically important land area
I:] Protection of natural habitat D Preservation of a certified historic structure
|:, Preservation of open space
2 Complete ines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

O hrON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (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 p

4 Number of states where property subject to conservation easement i1s located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(n)(@)(B)(1)? Llves [INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f 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 tn furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these rtems-

(i) Revenues included in Form 990, Part VIiI, ine 1
(ii) Assets included in Form 990, Part X

> 3

> $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gamn, 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, ine 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Foym 990) 2010 TIFIE HUMANITARIAN, INC. 20-8360616 Page?

| Partdll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a C] Public exhibition

d |:| Loan or exchange programs
b I:] Scholarly research

e |:| Other

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
65 Durng 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? [:l Yes

I:]No

I 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, ine 21.

1a |s 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 X1V and complete the following table

[:] Yes |:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions dunng the year . 1e
f Ending balance 1f

E—__] Yes D No

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

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gamns, and losses

Grants or scholarships

O 0 0 U

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P %
b Permanent endowment p» %
¢ Term endowment P> %
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)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

|
(ii) related organizations 3a(ii)
‘ Describe in Part X1V the intended uses of the organization’s endowment funds

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

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 44,000. 44,000.
b Buildings 176,000, 13,333, 162,667.
¢ Leasehold mprovements
d Equipment 368,804. 218,174. 150,630,
e Other
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c} ) » 357,297.
‘ Schedule D (Form 980) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 TIFTIE HUMANITARTIAN, INC. 20-8360616 Paged
| Part-Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
)
(B)
{©)
()
(E)
(@)
()]
H)
(U]
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p»
| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

_ M
2
@3)
()
5
)]
@)
8
©)
_(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)
l?art IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2
(3)
()]
)]
(6)
(7)
)]
9
(19
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 2
]P_art X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hability (b) Amount

(1) Federal iIncome taxes
(2 ESCROWS 42,000.
(3)
4
(5)
(6)
@)
8
©
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 42,000.

2 FIN 45 {ASC 740) Footnote In Part XIV, provide the text of the Toctnote to the organization's financial stalements that reports the organization's liability for uncertain fax positions under
. __FIN 48 (ASC 740)

3 %60 Schedule D (Form 990) 2010
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Schedule O (Form 990) 2010

TIFIE HUMANITARIAN,

INC.

20-8360616 Page4

| Rart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O NG A WN

10

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

6,862,948.

6,532,912.

330,036,

O |N ([~ |w]N

10

330,036,

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
i a Net unrealized gains on investments 2a
| b Donated services and use of facilities 2b
} ¢ Recoveries of prior year grants 2c
1 d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Descnibe in Part XIV) 4b
c Addlines 4aand 4b 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ne 12.) 5

Total revenue, gains, and other support per audited financial statements

1

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2 Amounts included on line 1 but not on Form 990, Pant IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 4 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 980, Part VI, line 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

Total expenses and losses per audited financial statements

|
[ Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4; Part
X, ine 2, Part X|, line 8, Part XI, lines 2d and 4b, and Part Xlli, ines 2d and 4b Also complete this part to provide any additional information

032054

12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

TIFIE HUMANITARIAN, INC.

Employer identification number

20-8360616

Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

|:] Yes

[leo

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

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

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) (f) Total
offices gé‘(‘e%'%):zensd {by type) (e g , fundraising, program IS a program service, exairg:gres
in the region | jndependent services, Investments, grants to describe specific type Investments
C?r?rreaq%?\rs recipients located in the region) of service(s) in region In region
BUSINESS DEVELOPMENT AS
DESCRIBED ON FORM 990,
DEMOCRATIC REPUBLIC PART III, LINES 4A, 4B
OF CONGO 1 0 [PROGRAM SERVICES AND 4C 2,673,747,
3 a Sub-total 1 0 2,673,747,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 1 0 2,673,747,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010 TIFIE HUMANITARIAN, INC. 20-8360616  Pages
[PartiV] 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, Returm by a U S Transferor of Property to a Foreign
Corporatton (see Instructions for Form 926) D Yes D_Ll No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A) . . ... ... ... ... L. . |:] Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certan Foreign Corporations. (see Instructions for Form 5471) m Yes |:| 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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes r_X__] 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 Certamn
Foreign Partnerships. (see Instructions for Form 8865) I:] Yes 'Xl No

6 Did the organization have any operations In or related to any boycotting countnies during the tax year? If
"Yes," the organization may be required to file Form 5713, Intermational Boycott Report (see Instructions
for Form 5713) Clves [XINo

Schedule F (Form 980) 2010

032074 12-20-10

29
10061115 133063 TIFIE 2010.04020 TIFIE HUMANITARIAN, INC. TIFIE__ 2




0¢€ LL-EL-10 +0L2ED
(o102) (066 wuo4) | 3jnpaysg ‘066 W04 10} SUONONASU| 3Y} 938 ‘910N 10V UOiRONPaY Ylomiaded 104 WvHT
I P | suoijeziueblo Jeyi0 JO Jaquinu [ej03 18ju3 ¢
°€ « suoneziuebio juawuianob pue (£)(0) LOS UOND8S JO JaqUINU [B10} JAUT |
NYINYLINVANH "0 "897°Z6T € (€){0)7109 NOILYANNOd XTINVA NESHUVT
"0 000 9 (€)(2)T04 TOOHOS d5VII¥AH NYOINIRY
NV TV INVHNH
NYINVIINVAOH "0 000 S [(§2XE)ATE NOILVIDOSSY A99OH QNY IJdVd0
SIIN XO9aNd "000 G2 "00S 2S (€)(D)T09 GSOVOOEL-ET SINIVS AVd-¥dLIVI
HAILVNNILTIY 007 d0 ISI¥HD SnSdL J0 HOMUAHO
NVYI¥VYLINYHAH
._mw_mmhmu%z,_u_ aouejsisse
9DUB]SISSE 10 8oUE}SsISSE YSed-uou 00q) UOHENEA yseo-uou welb yseo a|qedidde y juswuwianob Jo
yueib jo esodind (y) Jo uonduosaq (6) 10 POUIBI A_t J0O Junowy (9) 40 unowy (p) uoioas Y| (2) N3 (q) uoneziuebio jo ssaippe pue awep (e) |

T <

papaau s! a0eds [eUCIUPPE Ji payediidnp 8q Ued || Hed 000'S$ UBYE 810W PaAiedar Jusididal auo ou Ji Xoq SIY} }o8yd 000'G$ UBU alow paaiadal Jey} juaidioas

Aue 104 * |2 8UI| ‘Al WBd '066 WI0H 0} S8 A, Pesemsue uoneziuebio sy) § 818/dwoy) *SAILIS PAHUN SU} Ul SUOHEZIUBB IO PUB SJUSWIUIIAOK) 0} dOUB)ISISSY JIUIQ PUE Sue.r) _ Il ved _

N [X] SeA[ ]

S87815 PAHUN BU} Ul spuny JUeIb JO 8sn ayj DULIOYIUOW 10} S8INpad0id s,Uoneziuebio auy A| HEd Ul equoseq ¢

¢ OOUBISISSE 10 SjuRIb 8U] pIEME 0] Pasn BUSIID
uoN08|as By} PUE ‘aoue)sISSE 10 SjueLd ay) 1oy ANjiqiBie seajueLb ay) ‘9oue)SISSE 0 sjuelb 8U) JO JUNOWE 8y} S1BIIUBISQNS 0} SPI0J8l ulejuiew uoieziuebio ayy ssog |

SOUR)SISSY PUB SIUERIY) UO UCIIBULIOU| [BIoUSY)

I Hed

91909¢8-0¢

Jaquinu uoiesynuapl s2hojdwy

*ONT

"NVYIYVLINVWNH dT4TIL

uoneziueblo sy} Jo sweN

uonoadsu)
algnd o} uadQ

0102

L¥00-5¥SL ON WO
.

"066 W40 0} YoENY «

*2¢ 10 LZ Ul ‘Al Hed ‘066 W04 0} ,S3A, Paiamsue uoneziuebio ay ji a1ajdwo)

$3le1S Pa)uM 3y} U S[ENPIAIPU| PUE ‘SJUSWILLIDAOE)
‘suonjeziuebiQ) 0} 9oURISISSY JBYIQ) PUE SjueIr)

60IAJS BNUBASY [BUISIU|
Ainsee) ey jo Juswpredag

{066 w04)
} 37NAIHDS




(0102) (066 wio4) | AINPaYOS

1%3

LL-€L-10 20L2ED

UOCIJELLIOJUT [BUONIPPE 18430 AUE pUE ‘g aul| '| Ued Ul paiinba1 uonewlojur oyt epiroid o3 ped siyy 938|dwo) "uoneuLioju] jejuswsddng _ Aled

" soue)sISSE YSEO-UOU JO UONALSaq (3)

(1euyzo ‘lesiesdde ‘AN *¥0OQ)
uoienfea Jo poyisiy (d)

80UB]JSISSE Yseo
-uou Jo unowy (p)

juesb yseo
Jo ynowy (9)

sjuaidioa:

J0 Jequinp (a) soueysIsse 10 Juesb jo adA | ()

paepasu si aoeds [BUOINIPPE § palesidnp aq ued ||| ued
"2 aul] ‘Al UBd ‘066 WI04 01 ,S9A. Palamsue uoneziuebio ay) y 8)8)dwo)) "SS1.IS Pajiun auyl Ul S|ENPIAIPU| O} 3DUBISISSY JaYlQ PUB Suelty | (i Med _

g abeg 91909¢8-0¢

*ONI "NVYIYVLINVHRAH dI4IL

(0102) (066 wio4) | eiNpayds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y V.

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or 99»0-52 or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
TIFIE HUMANITARTIAN, INC. 20-8360616

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

MISSION INCLUDES PROVIDING ASSISTANCE TO THOSE IN URGENT NEED THROUGH

SUPPORT OF ORPHANAGES AND THROUGH PROVIDING DISASTER RELIEF.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

DURING 2010 TIFIE HUMANITARIAN RECEIVED A GRANT FROM THE GERMAN

GOVERNMENT AND USED THESE FUNDS TO CONSTRUCT ROADS AND WAREHOUSES FOR

CROPS IN THE DEMOCRATIC REPUBLIC OF CONGO.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE OTHER PROGRAM SERVICES EXPENSES INCLUDE ORPHANAGE EXPENSES, A

PROJECT TO PROVIDE ALTERNATIVE ENERGY AND ADMINISTRATIVE EXPENSES.

OTHER REVENUES INCLUDE MISCELLANEQUS INCOME AND INTEREST INCOME.

EXPENSES $§ 4,592,487. INCLUDING GRANTS OF $ 5,750. REVENUE $§ 121,926.

FORM 990, PART VI, SECTION A, LINE 2: ROBERT WORKMAN, JIM THORNTON AND

ERIC LARSEN ARE EMPLOYEES OF PROVO CRAFT & NOVELTY, INC.

FRASER BULLOCK IS MANAGING DIRECTOR OF SORENSON CAPITAL, AN OWNER OF PROVO

CRAFT & NOVELTY, INC.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO TIFIE'S

BOARD OF DIRECTORS PRIOR TO FILING THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: THE GENERAL COUNSEL MONITORS THE

ORGANIZATION'S ACTIVITIES AND THE ACTIVITIES OF ITS DIRECTORS AND KEY

EMPLOYEES FOR COMPLIANCE AND REPORTS TO THE BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010)

Page 2

Name of the organization

TIFIE HUMANITARIAN, INC.

Employer identification number

20-8360616

FORM 990, PART VI, SECTION C, LINE 19: THE DOCUMENTS ARE HOUSED WITH THE

GENERAL COUNSEL AND ARE AVAILABLE UPON REQUEST.

032212
01-24-11

10061115 133063 TIFIE

33
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Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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