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Name and address of principal officer: 

H(b) Are all subordinates included? 

No 

No 
.,----=-----:---:--_..L.T.-:=c"':-:::c:=:........::r---,;:-:::::,.=-,=-=.,----:----:---:--:---:--.-r-:--=-----,ro-::-:::---l If 'No,' attach a list. (see instructions) 

mission or most significant activities: i:QQ..C.lii1.P.!Jh:~ ..SQ:e1?.9B't ..fQ~ MU.JMS ____ _ 

2 Check this box-;. -Difthe organiZation discontinued its operations or-disposed Ot more than 25o/; of its net assets~----- ---
3 Number of voting members of the governing body (Part VI, line 1a).................................... 3 9 
4 Number of independent voting members of the governing body (Part VI, line 1 b) ....................... f---..,=-1---------7-
5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) .......................... . 
6 Total number of volunteers (estimate if necessary) ................................................... l--,..-+---------=-'='-
7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. . 

b Net unrelated business taxable income from Form 990-T, line 34 ...................................... 1--=-=-+---------=--'-

Ill 

~ 
CD a. 
~ 

8 Contributions and grants (Part VIII, line 1 h) ........................................ . 
9 Program service revenue (Part VIII, line 2g) ........................................ . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ....................... . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) .............. . 
12 Total revenue- add lines 8 11 ual Part VIII, column , line 12). ... . 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................... . 
14 Benefits paid to or for members (Part IX, column (A), line 4) ........................ . 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) .... . 

16a Professional fundraising fees (Part IX, column (A), line 11e) ........................ . 

b Total fundraising expenses (Part IX, column (D), line 25) .. 7, 433. 
17 Other expenses (Part IX, column (A), lines 11 a-ll d, 11f-24e) ....................... . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........... . 
19 Revenue less expenses. Subtract line 18 from line 12 .............................. . 

Total assets (Part X, line 16) ...................................................... . 
Total liabilities (Part X, line 26) .................................................... . 

Net assets or fund balances. Subtract line 21 from line 20 .......................... . 

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) is based on all information of which preparer has any knowledge. 

~ I 
Sign Signature of officer Date 

Here ~ SUSAN TURBEVILLE Executive Direc 
Type or print name and title. 

Print/Type preparer's name I Preparer's signature I Date Check U if I PTIN 

Paid LARRY D. HOLDER CPA LARRY D. HOLDER CPA 4/29/14 self-employed P01083438 
Preparer Firm's name .. Larry D. Holder, C.P.A., P.A. 
Use Only Firm's address .. 512 N. Washington Firm'sEIN.,. 71-0550619 

El Dorado, AR 71730 Phone no. (870) 863-7191 
May the IRS discuss this return with the preparer shown above? (see instructions) ...................................... lXI Yes I I No 
BAA For Paperwork Reduct1on Act Not1ce, see the separate mstructlons. TEEAO 113L 11/08113 Form 990 (2013) 
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Form 990 (2013) HAITI EDUCATIQ. FOUNDATION, INC. 71-0808822 Page 2 
llllil. Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill. ................................................. D 
1 Briefly describe the organization's mission: 

~Q~C~I~OB~~~~PygB~fQ~~~TJ~~~----------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ?........................................................................................ 0 Yes [RJ No 
If 'Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... 0 Yes [RJ No 
If 'Yes,' describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and sect1on 4947(a)(l) 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. 

4 a (Code: ) (Expenses $ 57 5, 2 59 . including grants of $ ) (Revenue $ -------
.§~Ii_Og~ YBQG_l@.v! _cg~~ _ [Q_R_ ~I1'!.~N~ L _IB~I:..U.!?!.~G- ~q_T _ ~Q_T _ ~~MJI~ _ IQ. ~I¥I!.~GL _ s_Uf~L_I~~'- __ 
~Q_g~~M~~L-~~R_Q~Y..: __ IB_.@.!?!.~Ig~,-~Qti_E_yo_Cbi~OB~I:._]'~IB!.~G-~@-~:@1~~1-~~RY!.C_E~-~-
fBQ_VJQ:@..: __ Af~~01,{!.~1'~I:_Y_ ~~.QQ. 0_ ~IQP~~~ _ ~E_R,Y~D_ 9B@~~ _K _: ~~--- __________________ _ 

4b (Code: ) (Expenses $ 14,550. including grants of $ ) (Revenue $ 
-,------::-::---

.§~E_CJ~I:.. ~~Ii_og~ _cg~~TB~G..TJQ~ J~G..LQQ~Ng _ B_U1' _ ~01 _ I:_IM!.~E.!? _ ~o _ ~'Q_IJ:.Q~Ng _l~P.Q!.~Ig~~ _ N~T~B __ _ 
1'BE_A]'~~N1' _ ~MfBQ_V~~~N]'~,_ f~~CJ~~ _ ~_p _ ~Q_Mkf!.~S~~· ____________________________ _ 

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ---- -------- -------- -------

4 d Other program services. (Describe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 589,809. 

BAA TEEA0102L 07/02/13 Form 990 (2013) 
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INC. 71-0808822 3 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A ...................................................................................................... . 

1----t---t--
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... . 

f----t---+--
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 
f----t---+--

X 

4 Section 501(cX3) 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 II....................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

f----t---+--
X 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
X assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill....... 5 

1----t---t--

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete ScheduleD, 
Part I............................................................................................................. 6 X 

1----t---t--

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 II . ......................... 1-7--\---\-X-

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
X complete ScheduleD, Part Ill...................................................................................... 8 

1----t---t--

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 ScheduleD, Part IV. .................................................................... 1-9--1---1-X-

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete ScheduleD, Part V................................. 10 X 

11 If the organization's answer to any of the following questions is 'Yes', then complete ScheduleD, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 0? If 'Yes,' complete Schedule 
D, Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a X 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete ScheduleD, Part VII............................................ 11 b X 

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete ScheduleD, Part V/ll........................................... 11 c X 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete ScheduleD, Part IX............................................................ 11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .... . 
1---1---1---

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete ScheduleD, Part X.... 11 f X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
ScheduleD, Parts XI, and XII...................................................................................... 12a X 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 72a, then completing ScheduleD, Parts XI and XII is optional................. 12b X 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ...................... . 
l----t---t--

14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 1---\---\--

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, mvestment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,' complete Schedule F, Parts II and IV.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions).................................. 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 Sa? If 'Yes,' complete Schedule G, Part II.............................................................. 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill...................................................................................... X 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . .......................... . 
1--t---t---

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ . 

BAA TEEA0103L 11/08/13 Form 990 (2013) 
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71-0 08822 Page 4 

Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or 
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II............................... 21 X 

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 X 

24a 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 issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. . 
1----t---+--

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? ........................................................................................... . 

f---::---:-1---+--
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. . 

t---t--tf---

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 I. . . . . . . .. . . . . . . . . . . . . . . . . . . .. .. . . . .. .. . . . .. .. .. .. .. .. . . .. . . . . . . . . . . . . . .. . . . . . . . . .. . . .. .. . .. .. . . . . 25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If so, complete Schedule L, Part IL................................................................................. 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................. . 
f----1--t--

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV . .............................................................................................. 1-----1---1--

c 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. ........................... . 

f--c-:-+--+---.-.-
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . ............ . 

t----1f---f---

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M ...................................................................... . 

t-----,f----1----;~ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I . ..... . 

t----1f---f---

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II . .............................................................................................. . 32 X 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete ScheduleR, Part I ......... .......................................... . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete ScheduleR, Parts II, Ill, IV, 
and V, line 7 ..................................................................................................... . 34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............................... . 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete ScheduleR, Part V, line 2 ......................... . 35b 

36 Section 501~X3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization. If 'Yes,' complete Schedule R, Part V, line 2 ......................................................... . 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is 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 0 and provide explanations in Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are to complete Schedule 0 ...................................................... . 38 X 

BAA Form 990 (2013) 
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Form 990 (2013) HAITI EDUCATIU FOUNDATION, INC. J 71-0808822 Page 5 
l~'ltil Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a or note to any line in this Part V. ................................................... . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............ . 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......... . 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? ............................................................................. . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2 a 

~--L-------------~ 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. . 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....................... . 

1----l----t---
b If 'Yes' has it filed a Form 990-T for thi_s year? If 'No' to line 3b, provide an explanation in Schedule Q ....................................... r---t---t---

4a At any time during 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, securities account, or other financial account)? ......... . 

b If 'Yes,' enter the name of the foreign country: "" 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... . 
1----t---t--.-....-

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... . 
1----l---l---

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ..................................................... . 
1----t---t---

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? ..................................... . 

1------t----t---
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 

not tax deductible? ............................................................................................... . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor .................................................................................... . 

1------t---t---
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... . 

1----l---l--­
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? ...................................................................................................... . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year ......................... L_7_d-'::-:--:----=--------
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? ..................................................................................................... . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? .................................................................................................... . 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year? .............................................................................. . 

9 Sponsoring organizations maintaining donor advised funds. 

1--::::-:-i----t--.-.-

1----l---l---

1------=!---t---

a Did the organization make any taxable distributions under section 4966? .............................................. 1--:-:-1---1---

b Did the organization make a distribution to a donor, donor advisor, or related person? ................................ . 

10 Section 501(cX7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 .................... . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders .......................................... . 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) .......................................... . 

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu 1041? ............. . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..... . 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? ................................... . 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans ........................ . 

cEnter the amount of reserves on hand ................................................. . 

BAA TEEA0105L 07/02113 
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Form 990 (2013) HAITI EDUCATIO~FOUNDATION, INC. \.) 71-0808822 Page 6 

~J\1!~~~~ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or lOb below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI ................................................. . 

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1 a 
If there are material differences in voting rights among members t----1----------=-
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent. . . . . 1 b 
~~----~------~ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee or key employee? .... ~~~ .. E!c;::J:1~.4\l.J.~ .. 0. ............................................... . 
f-.:......t----l----

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? ...................... . 

f----t----+---
4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? ................................................................................ . 
1-----11----t----

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. . 
1----::-+---+--:-:--

6 Did the organization have members or stockholders? ............................................................... . 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
t----1---t----

members of the governing body? .................................................................................. . 
f----t----l----

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? ...................................................... . 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following: 

a The governing body? ............................................................................................. . 
1----:--:-t----l----:-:-

b Each committee with authority to act on behalf of the governing body? .............................................. . 
1------11----t----

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's maili address? If 'Yes,' provide the names and addresses in Schedule 0 . ........................... . 

10a Did the organization have local chapters, branches, or affiliates? .................................................... . 
1-----11-----l;--­

b If 'Yes,' did the organiz_ation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? ................................................................ . 

1-----11-::-=--l--
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..................... . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. See Schedule 0 
12a Did the organization have a written conflict of interest policy? If 'No,' go to line 73. ................................... . 

1-----11-----1-­
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 

to conflicts? ...................................................................................................... . 
f----t----1---­

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this was done . ................................................................................... . 

f---t---+--:-:--
13 Did the organization have a written whistleblower policy? ........................................................... . 

1------1---t---:::--
14 Did the organization have a written document retention and destruction policy? ...................................... . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................. . 
f----:-t---1---:-:--

b Other officers of key employees of the organization ................................................................ . 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (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? .................................................................................... . 

List the states with which a copy of this Form 990 is required to be filed .... !J"Q.I!_e __________________________ _ 
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. 

~ Own website 0 Another's website ~ Upon request 0 Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year. See Schedule 0 

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

.. SUSAN 0 TURBERVILLE 1024 NORTH EUCLID EL DORADO AR 71730 870-862-1252 -----------------------------------------------------------------BAA TEEA0106L 07/02113 Form 990 (2013) 
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Form 990 (2013) HAITI EDUCATIU. FOUNDATION, INC. J 71-0808822 Page 7 

[11(1111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• 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; institutionaltrustees; officers; key employees; highest compensated 
employees; and former such persons. 

0 Check this box if neither the organization nor any related organization compensated any current officer director or trustee ' ' 
(C) 

(A) (B) Position (do not check more than (D) (E) (F) 
Name and Title Average one box, unless gerson is both an Reportable Reportable Eslimated 

hours m;r 
officer and a irector/trustee) compensation from compensation from amount of other 

week list the or~anization related or~anizations compensation 
any hours ~~ 

:::J 0 "' <1>:C "T1 (W-211 99-MISC) (W-2/1 0 9-MISC) from the 
Ul 3l ~ ~ -· 0 

for related = '2.~ 3 organization 
organiza· a a: ~ 

<"> 
~ and related ~ ~"' ('!) 

lions nc 0 l 
<1> ...... ~ organizations S'!lt below 

"'2 ~ "'8 
dotted 

2 
<1) ~ line) !} 
<1) 

* 
:::> 

<1) IG 
('!) $' 

a. 

(1) MIKE LANDERS 3 ---------------------
President 0 0. 0. 

(2) CHRIS MCRAE 1 --------------------
Secretarv 0 0. 0. 

_ @>_~}"_o!_O_Q~I~J.i _______ 10 
Treasurer 0 0. 0. 

(4) GEORGE BRANDON 1 ---------------------
Director 0 0. 0. 

-~)- QQ_N_~~LJ.~J.i __________ 1 
Director 0 0. 0. 

(6) REV CATHY ULRICH 0 ---------------------
Director 0 0. 0. 

(7) ROB CRITTENDEN 1 ---------------------Director 0 0. 0. 
(8) SETH LOVELL 1 ---------------------

Director 0 0. 0. 
(9) APRIL MILLER 1 ---------------------

Director 0 0. 0. 
(1 0) SUSAN TURBEVILLE 35 ---------------------Executive Direc 0 X 18,261. 0. 
(11) --------------------- ----

(12) --------------------- ----

(13) 
--------------------- ----

(14) --------------------- ----

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

BAA TEEAOl 07L 07/08/13 Form 990 (2013) 





Form 990 (2013) HAITI EDUCATIOQFOUNDATION INC 
IJ 

71-0808822 Page 8 
' EilnV:Illl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 

(A) 
Position (D) (E) (F) Average (do not check more than one 

Name and title hours box, unless person is both an Reportable Reportable Estimated 
per officer and a director/trustee) compensation from compensation from amount of other 

week 
Q 5 ~.;f. 

the or~nization related or~anizations compensation 
(list any :::J 

~ 
:;>:; j a.9 ~ ~ C:N-211 9-MISC) C:N-211 0 9-MISC) from the 

hours 12.~ organization 
for @' ~ ~ 0 

3 ~ ~U> ~ and related 
related sl!! g <1>- organizations 

organiza '0 

"'i - tions ,I ~ ~ 

i 
(!) 

below (!) 

dotted 
line) (!) IG 

('D !0 c. 

_i1~)_ ----------------------- ---· 

(16) -------------------------- ---· 

(17) --------------------------- ---· 

(18) --------------------------- ---· 

(19) --------------------------- ---· 

(20) --------------------------- ---· 

(21) --------------------------- ---· 

(22) --------------------------- ---· 

.!.~~----------------------- ---· 

.!.~~----------------------- ---· 

_!,2~)---------- -------------- ---· 

1 b Sub-total . ................................................................ .. 18,261. 0. 
c Total from continuation sheets to Part VII, Section A ....................... .. 0 . 0. 
d Total (add lines1b and 1c) ................................................ .. 18,261. 0. 

2 Total number of 1nd1v1duals (1ncludmg but not ilm1ted to those l1sted above) who rece1ved more than $100,000 of reportable compensation 
from the organization ._ 0 

3 Did the or~anization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a. If 'Yes,' complete Schedule J for such individual . ....................................................... . 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 

0 . 
0. 
0. 

5 ~~::~:d~~~::~- ;i~~~~. ~~ ·,·i~~. ~ ~. ;~~~i~~ ~-r· ~~~~~~. ~~~~~~~~-t;~~ ·f~~~ -~~~. ~~~~i~t~~ ~~~~-~i~~~i·;~ ·;r· ;~~i~-i~~~-1 ..........•••••• 
for services rendered to the nization? If Schedule J for such ............................. . 

(A) 
Name and business address 

.. (B) . 
Descnpt1on of serv1ces 

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

BAA TEEA0108L 11111113 

(C) 
Compensation 

Form 990 (2013) 
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Form 990 (2013) HAITI EDUCATIU FOUNDATION, INC. 71-0808822 Page 9 

Jliiillltl Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII................................................ 0 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512-514 
~~~~~~--~r-~~~~~~--~~~ 

----------------- -t---------+--------+----------+---------~---------

3 

4 
5 

c 
d 

------------------t-----------+-------+---------t---------~-------
------------------f-------1------+-------+-------+------
----------------- -t-----------+--------+---------+----------~-------

6 a Gross rents ......... . 

b Less: rental expenses 
c Rental income or (loss) .... 
d Net rental income or 

7 a Gross amount from sales of 
assets other than inventory. 

b Less: cost or other basis 
and sales expenses ...... . 

c Gain or (loss) ....... . 

r--------~--------

r-------+---------
~-----L-------

r--------~---------

L------~----~ d Net gain or (loss) .................... . 
.------+ 

1&.1 8 a Gross income from fund raising events 
~ (not including_$---:----,---::----,.--,---
~ of contributions reported on line 1 c). 

: See Part IV, line 18 . . . . . . . . . . . . . . . . a 
1&.1 ~---------
~ b Less: direct expenses. ............. . 

BAA 

c Net income or (loss) from fundraising 

9a Gross income from gaming activities. 
See Part IV, line 19 ............... . 

b Less: direct expenses. ............. . 

c Net income or (loss) from gaming ""t""t''""' 
r-----__J 

10a Gross sales of inventory, less returns 
and allowances. . . . . . . . . . . . . . . . . . . . . a 

b Less: cost of goods sold ........... . 
1-------

TEEAOl 09L 07/08/13 
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71-0808822 Page 10 

1 Un See 
, line 21 ............................ . 

2 Grants and other assistance to individuals in 1----------+---------
the United States. See Part IV, line 22 ..... . 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

1----------+---------

United States. See Part IV, lines 15 and 16.. 553 217. 
1-----~~~~~-~----~~~~~ 

4 Benefits paid to or for members ............ . 
5 Compensation of current officers, directors, 1----------+---------

trustees, and key employees. . . . . . . . . . . . . . . . 18 2 61 . 2 7 3 9 . 
6 Compensation not included above, to 1-------=~=-..:::-=--=+-----c::...L-=..:::.=-.:-r-----=-<.-=.-=-==-..:...t------=-<-.:--=...:o....:.... 

disqualified persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 00 •••••••••••• 00 • • • • 0 . 

1---------~-f-------~.:-r------~~------~~ 
7 Other salaries and wages .................. . 

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

9 Other employee benefits ................... . 

1 0 Payroll taxes. 00 00 •• 00 •• 00 •••• 00 •••••• 00 •••• 

11 Fees for services (non-employees): 

a Management ............................. . 

b Legal. .................................... . 

c Accounting ............................... . 

d Lobbying ...... 00 00 ••• 00 •••• 00 ••••••••••••• 

e Professional fundraising services. See Part IV, line 17 ... 

r-----~~~~~--------~~~+---------~~~----------~~ 

r--------------r--------------+--------------+---------------
r--------------r--------------+--------------+---------------
1------~~~~+-----:L~~~-------=~~------~~ 

1----------+---------r-------~---------

r--------------+--------------+-------------~---------------

1------~~~~-~-----~~~.:-r-------=-=~------~~ 

1---------------

1--------------~ f Investment management fees .............. . 
g Other. (If line llg amt exceeds 10% of line 25, column 1----------+---------+--------t--------

(A) amount, list line 11g expenses on Schedule 0) ...... 1----------+---------+--------t--------
12 Advertising and promotion ................. . 

r--------------r--------------+-------------~---------------13 Office expenses ........................... . 
1-------=~~-=--=+-----~~~.:-r-----~~~-----~~~ 

14 Information technology .................... . r--------------r--------------+--------------+---------------15 Royalties ................................. . 
1----------+---------r-------~--------

16 Occupancy. ............................... . 
17 Travel. .................................... r-----------::--:---r---------:--::-::-:--+------------=-=-+------------=---
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials ............................ . r--------------r--------------+--------------+---------------

19 Conferences, conventions, and meetings ... . 
20 Interest. ................................... 1----------+---------r-------~---------

21 Payments to affiliates ..................... . 

22 Depreciation, depletion, and amortization .... 

23 Insurance ................................. . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) ................. . 

1----------+---------+-------~~--------

l----------~---+--------------+-------------~---------------

a .f'Q@.Ml.SJN~ _!.I_~TJN~S ______ +----.::...L.~"'-'+------+-------+------"'-~~ 
b ]'!@J.,S[~R_ [~E.,S ___________ +-----="-'+-----=~'-1--------=~------="-=-'--
c 1'~~E..PRQ.NE ______________ +-----"'-'-'"'-'+------""~'-+---------"=.:~-----~ 
d .91JiE.B._t.EE~ __________ ---+-----=-="-'+------=-~'-!------=-:~-----~ 
e All other expenses ......................... l---------,--=...:....:+-----...,..--='-=.:-r-------=-=~-------,----=-=-

25 Total functional expenses. Add lines 1 through 24e ... . 

26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here ... 0 if following 
SOP 98-2 958-720) .................. . 

r-----~~~~-r------~~~~+-------~~~~--------~~~ 

TEEAOllOL 11/08/13 
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1 Cash - non-interest-bearing ................................................. . 

2 Savings and temporary cash investments ..................................... . 
3 Pledges and grants receivable, net ........................................... . 

4 Accounts receivable, net. .................................................... . 

5 Loans and other receivables from current and former officers, directors, 

~~~{1f~t ~~~;fJ~o(_~~~·. ~~~ -~i~~-e-~t. ~~~~~~-s-~t:.d. :.~~~~:~:~: -~~~~~~t-~ ...... . 
6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 

71-0808822 11 

. _(A) 
Begmnmg of year 

(B) 
End of year 

~------~~~~~~----~~~~~ 

~------~~~~~--~------~~~~~ 

~-------------+--~--------------

beneficiary organizations (see instructions). Complete Part II of Schedule L ..... . 
: 7 Notes and loans receivable, net. .............................................. ~--------------~--+----------------
~ 8 Inventories for sale or use ................................................... . 
~ 9 Prepaid expenses and deferred charges ....................................... l---------------+__:__+---------------

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D ................... . 

~--r---------------
b Less: accumulated depreciation ................... . L-~ ______________ ,_ ______________ ~_, ______________ _ 

11 Investments - publicly traded securities ...................................... . 
~-------------+--~--------------

Investments - other securities. See Part IV, line 11 ........................... . 
~--------------~--~---------------Investments - program-related. See Part IV, line 11. .......................... . 
~-------------+~~--------------

Intangible assets ............................................................ . 
~-------------+--~--------------

Other assets. See Part IV, line 11 ............................................ . 
~--------------~--~---------------

12 
13 
14 
15 
16 Total assets. Add lines 1 h 15 ...................... . 
17 
18 
19 

paya expenses ...................................... ~--------------~~~---------------

g:~~:~e~a:e:~~~~~: : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 1---------------+=-=--+----------------
L 20 
I 

21 A 

Tax-exempt bond liabilities ................................................... . 
~-------------+~-r--------------

Escrow or custodial account liability. Complete Part IV of Schedule D .......... . 
B 22 I 
L 
I 
T 
I 23 E 
s 24 

25 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L. ............................................... ~--------------+---+----------------
Secured mortgages and notes payable to unrelated third parties ................ . 

~--------------~--~---------------Unsecured notes and loans payable to unrelated third parties .................. . 
~-------------+---r--------------

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD. 

~--------------~--+----------------
26 Totalliabilities. Add lines 17 thro 25 ...................................... . 

Organizations that follow SFAS 117 (ASC 958), check here ... and complete 

A 

~ 27 
E 28 ! 

29 
w 
F 

lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets ...................................................... . 

~----~~~~~~--+-------~~~~~ 

Temporarily restricted net assets ............................................. . 
~-------------+~-r--------------

Permanently restricted net assets ............................................ . 

Organizations that do not follow SF AS 1 1 7 (ASC 958), check here ... 0 
and complete lines 30 through 34. 

u 
N 30 D 

B 31 
A 

32 L 
A 
N 33 c 
E 34 s 

Capital stock or trust principal, or current funds ............................... . 
~---------------r---r----------------

Paid-in or capital surplus, or land, building, or equipment fund ................. . 
~-------------+~~--------------

Retained earnings, endowment, accumulated income, or other funds ............ 1---------------+:._:_+----------------
Total net assets or fund balances ............................................ . 

~----~~~~~~---r------~~~~~ 

Total liabilities and net assets/fund balances .................................. . 

BAA 

TEEA0111L 07/08/13 
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Form 990 (2013) HAITI EDUCATIQ FOUNDATION, INC. 71-0808822 Page 12 

I\Jt(di:i8JI Reconciliation of Net Assets 
Check if Schedule 0 contains a "'"'nnr"'"' line in this Part XI ................................................. . 

1 
2 Total expenses (must equal Part IX, column (A), line 25) ................................................ . 

r---r-----~~~==~ 

3 Revenue less expenses. Subtract line 2 from line 1. ..................................................... . 
r---r-----~~~~~ 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. t---_:__1----------"'-"'-'!...L=~ 

5 Net unrealized gains (losses) on investments ............................................................ 1---::---1---------
6 Donated services and use of facilities. .................................................................. . 

r-=-r----------------7 Investment expenses .................................................................................. . 
r-~---~-----

8 Prior period adjustments. .............................................................................. . 
r-~---------

9 Other changes in net assets or fund balances (explain in Schedule 0) .................................... . 
r---r-------------~ 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 244 462. 

ents a ng 
Check if Schedule 0 contains a response or note to any line in this Part Xll ................................................ . 

1 Accounting method used to prepare the Form 990: [g) Cash 0Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule 0. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... . 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ................................. . 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 
0 Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

c 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? ........................ . 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? ................................................................................. r-____,,_____..,__X_ 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe taken to undergo such audits ........................... . 

BAA 

TEEA0112L 07/08/13 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

r~lic Charity Status and Public S\_)>rt 
Com pi~ the organization is a section 501(cX3) organization or a section 

4947(aX1) nonexempt charitable trust • 
... Attach to Form 990 or Form 990-EZ • 

... Information about Schedule A (Form 990 or 990-EZ) and its instructions is 
at www.irs.gov/form990. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

2 A school described in section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 

OMS No. 1545·0047 

2013 

1 ~A church, convention of churches or association of churches described in section 170(bX1XAXi). 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)(iii). Enter the hospital's 
name, city, and state: 

5 D An organization operatedfor the benefit Of a coi/ege oruiliversity owned or operated bya-goven1mental unit described in sectiOn-- -- ---
170(bX1XAXiv). (Complete Part II.) 

6 B A federal, state, or local government or governmental unit described in section 170(bX1XAXv). 
7 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)(1XAXvi). (Complete Part II.) 
8 0 A community trust described in section 170(bX1XAXvi). (Complete Part II.) 

9 lRJ 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(aX2). (Complete Part Ill.) 

10 BAn organization organized and operated exclusively to test for public safety. See section 509(aX4). 
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that 
describes the type of supporting organization and complete lines 11 e through 11 h. 

(A) 

(B) 

(E) 

a 0Type I b 0Type II c 0 Type Ill- Functionally integrated d 0 Type Ill- Non-functionally integrated 

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

~ht~~kofg~n~~~~~ _r~~~~~~~ _a_ ~r~t~~~ -~~t~~~i~~:i~·n· :r_o_~ _t_h~. ~-~~. t_h_a_t_ i:. ~ -~~~~ _1: ~~~-e. ~ 1_ ~~ ~~~-e. ~I~ _s_u_p.~~r:i_n_g. ~~~~~~~~t~~~·. . . . . . . . . . . . . . . 0 

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 (ii) and (iii) 
below, the governing body of the supported organization? ............................................. . 

(ii) A family member of a person described in (i) above? .................................................. . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ...................................... . 
h Provide the following information about the supported organization(s). 

(i) Name of supported 
organization 

(ii) EIN (iii) Type of organization 
(described on lines 1-9 

above or IRC section 
(see instructions)) 

Yes No 

11 g (i) 

11 g (ii) 

11 g (iii) 

(vii) Amount of monetary 
support 

Total 
BAA For Paperwork Red 
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Schedule A (Form 990 or 990-EZ) 2013 QITI EDUCATIONAL FOUNDATION, IN0. 71-0808822 
liBifttliiiSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

A. Public Su 
Calendar year (or fiscal year 
beginning in) .,.. 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 

(a) 2009 (b) 2010 (c)2011 (d)2012 (e) 2013 

Page 2 

(f) Total 

include any 'unusual grants.) ....... . 
2 Thxrewnu~~~~fur~e ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

organization's benefit and 
either paid to or expended 
on its behalf ................. . 

3 The value of services or ~~~~~~+-~~~~~~~~~~~~~~~~~~,.--~~~~~+-~~~~~~ 

facilities furnished by a 
governmental unit to the 
organization without charge .... 

r----------+----------,_----------+----------1----------~------------
4 Total. Add lines 1 through 3 ... 
5 The portion of total 

contributions by each person 
(other than a governmental 

6 

unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) ... 

Calendar year (or fiscal year 
beginning in) .,.. 

7 Amounts from line 4 .......... . 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total 

r----------+-----------r----------+---------_,-----------r------------
8 Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources. .............. . 

9 Net income from unrelated ~~~~~~~~~~~~~~~~~~~~~~~~~r---~~~~~t-~~~~~~ 

business activities, whether or 
not the business is regularly 
carried on ................... . 

10 Other income. Do not include 
~---------+-----------r----------+---------_,----------~------------

gain or loss from the sale of 
capital assets (Explain in 
Part IV.) ..................... . 

, lh~~a~gshufB.~~: ~~~.~~~~~.~ .... . 
12 Gross receipts from related activities, etc (see instructions) ................................................. . 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . . . . . . . . . . . . . . . . % 

15 Public support percentage from 2012 Schedule A, Part II, line 14............................................. % 

16a 33-1/3% support test- 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

b 33-1/3% support test- 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ................................................... ~ D 

17a 10%-facts-and-circumstances test- 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ........ . 

b 10%-facts-and-circumstances test- 2012. 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 ............ . 

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 .. :a 
BAA Schedule A (Form 990 or 990-EZ) 2013 
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Schedule A (Form 990 or 990-EZ) 2013 ~ITI EDUCATIONAL FOUNDATION, INQ 71-0808822 Page 3 

IIBiitlUISupport Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails 
to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fiscal yr beginning in) ~ 
1 Gifts, grants, contributions 

and membership fees 
received. (Do not include 
any 'unusual grants.')......... 5 819. 848 311. 627 831. 575 031. 

2 Gross receipts from admis- l-___::;._;_.:::;_t__;;c.=.;'-'-lr-__;;;_-=-=-.<....;:;-=-=~--=-=-:...L..::C-=-==-.:...t-....:::....:..;:..L..::...::..='-'-f----=-==-=-c.....=.-=-='-'-f----"~:.:::....:~=-=-=-

sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax -exempt purpose ......... . 

3 Gross receipts from activities 
that are not an unrelated trade 

0. 

or business under section 513. 0 • 
4 Tax revenues levied for the r-------ir-------i------t------t------t------=-=--

organization's benefit and 
either paid to or expended on 
its behalf. . . . . . . . . . . . . . . . . . . . . 0 . 

5 The value of services or 1------r---------'f--------i'-------t------t-----~ 

facilities furnished by a 
governmental unit to the 
organization without charge .... 

f--~----+---------~---------+----------4---------~----~--~~ 
6 Total. Add lines 1 through 5 .... 
7 a Amounts included on I ines 1 , t--__;;;._;_.:::'-'-'c.=.;:....;.._t--__;;;_-=-=-...!-..C:.=.::"-'-'f--__:;_=-:...<....;:;-=-=~---=-.:.._.;;_L...;;..-=-==--=--+---.:....;::....::.L.-=.-=-==--=--+--'=...L.-.:....::...."-'-=~ 

2, and 3 received from 
disqualified persons........... 0. 0. 0. 0. 0. 0. 

b Amounts included on lines 2 t--------''-'-f-------'~f-------''--'--1------=-=-+------=-=-+-----..=....:.... 

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. . . . . . . . . . . . . . . . . . . 0 • 

1-------~~---------=-~--------~+-------~~---------=-~--------~~ 
c Add lines 7a and 7b ......... . 

8 Public support (Subtract line 
7c from line 6.) .............. . 3 338 224. 

S T IS ectton B. ota up port 
Calendar year (or fiscal yr beginning in) ~ (a)2009 (b) 2010 (c) 2011 (d)2012 (e)2013 (f) Total 

9 Amounts from line 6 ........... 572,819. 848,311. 627,831. 575,031. 714,232. 3 338,224. 
10a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources ................ 

b Unrelated business taxable 
3,620. 967. 325. 77. 4,989. 

income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 ... 0. 

c Add lines 1 Oa and 1 Ob ......... 3,620. 967. 325. 77. 0. 4,989. 
11 Net income from unrelated business 

activities not included in line 1Db, 
whether or not the business is 
regularly carried on ............... 0. 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) ...................... 0. 

13 Total Support. (Add 1 ns 9,1 Oc, 11 and 12.) 576,439. 849,278. 628,156. 575,108. 714,232. 3,343,213. 

14 ~~~~tn~~~~~~r~ti~~~hthi~ob~x ~9n0d ~~t~~ hhe~~~~~~~~~~1?~.·~ .f~~~t: -~~~~~~: _t~-1~~·. ~~~~t_h.'. ~~ _f~.~~ .t~-~ ~~·a·r· ~~- ~ -~~~~~?~. ~?.1.(~~~~~ . . . . . . . . . .,.. O 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ......................... . 99.85 % 
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 ........................................... . 99.70 9, 

0 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ................... . 0.15 % 
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 ....................................... . 0.30 9, 

0 

19a 33-1/3% support tests- 2013. If the organization did not check the box on line 14, and line 15 is 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. . . . . . . . . . . .,.. IRJ 

b 33-1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . .,.. 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ .,.. 0 
BAA TEEA0403L 06/28113 Schedule A (Form 990 or 990-EZ) 2013 



Schedule A (Form 990 or 990-EZ) 2013 QTI EDUCATIONAL FOUNDATION, IN[) 71-0808822 
11~11181 Supplementallnfor~ation. Provide the expl<:~nations required ~y Part_ll, line 1_0; Part II, line 17a 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

J OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
.... Attach to Form 990, Form 990-EZ, or Form 990-PF 

.... Information about Schedule B (Form 990, 99o-EZ, 990-PF) and its instructions is at www.irs.gov/form990. 

2013 
Name of the organization Employer identification number 

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[R] 501 (c)( 3 ) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 527 political organization 

0 501 (c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule 

Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
[RJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. (Complete Parts I and II.) 

Special Rules 

0 For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VII I, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a secti<:m 501 (c)(?), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contnbutions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions d1d not total to more than $1 ,000. 
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc, contributions of $5,000 or more during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,... $ ----------------

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, 
Part I, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
or 990-PF. 

TEEA070 1 L 12/27113 



Schedule B (Form 990, 990-EZ, or 990-Pa13) Page 1 of 6 of Part 1 
Name of organization Employer identification number 

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 

I*RaJj. Contributors (see instructions) Use duplicate copies of Part I if additional space is needed >',n>v,~,,..,;, > 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

1 FIRST PRESBYTERIAN CHURCH Person ~ 
--- r-~----------------------------------- Payroll D 

800 SOUTH ENOTA DR. NE r------------------------------------- $ ______ 2_§L~4~.!... Noncash D 
GAINESVILLE, GA 30501 --------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

(d) 
Type of contribution 

contributions 

2 FIRST PRESBYTERIAN CHURCH Person ~ --- -------------------------------------- Payroll D 
100 EAST FREDERICK ST. $ ______ 1_9 L ~7 ~.!... Noncash D r-------------------------------------

STAUNTON, VA 24401 (Complete Part II for 
r------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

3 FIRST PRESBYTERIAN CHURCH OF S Person 00 
--- -------------------------------------- Payroll D 

32 MAIN STREET $ ______ 1~L~7~.!... Noncash D --------------------------------------

SPARTA, NJ 07871 (Complete Part II for 
r------------------------------------- noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

(d) 
Type of contribution 

contributions 

4 RALEIGH COURT PRESBYTERIAN Person 00 --- r------------------------------------- Payroll D 
1837 GRANDIN ROAD S. W. 
~-------------------------------------

$ ______ 7 _§ L ~6 _§.!... Noncash D 
ROANOKE, VA 24015 
~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

5 ST JOHN THE DIVINE CHURCH Person 00 --- r------------------------------------- Payroll D 
2450 RIVER OAKS BKVD r------------------------------------- $ ______ 1~LQ_O_Q.!... Noncash D 
HOUSTON, TX 77019 (Complete Part II for 
r------------------------------------- noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

(d) 
Type of contribution 

contributions 

6 FIRST PRESBYTERIAN CHURCH Person 00 
--- ------------------------------------- Payroll D 

300 EAST MAIN $ ------~L~1.!... Noncash D -------------------------------------
EL DORADO, AR 71730 F-------------------------------------

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-Pa013) Page 2 of 6 of Part 1 
Name of organization Employer identification number 

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 

j;eatlit;W:j Contributors (see instructions) Use duplicate copies of Part I if additional space is needed "«*'•(v,,_,;;' ;.,.-c 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

7 CHURCH OF THE GOOD SHEPHERD Person 00 --- ~------------------------------------- Payroll D 
715 KIRKMAN ST. 
~-------------------------------------

$ ______ 1_§Ll_O_Q:.. Noncash D 
~-~~~~-~1~@1L-~-~§~~-------------

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

(d) 
Type of contribution 

contributions 

8 HOWELL FAMILY FOUNDATION Person 00 
--- r------------------------------------- Payroll D 

P 0 BOX 22053 r-------------------------------------
$ ______ 2~LQ_O_Q:.. Noncash D 

HOUSTON, TX 77227 
~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(at 
Num er 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

9 TINKLING SPRINGS PRESBYTERIAN Person 00 
--- ------------------------------------- Payroll D 

30 TINKLING SPRINGS DR $ 
r------------------------------------- ----- _]L~4§:.. Noncash D 
FISHERSVILLE,, VA 22939-2303 (Complete Part II for 
r------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

10 JOHN H YOUNG Person 00 
--- r------------------------------------- Payroll D 

4605 POST OAK PLACE ST 250 $ 
~-------------------------------------

______ 4~L0_0~:.. Noncash D 
Hgq~TQ~c1~3]~~~------------------------

(Complete Part II for 
noncash contributions.) 

(at 
Num er 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

11 PRESBYTERIAN OF THE PINES Person 00 
--- r------------------------------------- Payroll D 

419 W LOUISIANA AVE $ ------ §L~1_?:_ Noncash D r-------------------------------------

RUSTON, LA 71270 r-------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

12 PRESTON HALLOW PRES CHURCH Person 00 
--- ~------------------------------------- Payroll D 

9800 PRESTON RD $ ______ §L2_5_Q:.. Noncash D --------------------------------------
DALLAS, TX 75230 (Complete Part II for 
r------------------------------------- noncash contributions.) 

BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-Po013) Page 3 of 6 of Part 1 
Name of organization Employer identification number 

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 

ft:e111111 Contributors (see instructions) Use duplicate copies of Part I if additional space is needed ,.,;;, '-
(a) 

Number 
(b) 

Name, address, and ZIP + 4 
(c) 

Total 
contributions 

(d) 
Type of contribution 

13 JOHN O'NEAL Person liD --- ------------------------------------- Payroll D 
p 0 BOX 536 $ - - - - - _1 _Q L Q_O _Q.!... Noncash D -------------------------------------
CHOUDRANT, LA 71227 
~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) . . 
Type of contr1but1on 

14 THOMAS MCGILL Person liD 
--- ~------------------------------------- Payroll D 

440 WASHINGTON NW 
~-------------------------------------

$ - - - - - - .§ L Q_O _Q.!... Noncash D 
CAMDEN, AR 71701 (Complete Part II for 
-------------------------------------- noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

(d) 
Type of contribution 

contributions 

15 FRONTIER LOGISTICAL SERVICES LLC Person liD 
--- ------------------------------------- Payroll D 

P 0 BOX 158899 $ - - - - - _1 _Q L Q_O _Q.!... Noncash D -------------------------------------

N~~ey1~~~-~~l~1~-----------------------
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

16 WINDY COVE MISSION PROJECT Person liD 
--- ~------------------------------------- Payroll D 

102 WINDY COVE ROAD $ 
~------------------------------------- ----- _1_£iL~_Q_Q.!... Noncash D 
MILLBORO, VA 24460 

(Complete Part II for 
r------------------------------------- noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

17 FIRST PRES CHURCH JOHNSON CITY Person liD 
--- ~------------------------------------- Payroll D 

105 S BOONE ST $ ______ 1] L4_3_£i.!... Noncash D ~-------------------------------------

JOHNSON CITY, TN 37604 
~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

18 MURPHY OIL CORP Person liD 
r------------------------------------- Payroll D 
200 NORTH JEFFERSON $ ______ _§L3_7].!... Noncash D ~-------------------------------------

ELDORADO, AR 71730 
~-------------------------------------

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-~,)013) Page 4 of 6 of Part 1 
Name of organization Employer identification number 

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 

mBRI!1 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

19 JOSEPHINE MCGILL Person ~ 
r------------------------------------- Payroll D 
440 WASHINGTON NW r-------------------------------------

$ - - - - _:1:._0 _Q L Q_O _Q.:.. Noncash D 
CAMDEN, AR 71701 (Complete Part II for 

-------------------------------------- noncash contributions.) 

(a) 
Number 

(b) 
Name, -address, and ZIP + 4 

(c) 
Total 

(d) 
Type of contribution 

contributions 

20 ALTERNATIVE GIFTS INTL Person ~ 
--- r------------------------------------- Payroll D 

P 0 BOX 3810 $ _____ _ 2_QL~Oj.:.. Noncash D r-------------------------------------

WICHITA, KS 67201 r-------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

21 PATRICIA HARMAN Person ~ 
--- ~------------------------------------- Payroll D 

270 E SIDLEE STREET $ ______ 1_QLQ_O_Q.:.. Noncash D --------------------------------------

THOUSAND OAKS, CA 91360 (Complete Part II for 
-------------------------------------- noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

22 JOE TURBEVILLE Person ~ 
--- r------------------------------------- Payroll D 

300 CADDEN SPRINGS RD r-------------------------------------
$ ------ ~ L1_0l.:.. Noncash D 

ELDORADO, AR 71730 
~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(at 
Num er 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

23 ELIZABETH ROBINSON Person ~ 
--- -------------------------------------- Payroll D 

4205 MT HOLLY $ ------ _§LQ_O_Q.:.. Noncash D --------------------------------------

ELDORADO, AR 71730 --------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

24 SECOND PRESBYTERIAN CHURCH Person ~ 
--- r------------------------------------- Payroll D 

600 PLEASANT VALLEY DRIVE $ 
r------------------------------------- ______ _§L2_0_9.:._ Noncash D 
LITTLE ROCK, AR 72227 
~-------------------------------------

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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Schedule B (Form 990, 990-EZ, or 990-Pal3) Page 5 of 6 of Part 1 
Name of organization Employer identification number 

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 

lilj(tl!;.j Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

25 FIRST PRESBYTERIAN CHURCH Person ~ 
--- r------------------------------------- Payroll D 

116 NORTH 12TH STREET r------------------------------------- $ - - - - - _ _9 L ?._0 _Q.!... Noncash D 
FORT SMITH, AR 72901 (Complete Part II for 

r------------------------------------- noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

26 FIRST PRESBYTERIAN CHURCH Person ~ --- -------------------------------------- Payroll D 
2400 PRINCE STREET r------------------------------------- $ ----- _ _9 L '!_ 4_Q.!... Noncash D 
CONWAY, AR 72034 r-------------------------------------

(Complete Part II for 
noncash contributions.) 

(ah (b) (c) (d) 
Num er Name, address, and ZIP + 4 Total Type of contribution 

contributions 

27 NORTHRIDGE PRESBYTERIAN CHURCH Person ~ 
--- ~------------------------------------- Payroll D 

6920 BOB 0 LINK DRIVE $ ----- _ _9L:L2_9.!... Noncash D ~-------------------------------------

DALLAS, TX 75214 (Complete Part II for 
~------------------------------------- noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

28 FIRST PRESBYTERIAN CHURCH Person ~ 
--- r------------------------------------- Payroll 0 

313 GREENING STREET $ - - - - - _,9 L Q_O _Q.!... Noncash 0 r-------------------------------------

CAMDEN, AR 71701 r-------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

29 FIRST PRESBYTERIAN CHURCH Person ~ 
~------------------------------------- Payroll 0 
600 W MAIN ST $ 
~-------------------------------------

- - - - - _ _9 L Q_O _Q.!... Noncash D 
MORRISTOWN, TN 37814 
~----------~--------------------------

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

(d) 
Type of contribution 

contributions 

30 WILLIS STEVENS Person ~ 
--- r------------------------------------- Payroll 0 

444 GRANT 192 r-------------------------------------
$ - - - - - _ _9 L Q_O _Q.!... Noncash 0 

GRAPEVINE, AR 72057 (Complete Part II for 
-------------------------------------- noncash contributions.) 

BAA TEEA0702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-~J013) () 
Page 6 of 6 of Part 1 

Name of organization Employer identification number 

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 

l~IJll.t!l Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

31 FIRST PRESBYTERIAN CHURCH Person ~ --- ~------------------------------------- Payroll D 
P 0 BOOX 472/100 THIRD STREET 
~-------------------------------------

$ - - - - - _li L Q_O _Q.:.. Noncash D 
MOUNDSVILLE, WV 26041 
~--------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person D 
--- ~------------------------------------- Payroll D 

$ Noncash D ~------------------------------------- -----------

~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person D 
--- ~------------------------------------- Payroll D 

$ Noncash D ------------------------------------- -----------
(Complete Part II for 

~------------------------------------- noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of contribution 

Person D --- ~------------------------------------- Payroll D 
$ Noncash D -------------------------------------- -----------

--------------------------------------
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) "b . Number Name, address, and ZIP + 4 Total Type of contr1 utton 
contributions 

Person D 
--- ~------------------------------------- Payroll D 

$ Noncash D ~------------------------------------- -----------

~-------------------------------------

(Complete Part II for 
noncash contributions.) 

(a) 
Number 

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) "b . Type of contr1 utton 

Person D 
--- ------------------------------------- Payroll D 

$ Noncash D ~------------------------------------- -----------

~-------------------------------------

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 12/27113 Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule B (Form 990, 990-EZ, or 990-Pal3) Page 1 to 1 of Part II 
Name of organization Employer identification number 

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 

~illlflllll Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

BAA 

(b) 
Description of noncash property given 

~1~--------------------------------------
r----------------------------------------

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

r---------------------------------------- $ 
r---------------------------------------- --------------------

(b) 
Description of noncash property given 

-----------------------------------------
-----------------------------------------
----------------------------------------- $ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

----------------------------------------- --------------------
(b) 

Description of noncash property given 

r----------------------------------------

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

r---------------------------------------­
r---------------------------------------- $ 
r---------------------------------------- --------------------

(b) 
Description of noncash property given 

~----------------------------------------

-----------------------------------------
----------------------------------------- $ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

----------------------------------------- --------------------

(b) 
Description of noncash property given 

r----------------------------------------
r----------------------------------------

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

r---------------------------------------- $ 
r---------------------------------------- --------------------

(b) 
Description of noncash property given 

-----------------------------------------
-----------------------------------------
----------------------------------------- $ 

(c) 
FMV (or estimate) 
(see instructions) 

(d) 
Date received 

----------------------------------------- --------------------

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

TEEA0703L 12/27/13 



Schedule B 3) of Part Ill 
Name of organization number 

HAITI EDUCATIONAL FOUNDATION INC. 71-0 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

(a) 
No. from 

Part I 

BAA 

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (1 0) 
organizations that total more than $1 ,000 for the year. Complete columns (a) through (e) and the following line entry. 
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ ~ $ _________ Nj?: 
Use duplicate copies of Part Ill if additional space is needed. 

(b) 
Purpose of gift 

(c) 
Use of gift 

N/A r----------------------------------------
r---------------------------------------­
r----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

----------------------------------- ---------------------------
~---------------------------------- ---------------------------
----------------------------------- ---------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

---------------------------------------­
r---------------------------------------­
r----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r---------------------------------- ---------------------------
r---------------------------------- ---------------------------
r---------------------------------- ---------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

-----------------------------------------
----------------------------------------

r----------------------------------------

(e) 
Transfer of gift 

(d) 
Description of how gift is held 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r---------------------------------- ---------------------------
r---------------------------------- ---------------------------
r---------------------------------- ---------------------------

(b) 
Purpose of gift 

(c) 
Use of gift 

r---------------------------------------­
r---------------------------------------­
-----------------------------------------

(d) 
Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

r----------------------------------
r---------------------------------­
r----------------------------------

TEEA0704L 12/27113 
Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 



Schedule F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

StaUent of Activities Outside the UniJ States 
... Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16 • 

... Attach to Form 990. ... See instructions. 
... Information about Schedule F (F its instructions is 

at 

General Information on Activities 
on Form 990, Part IV, line 14b. 

OMB No. 1545-0047 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... ~Yes 0No 

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

3 Activities per Region. 

(a) Region 

(4) 

(5) 

1) 

(12) 

3 a Sub-total .............. . 

b Total from continuation 
sheets to Part I ........ . 

c Totals lines 3a and 3b) .. 

following Part I, line 3 table can be duplicated if additional space is needed.) Part V 

(b) Number of 
offices in the 

region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 
in region 

(d) Activities conducted in 
region (by type) (e.g., 
fundraising, program 

services, investments, 
grants to recipients 

located in the region) 

(e) If activity listed in 
(d) is a program 
service, describe 
specific type of 

service(s) in region 

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

TEEA350 1 L 0719113 

(f) Total 
expenditures for 
and investments 

in region 



ScheduleF(Form990)2013 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page2 

11.1lliiGrants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form 

1 

990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

(a) Name of organization (b) IRS code 
section and EIN 

(if applicable) 

(c) Region (d) Purpose 
of grant 

SUPPORT 
HAITI 
EDUCATION 
RELIGIOUS 
SCHOOL 

(e) Amount of 
cash grant 

553,217. 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
non·cash 

assistance 

(h) Description of 
non-cash 

assistance 

(i) Method of 
valuation (book, 
FMV, appraisal, 

other) 

CASH 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which 
the grantee or counsel has provided a section 501 (c)(3) equivalency letter ...................................................................................... .,. 1 

3 Enter total number of other organizations or entities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,. 0 
BAA Schedule F (Form 990) 2013 

TEEA3502L 06/26/13 



Schedule F (Form 990) 2013 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 3 

ED.Illll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 16. Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of non· (g) Description of (h) Method of 
of recipients cash grant cash cash assistance non·cash assistance valuation (book, 

disbursement FMV, appraisal, 
other) 

(1) 

(2) 

(3) ,, 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) L 
(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

BAA Schedule F (Form 990) 2013 

TEEA3503L 06/26/1 3 



Schedule F (Form 990) 2013 HAITI 0cATIONAL FOUNDATION, INC. 71-0808822 
lt:BiJJIII Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) ................................................................ DYes 

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be 
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and 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). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the 
organization may be required to file Form 5477, Information Return of U.S. Persons With Respect To Certain 
Foreign Corporations. (see Instructions for Form 5477)................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 

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 8627, Information 
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see 
Instructions for Form 8627). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the 
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign 
Partnerships. (see Instructions for Form 8865)...................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? 
If 'Yes,' the organization may be required to file Form 5773, International Boycott Report (see Instructions 
for Form 5713) ........................................................................................... DYes 

Page 4 

[R] No 

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013 



Schedule F (Form 990) 2013 HAITI !~CATIONAL FOUNDATION, INC. 71-0808822 
f!p;'fffi\11 Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) 
(accounting method; amounts of investments vs expenditures per region); Part II, line 1 (accounting 
method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as 
applicable. Also complete this part to provide any additional information (see instructions). 

Page 5 

__ _ P_a!lJ :._ ~c!dlt1._o~~ ~~e_p_!~"!_e!l!_a!_l~~!.ll!a_!i~~ ______________________________________ _ 

_ _ _ T_!:l~ _ O~~¥J1~~1Q.N_ f~O_y1J2.E_§ _ ~UJ>fQ.R.J _ ~0~ _ ~ _§ffi0_9_!:. _I~- fiAJT! .. · ______________________ _ 

BAA TEEA3504L 06/26!13 Schedule F (Form 990) 2013 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Suppl,entallnformation to Form 990 ~90-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~Attach to Form 990 or 990-EZ. 

~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is 
at 

OMB No. 1545·0047 

Employer identification number 

71-0808822 

THE EXECUTIVE DIRECTOR OF THE ORGANIZATION IS THE DAUGHTER OF TREASURER. --------------------------------------------------------------------

___ F.,!>!~ ~~OL~a_rt_'{!,_L.!_n~_].!I?_·_F.,!>!~ ~~O_R~~i~~ f~O~f!S~- _______________________________ _ 

TAX RETURN AND COPIES PROVIDED TO CLIENT FOR INSPECTION AND REVIEW PRIOR TO FILING. 

___ ¥~ _ D_9f'Q.M_!:~'!:_S_ ~- ~_!: _ ~ V_!1_!~Al3~~ _!J~Q.N_ ~Q_!J!;~T..: ______________________________ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 L 09/09/2013 Schedule 0 (Form 990 or 990-EZ) 2013 


