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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

* Do not enter Social Security numbers on this form as it may be made public.

2013

private foundations)

Pepaﬂme“‘ of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.

nternal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending ,

B Check if applicable: c D Employer Identification Number

]

Initial return

Terminated

[Address change |HATTT EDUCATIONAL FOUNDATION, INC.

Name change P O BOX 10775
EL DORADO, AR 71730

Amended return

71-0808822

E Telephone number

870-862-1252

G Gross receipts S 714, 330.
Application pending| F Name and address of principal officer: H(a) [s this a group return for subordinates?] |yes |X|No
Same As C Above H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Tax-eemptstas  |X]5010)3) | J501¢e) ( )< (insertnoy | [a947(a)1yor | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: |§|Corporation |_| Trust |_| Association |_| Other™ | L Year of formation: 19971 I M state of legal domicile: AR
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Summary

riefly describe the organization's mission or most significant activities: EDUCATIONAL SUPPORT FOR HAITIANS

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, linel1a)...........c.cooviiiii i, 3 9
Number of independent voting members of the governing body (Part Vi, line1b)....................... 4 8
Total number of individuals employed in calendar year 2013 (Part V, line 2a).............coovviiiiinn.. 5 2
Total nhumber of volunteers (estimate if necessary) ... ... i i e e 20
7 a Total unrelated business revenue from Part VI, column (C), line 12 ........... oo .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Th).......... ... .o i 575,031. 714,232.
2| 9 Program service revenue (Part VIIl, line 2g). ................co i,
% 10 Investment income (Part VIil, column (A), lines 3,4, and7d)......................... 77. 08.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIii, column (A), line 12) . ... 575,108. 714,330.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 572,583. 553,217.
14 Benefits paid to or for members (Part IX, column (A), line4).........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 30, 840. 31,002.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........................ 5,328. 20,908.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25) ............ 608,751. 605,127.
| 19 Revenue less expenses. Subtract line 18 fromline 12........... ... ..o -33,643. 109, 203.
8 § Beginning of Current Year End of Year
E;‘; 20 Total assets (Part X, iNE T6). .. ... u e e 135,2509. 244,462,
‘53 21 Total liabilities (Part X, INe 26). . . ...ttt e e e : 0. 0.
2& 22 Net assets or fund balances. Subtract line 21 from liN€ 2Q..........oooovvveieein. .. 135, 259. 244,462,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete.

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4

Date

Sl gn Signature of officer
Here SUSAN TURBEVILLE Executive Direc
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check U i# [PTN
Paid LARRY D. HOLDER CPA LARRY D. HOLDER CPA 4/29/14 seif-employed | P01083438

Preparer |Fimsname ™ Larry D. Holder, C.P.A., P.A.

Use O

nly |Fimsadress ® 512 N. Washington

FimsEN > 71-0550619

E1l Dorado, AR 71730

Phone no. (870) 863-7191

May the IRS discuss this return with the preparer shown above? (see instructions). ...............................0... . [X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L  11/08/13 Form 990 (2013)






Form 990 (2013) HAITI EDUCATIQ‘ FQUNDATION, INC. J 71-0808822 Page 2
Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ... i e D
1 Briefly describe the organization's mission:
EDUCATIONAL SUPPORT FOR HAITIANS

FOrm 990 0r 900-EZ2. ...\ i D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 575, 259. including grants of $ ) (Revenue $ )
SCHOOL PROGRAM COSTS FOR HAITIANS, INCLUDING BUT NOT LIMITED TO STAFFING, SUPPLIES,

4b (Code: ) (Expenses $ 14, 550. including grants of $ ) (Revenue $ )
SPECIAL SCHOOL CONSTRUCTION INCLUDING BUT NOT LIMITED TO BUILDING ADDITIONS, WATER

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses » 589, 8009.
BAA TEEAO102L 07/02/13 Form 990 (2013)







Form 990 (2013) HAITI EDUCATIQ FOUNDATION, INC. \) 71-0808822 Page 3

Checklist of Required Schedules

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

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 e e i

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 1. ... .. .. ... . . . i i

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
£z S

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, PartIl..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111, . ... .. ... e e e e

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 Schedule D, Part IV ....................... P

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part M.................c oot

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

a gidl:t,hito\r/gl;anization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
A T S/

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 Schedule D, Part VII................... ..., e

¢ 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? /f 'Yes,' complete Schedule D, Part VIl ... ...... ... .0 i

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 167 If 'Yes,' complete Schedule D, Part IX. ... . . i e et e s

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl .. ... .. e e

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

13 Is the organization a school described in section 170(b)(1)(A)(ID? If 'Yes,' complete Schedule E.......................
14 a Did the organization maintain an office, employees, or agents outside of the United States? ................... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, . ... .. . . . i i

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? /f 'Yes,' complete Schedule F, Parts Il and IV ... ... ... . . i

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? /f 'Yes,' complete Schedule F, Parts Il and IV. ... ... . ... . . . . . i

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... ... . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part [1l. . ... ... .. .. e

Yes | No
1] X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
1b X
1c X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI03L 11/0813

Form 990 (2013)






Form 990 (2013) HAITI EDUCATIQ. FOUNDATION, INC. \v) 71-0808822 Page 4
P Checklist of Required Schedules (continued)

. 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?7 If 'Yes,' complete Schedule |, Partsland Il ............................... 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 27 If 'Yes,' complete Schedule I, Parts land Il . .......... . . . i, 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
?Sn% fc:jrn7erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
ChEdUIR U . . . e e e e e 23

24 a 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, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'INO,'GO 10 1iN€@ 258 . . ... ... .. . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1aX-EXEMPt DONAS 2. . oo e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(c)3) 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 | . . ... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part L. .. .. . e 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 a2 35% conirolled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lll .. ... .. ... .. . . . . . e

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...................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schedule L, Part IV . .. ... e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M. ... ... ... .. . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il . ... e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. . ... ... . ... . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lli, IV,

and V, e 1. . o 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .. ... vt 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 5_01(;:)(3) organizations. Did the orlganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 ... .. ... . . . . . e 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 Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O....... ... .. .. . 38 X
BAA Form 990 (2013)

TEEA0104L 11/1113
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Form 990 (2013) HAITI EDUCATI&)H)‘ FOUNDATION, INC. \) 71-0808822 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... ... oot e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming
(gambling) WinnNiNgs t0 Prize WINNErS 2. ... ...ttt e e e e,

2 a 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... ..

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ,
3 a Did the organization have unreiated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If 'Yes' has it filed a Form 980-T for this year? /f ‘No’ to line 3b, provide an explanationin Schedule Q. ... ... ... . i 3b

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.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 ... ... i e e 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?........... e e e e e e e e e e

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

services Provided 10 the PaYOr? . .. . o it e e  7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?....................... ..., 7b
c Egjr rtrrlles gé%%nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
d If 'Yes," indicate the number of Forms 8282 filed during the year......................... | 7d| T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

S TAUITEA ? . . ottt ettt e e e e e e e e e e e 79

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

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year 2. ... ... . o e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlil, line 12 ..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... o 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12 bl

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand. ........... .. .. ... . . . 13c
14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAC105L 07/02/13 Form 990 (2013)







Form 990 (2013) HAITI EDUCATIOﬁh)FOUNDATION, INC. \) 71-0808822 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi ... i

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b
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?....S€€ . Schedule O .. ... .. ... ... ... ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody 2. . .. ..o e e e 7a X
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?. ... ... . i i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEINING DoAY 7 . . .. e e e e e e e s
b Each committee with authority to act on behalf of the governing body? .......... ... i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q..............c...ccvveinn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
] Yes | No
10a Did the organization have local chapters, branches, or affiliates?.................. R 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O .
12 a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13..... ... ... i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 LTI S 2 L o e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... ... ... . i e e et 12¢
13 Did the organization have a written whistleblower policy? .. ... ... o e e 13 X
14 Did the organization have a written document retention and destruction policy? ......... ... i i 14 X

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

a The organization's CEQ, Executive Director, or top management official ........... ... ... . .. i,
b Other officers of key employees of the organization .......... ... .
if *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

bIf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... ... ... . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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 D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» SUSAN O TURBERVILLE 1024 NORTH EUCLID EL DORADO AR 71730 870-862-1252

BAA TEEAO0106L 07/02/13 Form 990 (2013)
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Form 990 (2013) HAITI EDUCATIc“ma FOUNDATION, INC. \) 71-0808822 Page 7
rt VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL............... ... . i, D

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

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

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

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

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

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) (B) Position (do not check more than (D) : (E) (F)

Neme ana e rote | *Ccer and s drectrusen) | compolomiieiom | conthonle oy | et
week (list —— the organization related organizations compensation
awhous [ R 2| 2| 2|5 83 F| & (W-2/7099-MISC) (W-2/10%9-M[SC) from the
forrelated | @ S| &| F1 2 |2 F 3 organization
organiza- | @ &| 5| @ 283 and related

tions 55 g Sl8a|™ organizations
below = = S o
dotted gl = b3 §
line) %L ;é: <@ 8
@ § g
(=%
_( MIKE LANDERS _ ___ ___ _3_
President 1 0 0 0. 0
_@ CHRIS MCRAE ________ .
Secretary 0 0 0. 0.
-@)_MARY JO OLIVER __ ____ 4-10_
Treasurer 0 0 0. 0.
_() GEORGE BRANDON _ _ ____ | _1_
Director 0 0 0. 0
_©G) DON MILLER _ _______ | 1
Director 0 0 0. 0
_®_ REV CATHY ULRICH _ ___ | _0_
. Director 0 0 0 0.
__ROB_CRITTENDEN __ ____ | _1
Director 0 0 0. 0
_® SETH LOVELL __ ______ B I
Director 0 0 0. 0
_©) APRIL MILLER _____ __ | _1_
Director 0 0 0. 0
09 _SUSAN TURBEVILLE _ __ _ | _35_
Executive Direc 0 X 18,261. 0. 0.
ay ] e
9w e _
@ o
@@ ] ——
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Form 990 (2013) HAITT EDUCATION):) FOUNDATION, INC. J 71-0808822 Page 8
‘Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) A;erage 'gdo notlchecis'n:grr]e. thgn thone (D) (E) F)
. , un 1S il
Name and title gg:s °?f)i(cel: a?]-'asap dirg‘?t"l?/ trSsteael; comsgﬁgarziaobr:efrom comggr?:adt?otﬁefrpm amEthr:;nc?ft%?her
week = 5 = ] the organization related organizations compensation
(istany @ 3| 2 g S Sl | (W-2/1099-MiSC) (W-2/1039-M1$C) from the
hours™ | s Z FI< [2 ‘% 3 organization
relsted |3 & Ele |8 v RAK and related
organiza g-g_, § 'g_ 2o organizations
- tions g = b1
below @] g & g
dlgtted 32 z
ine) 3 &
Q
@ o _4___]
o a1
a L ____._ -
.y L _d___
qa.e ——
e _______ .
e . 1o
® e
@ 4]
ey o __ -
e ________________] ——
TbhSubtotal. ... ... .. e > 18, 261. 0. 0
¢ Total from continuation sheets to Part VI, Section A .. ..................... > 0. 0. 0.
dTotal (add linesTband 1€).................cooiiiii i, > 18, 261. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for
such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson.............. ...
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B ‘ .
Name and business address Description of services Compensation

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 TEEAOT08L 11/11/13 Form 990 (2013)







Form 990 (2013) HATTI EDUCATI(\)J FOUNDATION, INC. w) 71-0808822 Page 9
: | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII. . ... i [l
. - . (A) (B) ©) (D)
L ‘ | Total revenue Related or Unrelated Revenue
. . . e e G exempt business excluded from tax
. : - function revenue under sections
- . . , . s revenue 512-514
<% 1a Federated campaigns. ......... 1a \ L
<= bMembership dues............. 1b
aQ isi
a2 C Fundraising events............ 1c
[y % d Related organizations. . ........ 1d
s;s e Government grants (contributions). . . .. 1e]
= &)
.% &l f All other contributions, gifts, grants, and
BE similar amounts not included above. ... | 1f 714,232,
E cg) g Noncash contributions included in lines 1a-1f: §
8= hTotal. Addlines 1a-1f................ i >
= Business Code
=
E 2a _
[ b
S| T T T TTTTT T
S e
E d
m _________________
e ___________
& | f All other program service revenue. . ..
2| gTotal. Addlines 2a-2f........................... >
3 Investment income (including dividends, interest and
other similar amounts). ....................... ... ... > 98. 98 .
4 Income from investment of tax-exempt bond proceeds. .»
5 Royalties ...t
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (loss)..........................
(i) Securities (iiy Other

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

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

c Gainor (loss)........
d Net gain or (loss)........ e e

8a Gross income from fundraising events

Lad

2 (not including . §

E of contributions reported on line 1c).

= See Part IV, line 18................ a
ué b Less: direct expenses .............. b

¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.

SeePart IV, line19................ a

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

¢ Net income or (loss) from gaming activities..........
10a Gross sales of inventory, less returns

and allowances. .................... a

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

¢ Net income or (loss) from sales of inventory.. ........
Miscellaneous Revenue Business Code

12 Total revenue. See instructions ..................... > 714,330, 0.
BAA TEEAOIO9L 07/08/13 Form 990 (2013)
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Form 990 (2013) HAITI EDUCATI&JL FOUNDATION, INC. 71-0808822 Page 10

Statement of Functional Expenses
Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. . ... ... ... . ... . . . . ... [T
] ] A B) © ()
Do not include amounts reported on lines Total éxg)enses Progra(m service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII. expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21................c.ooooin s

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 553, 217. 553,217.

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,
trustees, and key employees................ 18,261. 9,131. 6,391. 2,739.

6 Compensation not included above, to
disq uallfledgersons (as defined under

general expenses expenses

section 4958(f)(1)) and persons described
in section 4958(c)(3) BY. . 0. 0. 0. 0.
7 Other salaries andwages................... 10,200, 9,384. 510. 306.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)................. ... L

9 Other employee benefits. . ..................
10 Payrolltaxes............................... 2,541, 2,338. 127. 76.
11 Fees for services (non-employees): .

cAccounting...........o i 1,975. 99, 59.

dlobbying........ccoviiiiiii i
e Professional fundraising servjces. See Part I, line 17.. ..
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, ¢olumn
(A) amount, list fine 11g expenses on Schedule o......

12 Advertising and promotion..................

13 Office expenses............ccooviviiiinnn.. 10,831. 9,965. 541. 325.
14 |Information technology.....................
15 Rovalties............ ...
16 OccupanCy.........coooviiiineniiennnnenn,
17 Travel. ..o 3,000. 2,760. 150. 90.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............................

19 Conferences, conventions, and meetings . . ..
20 Interest...... ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 INSUraNCe. .. ..o

24 Other expenses. ltemize expenses not ;
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, fist line 24e .
expenses on Schedule O.).................. i . . . . . =

a FUNDRAISTNG LISTINGS = _ 3,800. 3,800.

b TRANSFER FEES_ __ ___ 645. 593. 33. 19.
CTELEPHONE 275. 253. 14. 8.
dOTHER FEES __ __ 195, 179. 10. 6.

e All otherexpenses......................... 187. 172. 10. 5.
25 Total functional expenses. Add fines 1 through 24e. . .. 605,127. 589, 809. 7,885. 7,433.

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 > . [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA TEEAOTIOL 11/0813 - Form 990 (2013)







Form 990 (2013) HATITI EDUCATIQL FOUNDATION, INC. \‘) 71-0808822 Page 11
| (_ |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. ...ttt e U
A B
Beginni(ng) of year End(ot)year
168, 635.
75,827.

Cash — non-interest-bearing............ .. i 59,290.
Savings and temporary cash investments..................oii i 75, 969.
Pledges and grants receivable, net....... ... ..
Accounts receivable, net. ... ... e

HBlw(N|=

A A WN =2

Loans and other receivables from current and former officers, directors,
trustees, key emplolees, and highest compensated employees. Complete :
Partll of Schedule L ... ... .o

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L......
Notes and loans receivable, net....... ... ..ot

7
8 Inventories for sale Or USE ... .. it e e
9
0

n-amnnp

Prepaid expenses and deferred charges ..ot iiinnnn.

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D.................... 10a :

b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities................ ..., 1
12 Investments — other securities. See Part 1V, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assels. ... ..o e 14
15 Otherassets. See Part IV, line 11. ... . ... i et 15

16 Total assets. Add lines 1 through 15 (mustequal line34)....................... 135,259.|16 244, 462.

17 Accounts payable and accrued eXpenses. . ... ...t e

18 Grants payable. . ... e e

19 Deferred revenuUe. ... ...t e e e

20 Tax-exempt bond liabilities. .. ..o
21 Escrow or custodial account liability. Complete Part |V of Schedule D............

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L. ... ... .. ... i

23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25......... .. ... ... ... ... i .. .| 26
Organizations that follow SFAS 117 (ASC 958), check here > and complete | . '
lines 27 through 29, and lines 33 and 34. -

27 Unrestricted net @ssets . ... vttt e 135,259.(27 244,462.

28 Temporarily restrictednetassets. ... i i

29 Permanently restricted netassets..............c i i i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds . ..................... ... ...,

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

32 Retained earnings, endowment, accumulated income, or other funds

33 Totalnetassets or fund balances ..........c.vvveiiiiiniiii e, 135,259.[33 244,462.

34 Total liabilities and net assets/fund balances............................oo . 135,259,/ 34 244,462,
Form 990 (2013)
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Form 990 (2013) HAITI EDUCATIQ‘ FOUNDATION, INC. \) 71-0808822

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. ... ... . i i e ﬂ
1 Total revenue (must equal Part VIII, column (A), INe 12) ... ot e e 1 714, 330.
2 Total expenses (must equal Part [X, column (A), line 25) ... ... .. i 2 605,127.
3 Revenue less expenses. Subtractline 2 fromline ... ... 3 109, 203.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 135,259,
5 Net unrealized gains (losses) on investments....... ... .. i i 5
6 Donated services and use of facilities ... ... i i e 6
7 INVESEMENt X PN S, . . .. e e 7
8 Prior period adjUustments. . ... ..o e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O)................ oo iiiiiiiiii i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO B ). - ottt et e e e e e e e 10 244,462.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIL........... ... i,

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

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

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:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' fo 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 O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIar A-T133 7 .o e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................

3a X

3b

BAA

TEEAO112L 07/08/13
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| oms No. 1545-0047

" plic Charity Status and Public St Yort

(S[‘-‘El!;lnEgg('sjl_rESS %—EZ) Complele’if the org:gr}‘i;(aat;ar; Lso: eS:::II"('))rtI Eglsita(aeotrﬂlzr:.ization or a section 201 3
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer ident|

HAITI EDUCATIONAL FOQUNDATION, INC. 71-0808822

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXGii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bXT1XAXvi). (Complete Part 1)
A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
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 50%a)2). (Complete Part Ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type i b DType ] c D Type Ill — Functionally integrated d D Type lil — Non-functionally integrated

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

f if the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, ' D
ChECK TS DOX . L oo e s

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

& wiN

@0 NGO »m

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported organization? ... ... ... ... .. ..cieuiereeeianeriniiaeennn, Mg ()
@iy A family member of a person described in (i) above?. ....... ... 11 g (i)
@iii) A 35% controlled entity of a person described in (i) or (i) above?.... ... ... .. ..o 11 g (Gii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column @) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No Yes No

(A)
(B)
©)
(D)
(E)
Total . .

BAA For Paperwork Reduction Act Notice, see the Instr

St

uctlon; fdr For‘ édeor (990-EZ.)
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L

Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests hsted below, please complete Part 1il.)

Section A. Public Support

Cal
b:g?:gﬁ: gyfna)' (or fiscal year (a) 2009 (b) 2010 (€) 2011 (dy2012 (e) 2013 (M Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.)........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

SChedule A (Form 990 or 990-EZ) 2013 \)ITI EDUCATIONAL FOUNDATION, INQ 71-0808822 Page 2

| 3 The value of services or

| facilities furnished by a

| governmental unit to the

| organization without charge. . ..

4 Total. Add lines 1 through 3.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

bcg'gf:gf; gyfna)’im fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on secuntles oans, rents,
royalties and income from
similar sources. ...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in
Part V). ...

11 Total support. Add lines 7
through .................... v L

12 Gross receipts from related activities, efc (see ~lnstructlons) ............ e .. .\ ......... ............

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 Rere . ... .. e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (®).......................... 14 %
15 Public support percentage from 2012 Schedule A, Part ll, line 14. .. ... ... .. . s 15 %

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......... .. i i i i e e 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.......... ... ... i i D

17 a 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. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organ|zat|on qualifies as a publicly supported organization......... > D

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. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization............. > H
>

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 ..
BAA Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-E7) 2013 \QITI EDUCATIONAL FQUNDATION, IN\C'.) 71-0808822 Page 3
upport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any ‘unusual grants.)......... 572,819. 848, 311. 627,831. 575,031. 714,232, 3,338,224.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

6 Total. Add lines 1 through 5.... 572,819. 848, 311. 627,831. 575,031. 714,232.| 3,338,224.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... 0.

cAddlines7aand 7b.......... 0. 0.

8 Public support (Subtract line |
Jcfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 20N (d) 2012 (e)2013 (H) 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................ 3,620. 967. 325. 77. 4,989.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0

c Add lines 10aand 10b.......... 3,620. 967. 325. 77. 0. 4,989,
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ............... 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

o

oo
O.
o
o

3,338,224.

Part V). ... 0.
13 Total Support. (ad ins 8,105, 11 and 12) 576,439. 849,278. 628,156. 575,108. 714,232.] 3,343,213.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . .. . .. . . e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)).......................... 15 99.85 %
16 Public support percentage from 2012 Schedule A, Part I, line 15, . .. ... . i i et 16 99.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f).................... 17 0.15 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17.. ... ..o i 18 0.30 %
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........... >
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.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > }

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 \)[TI EDUCATIONAL FOUNDATION, INC(\.) 71-0808822 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13



Schedule B \) \) OMB No. 1545-0047

o my 2202, Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 950, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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 | and 1l.)

Special Rules

D 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 VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions 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 |, Il, and lll.

D For a section 501(c)(7), (8), or (10) 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 did 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 $5,000 or more duringtheyear........... ... ... .. oo, >$

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not fite Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer 'No' on Part 1V, 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, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAéf-\9 OFg'I:' Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAOQ701L  12/27/13



)

e
Schedule B (Form 990, 990-EZ, or 990-Pﬁh)013)

Page 1 of 6 of Part1
Name of organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |FIRST PRESBYTERIAN CHURCH Person
_______________________________ Payroll D
800 SOUTH ENOTADR. NE_ ___ & 26,948.| Noncash [ ]
GAINESVILLE, GA 30501 _ oo Contrbutions.)
b d
Nugral)ber Name, addre(ss?, and ZIP + 4 Tgi)al Type of c(or)ltribution
contributions
2 FIRST PRESBYTERIAN CHURCH Person
- r_ ____________________________________ Payroll [:]
1100 EAST FREDERICK ST. _ __ __ ______________[_____ 1 10,978.| Noncash [ ]
STAUNTON, VA 24401 _ ______________________ o contrbutions.)
a ) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |FIRST PRESBYTERIAN CHURCH OF S Person
e Payroll D
132 MAIN STREET _ __ _ _ _ _ _ _ P ____ 1 12,575.| Noncash [ |
C lete Part Il fi
SPARTA, NJ 07871 __ _______________________ Concash contributions.)
b d
Nuﬁ)ber Name, addre(ss?, andZIP + 4 Tgi)al Type of c(or)ltribution
contributions
4 RALEIGH COURT PRESBYTERIAN Person
e Payroli D
11837 GRANDIN ROAD S. W. ___ ________________|P______ 76,566.| Noncash [ ]
C lete Part Il fo
ROANOKE, VA 24015 _ ___ oncash contrbutions.)
b (3 d
Nug':)ber Name, addregg, and ZIP + 4 Tgt)al Type of c(or)rtribution
contributions
5 |ST JOHN THE DIVINE CHURCH Person
- r---—-T T T T TTTTTTTTTTTTTTTTTTTTTTTT T T T Payroll D
12450 RIVER OAKS BKVD _ __ ___ _______________[F_____1 12,000.| Noncash [ ]
HOUSTON, TX 77019 _ oo conibutions.)
b C d
Nu(ma%:er Name, addre(sg, and ZIP + 4 Tgt)al Type of c(or)itribution
contributions
6 FIRST PRESBYTERIAN CHURCH Person
5 Payroll D
1300 EAST MAIN __ S _____5,691.| Noncash [ |
C lete Part Il fo
EL_DORADO, AR 71730 _ _____________________ Soncash contributions.)

BAA

TEEAQ702L 12/27/13

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



Schedule B (Form 990, 990-EZ, or 990-PQ013)

J

Page 2 of 6 of Part1
Name of organization Employer identification number
HATITI EDUCATIONAL FOUNDATION, INC. 71-0808822
.| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
a b
Nu&n%:er Name, addre(sg, and ZIP +4 Tgi)al Type of c((‘)?ltribution
contributions
7__ |CHURCH OF THE GOOD SHEPHERD _ _____________ Person
______ Payroll [ ]
1715 KIRKMAN ST. _ _ _ _ _ _ P ____1 18,700, Noncash [ |
Complete Part [l for
LAISE_ Q%RLE_S_ _ LA_ 1 QG_OJ- r _L_A _7_0_6 Ql ______________ S\onca?sh contributions.)
a b C d
Nugn{)er Name, addre(ss), andZIP +4 Tgt)al Type of c(or)itribution
contributions
8__ |HOWELL FAMILY FOUNDATION Person
S Payroll | |
P OBOX 22053 & 25,000, Noncash [ ]
Complete Part |l for
_!'IQQS_TQH,_ I& _71 2_2_7 _________________________ Eloncapsh contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 _ |TINKLING SPRINGS PRESBYTERIAN Person
S 1t Payroll [ ]
130 _TINKLING SPRINGS DR _______ % _____7,946.| Noncash [ ]
FISHERSVILLE,, VA 22939-2303 i Contbutions.)
a (b) (© «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |JOHN H YOUNG Person
5 Payroll D
14605 POST OAK PLACE ST 250 _ _ _______________|v_____“ 45,009.| Noncash [ |
[HOUSTON, TX 77027 __ ___ ____ _______________ o Gontbutions.)
b C
Nugzaer Name, addre(ssz, and ZIP + 4 Tgt)al Type of c(gr)ltribution
contributions
11 |PRESBYTERIAN OF THE PINES B B Person
5 Payroll [ |
419 W LOUISIANA AVE _ & _____6,912.| Noncash [ ]
C lete Part Il f
RUSTON, LA 71270 _ _ _ _ _ _ _ _ _ o __ ] S\O?\Enapsﬁ gon?rrl butlc? |E|s )
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |PRESTON HALLOW PRES CHURCH Person
S 1 Payroll [ ]
9800 PRESTONRD 8 _____6,250.f Noncash [ ]
Complete Part Il for
_D_Z_\LL_A_S /s _T§_7_52 30 _ _ e ___ Elonca%h contributions.)

BAA

TEEAQ702L 12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



/
Schedule B (Form 990, 990-EZ, or 990-!3\}5)013)

J

Page 3 of 6 of Part1
Name of organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b d
Number Name, addre(ss), andZIP +4 Tg%l Type of c(or)ﬂribution
contributions
13 |JOHN O'NEAL Person
___________________ Payroll |:|
rPoBOXS38 R ] 10,000.| Noncash []
C lete Part Il fo
_CEQUPBAN__T_ _L_A_ 7_1_2_2 7_ _______________________ \g\o?\rgapsh con?rributio:\s D
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 |THOMAS MCGILL ___ o Person
__________________________ Payroll D
440 WASHINGTON NW__ __ _________________{# ____6,000.| Noncash [ |
Complete Part Il for
_CLAMD_E_N L _AB_7_11 Ql __________________________ S\oncapsh gon?rrlbutlons )
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 |FRONTIER LOGISTICAL SERVICES LLC Person
5 Payroll |:|
P O BOX 158899 e 10,000.| Noncash D
NASHVILLE, TN 37215 _______________________ o e antbutions.)
a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 _ |WINDY COVE MISSION PROJECT Person
e Payroll D
1102 WINDY COVE ROAD _ _ P ___1 15,300.| Noncash [ |
MILLBORO, VA 24460 ___ __ __ _______________ oo contbutions.)
(a) (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
17 |FIRST PRES CHURCH JOHNSON CITY Person
S el Payroll [ ]
105 S BOONE ST s 17,435.| Noncash [ ]
JOHNSON CITY, TN 37604 _ _______ _______ ___ oo Sonmbutions.)
(@) (b) () «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 |MURPHY OIL CORP Person
e Payroll D
1200 NORTH JEFFERSON 1§ _6,377.| Noncash [ ]
Complete Part 1l for
EL_DORADO, AR 71730 __ _ ____________________ oneaen contibutions.)
BAA TEEAO702L. 12/27/13 Schedule B (Form 980, $90-EZ, or 990-PF) (2013)



4
Schedule B (Form 990, 990-EZ, or 990-15‘1,2013)

J

Page 4 of 6 of Part1
Name of organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

‘| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) b
Number Name, addre(ss?, and ZIP + 4 Tgi)al Type of c(gr)ﬂribution
contributions
19 |JOSEPHINE MCGILL Person
_______________ Payroll [ ]
440 WASHINGTON W _ |8 100,000.| Noncash []
(Complete Part Il for
CéM_D_El\T r _AB_7_1Z Ql __________________________ noncapsh contributions.)
(@) (b) © o
Number Name, -address, and ZIP + 4 Total Type of contribution
contributions
20 _ |ALTERNATIVE GIFTS_INTL person
___________________________ Payroll D
rpoBOX3810 20,604.| Noncash D
C lete Part |l for
WICHITA, KS 67201 _ _______________________ e contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 |PATRICIA HARMAN _ Person
- r--——"~>"&7""F7™""™"=—""""®="""™>"™"="">""""">"="/""™"/""/"7""7/"77 Payroll D
270 E SIDLEE STREET __ _ ____ _ ___ ____ ________|F_____1 10,000, Noncash [ |
THOUSAND OAKS, CA 91360 ____________________ o Somibutions.)
a b C d
Nuﬁn{)er Name, addre(ss?, andZIP +4 Tgt)al Type of c(orztribution
contributions
22 |JOE TURBEVILLE Person
2 Payroll [ ]
300 CADDEN SPRINGSRD 8 _____9,103.| Noncash [ ]
C lete Part Il for
EL DORRDO, AR 71730 __ ___________________ e contrbutions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 |ELIZABETH ROBINSON Person
N Payroli D
4205 MT HOLLY _ s _____8,000.| Noncash [ |
Ci lete Part Il for
_EL‘ _D_O_R_AD_O.’_ _A_R_ 7_1_7§ o go%?apsﬁ gon?rri butions.)
a b C d
Nusn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)ntribution
contributions
24 |SECOND PRESBYTERIAN CHURCH Person
S Payroll [ |
600 PLEASANT VALIEY DRIVE __ _______________[$______6,200.| Noncash [ |
C lete Part Il for
LITTLE ROCK, AR 72227 _ ___ _________________ oncash contfibutions.)
BAA TEEA0702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



/
Schedule B (Form 990, 990-EZ, or 990-Pl5-y-))13)

J

Page 5 of 6 of Part1
Name of organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25_ |FIRST PRESBYTERIAN CHURCH Person
_____________ Payroll D
116 NORTH 12TH STREET __ 8 5,700.| Noncash [
C lete Part I for
FORT SMITH, AR 72901 __ oneken contrbutions.)
(a) (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 |FIRST PRESBYTERIAN CHURCH Person
-r-T-——""""""/""7/" T/ s T Payroll D
2400 PRINCE STREET |8 _____5,440.| Noncash [ |
Complete Part I for
|CONWAY, AR 72034 _ __ _ _ _ _ _ _ _ _ _ _ ___________ lgoncapsh contributions.)
a (b) (© b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 |NORTHRIDGE PRESBYTERIAN CHURCH _ Person
_________________________ ‘ Payroll D
16920 BOB O LINK DRIVE _ __ ___ _______________$______5,125.| Noncash [ ]
Complete Part |l fi
DALLAS, TX 75214 _ ____ _ __ __ __ _ ____ ________ gonrg]apsh ﬁon?rributigrrls.)
(a{’ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 |FIRST PRESBYTERIAN CHURCH Person
- r--""""""""-"""""=""/="/\"/"/\"="-"="/"™"/""=""/"""™""/"=""/""™7/""”/"”7/"”""77 Payroll D
1313 GREENING STREET __ _____________________$_ _____5,000.| Noncash [ ]
C lete Part Il for
|CAMDEN, AR 71701 __ _ __ _ _ _ __ __ ____________ go%?apsh contributions.)
(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 |FIRST PRESBYTERIAN CHURCH Person
___________ Payroll [ ]
L_G_OQ_W_DAA_IE_S_T______________________________ ______5,000.| Noncash ]:]
MORRISTOWN, TN 37814 __ ____________________ oo onbutions.)
b C d
Nuﬁ%er Name, addre(s,s?, andZIP + 4 Tgt)al Type of c(or)ltribution
contributions
30 |WILLIS_STEVENS Person
5 Payroll D
444 GRANT 192 . _____ 8 _____5,000.| Noncash [ ]
Complete Part |l for
_GBAP_EY INE, AR 72057 __ ___ _ _ _ _ _ _ ___________ goncapsh con?ributions.)
BAA TEEAO702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



/
Schedule B (Form 990, 990-EZ, or 9904#)013)

2

Page 6 of 6 of Part1
Name of organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
31_ |[FIRST PRESBYTERIAN CHURCH ___ e person
________________ Payroll D
P_O BOOX 472/100 THIRD STREET ___ . _________ 8 ___ 5,000.| Noncash [ |
Complete Part Il for
MQQN_D_SYI_LLEI_ _WY _2_6 94_1 ______________________ go%capsh con?ributions.)
a b d
Nuﬁn?aer Name, addre(ss), and ZIP + 4 Tgit)al Type of c(or)Itribution
contributions
Person [ |
e e e e s Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]

Payroll D

Noncash EI

(Complete Part Il for
noncash contributions.)

(@ (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
(@) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (©)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12/27/13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PQ13) \) Page 1 to 1 of Partll

Name of organization Employer identification number

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

. . |Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) ) () (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions’
N/A ]
—_——— ; —— e e e .1
IO ) INEOR R
(a) No. L (b) i () (d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
e b el A
:ZZIZZIIIIZIII:Z:ZIZZZ:ZIZZZZ:I:ZZIZIZZIZf ____________________
(a) No. L (b) . ©) . )
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
el e et et DT E L
I ! L O AN
(a) No. o (b) ] ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
—_—_———  khkr—r—— - e e e e e — — — A
Y O AN
(a) No. o (b) ] (© . ) .
from Description of noncash property given FMV (or estumate; Date received
Partl (see instructions
T O A
(a) No. o (b) ) © ()
from Description of noncash property given FMV (or estupate; Date received
Part | (see instructions
I R B
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAD703L 12/27/13



Schedule B (Form 990, 990-EZ, or 9909#}&3)

J Page

1 to 1 ofPartlll
Name of organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
-

Exclusively religious, charitable, etc., individual contributions to section 501(c)X7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part [il, enter to

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ L]

tal of exclusively religious, charitable, efc.,

N/A
Use duplicate copies of Part Il if additional space is needed. =~~~ 7—=777=777
a ® © TN > A
Ng. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/aA | _____.
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a o () . N ) .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
’._ _____________________________________________________________
€)) b) © . R ) A
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () . )
No. from Purpose of gift Use of gift Description of how gift is held
Partl
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

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

TEEAQ704L 12/27/13



Schedule F Stai\,\)ent of Activities Outside the Unitefl States | oMeNo. 1550047

(Form 990) > Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www.irs. gov/form990
Name of the organization Employer |dent|f cation num|
HATTI EDUCATIONAL FQUNDATION, INC. 71-0808822

.1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. .. Yes DNo

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

(a) Region (b) Number of | () Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments

independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
In region located in the region)

)

@

©)]

@

®)

©

@D

®

©

(10)

an

a2z

a3

a4

€]

(16)

a7
3aSub-total...............

b Total from continuation '
sheetsto Partl.........

C Totals (add lines 3a and 3b). . 0 , . 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501L  0719/13




Schedule F (Form 990) 2013

HATTI EDUCATIONAL FOUNDATION, INC.

71-0808822

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part 1V, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name of organization (b) IRS code (¢) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement assistance assistance FMV, ?ﬁpr)alsal,
other
SUPPORT
HATTI
EDUCATION
RELIGIOUS WIRE ACTUAL CASH
SCHOOL 553,217. |TRANSFER WIRED ( .
(
4
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. .. ... ... e e 1
3 Enter total number of other organizations Or @NtIEs. . . ... .o i i e > 0
BAA Schedule F (Form 990) 2013

TEEA3502L 06/26/13



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

| | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' on Form 990,
Part 1V, line 16. Part lli 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, etar?pr)alsal,

other

M

@

(€)

@ Q

®)

()

®

®

()

an

(12 (_/ '

a3

a4

as)

(16)

an

(18)
BAA Scheduie F (Form 990) 2013
TEEA3503L 06/26/13




Schedule F (Form 990) 2013 HAITI L.)CATIONAL FOUNDATION, INC. J 71-0808822 Page 4
‘PartiV |Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . .. ... .. i e I:I Yes No

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). . . .. ... ... i |:| Yes No

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 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm 5471) . . ... .. i e e i, Yes No

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

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

Partnerships. (see Instructions for Form 8865) . . ... . i e DYes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

o 2 o7 O []yes No

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



Schedule F (Form 990) 2013 HAITI JICATIONAL FOUNDATION, INC. J 71-0808822 Page 5
Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part |l, line 1 (accounting
method); Part Il (accounting method); and Part lif, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

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



SCHEDULE O Supb.)nental Information to Form 990 61“390-EZ | ovBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. 7

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822
Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



