‘ Form 990 OMB No. 1545.0047
SR e

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) :

Debartment of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection
For the 2008 calendar year, or tax year beginning ; 2008, and ending : :
B Check if applicable: e D Employer Identification Number
Address change IRSlabel |HATITT EDUCATIONAL FOUNDATION, INC. 71-0808822
Name change gr;%?;t. :EL‘,g Oéoggg Bigcgl 73 0 E Telephone number
Initial return specific v 870-862—1252
Instruc-
Termination tions.
Amended return G Gross receipts $ 697 il 22
Application pending F Name and address of principal officer: H(@) Is this a group return for affiliates? Yes |X|No
Same As C Above H(b) Are all affiliates included? HYes No

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

| Tax-exempt status m 501 (3 )< (insert no.)
J Website: » N/A H(c) Group exemption number »

K Type of organization: (S(—I Corporation m Trust [——I Association ﬂ Other > , L Year of Formation: 1997 ] M State of legal domicile: AR
[Partl | Summary

4947@)(1) or

1 Briefly describe the organization's mission or most significant activities: _EDQQAILQNAL _SUPPORT _FOR HAITIANS
R e D T L M R e
R T e ea s . P eE G B R e
&
plo TR e e e el LR I e
£
el Gheokiibor - [ e e e T R
3| 2 Check this box » D if the organization discontinued its 5% of its assets.
g 3 Number of voting members of the governing body (Part V 7
o | 4 Number of independent voting members of the governing | 7
;.8 5 Total number of employees (Part V, line b sk a Lo e e L S ik
% 6 Total number of volunteers (estimate if Nt s e e e 5
< | 7a Total gross unrelated business revenue from Part VI, line 12, column © 0.
b Net unrelated business taxable income from Form 990-T, line 34 [0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line [ R e T e 495,487 . 667,764,
3 9 Program service revenue Gatilitaine da) oo - oL L
% 10 Investment income (Part VIIl, column (i lmes Sodsand el -0 0 o el 8,282. 4,958.
€ 1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and HE Rt
m . _\-\
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 20 503, 769. 692,727
o x s \_\
13 Grants and similar amounts paid (Part IS eolump ) fines 123 . 1 561,120. 631,859,
————0-r-cad.l . 631,859,
14 Benefits paid to or for members (Part IX, column (A), line A e i R
5 ol - R_H\
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. .. 18,261. 19,329,
_ ey AP0l
§ 16a Professional fundraising fees (Part IX, column CuElne Hopsegrim e sl = i
= S
§- b Total fundraising expenses (Part IX, column D), line 25) » 634 . ...
...
= 17 Other expenses (Part IX, column @5 nesellaelie, iegy, 0 R 1,798.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... ... 582,872 652, 986.
— a8 /e.] 00 092,386,
19 Revente less expenses: Subtectiine IBfemie e ... .. 79,103 19,736.
ol L, 1860
Eg Beginning of Year | ___Endof Year
821 20 Total assets (Part X, line [Gs RS ey e e e 239 1237 258,859,
@ S Spaa = \_\
<3| 21 Total liabilities Gadiilmeom e o 8 o b Lo 555, 555,
'R Y
2] 22 Net assets or fund balances. Subtract line 21 from line 20........ ... .. ... . 238, 568. 258,304.
b e a9I0, 000

Part l] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accom anying schedules and statements, and to th best of k lief, it i

trSe, cgrrect,land cgmé)le){e. Declaration of preparer (other than officer) is basgd on allpmfgrmgatlon of which preparer has anr;/ kl?ow;aedgg. e MYkhoyIedgy ardibelietuitis
Sign >
Here Signature of officer Date

> President

Type or print name and title.
Date ; Preparer's identifying number
. gehI?-Ck i (seepmstructions)y g
Paid employed >
P Preparer's > ployi
re- signature N/A

Basreers Fér&rrls'slfnsaglﬂf (or Larry D Holder, CPA 7 BoA.

Only ;Zéndegjsyseda),nd > 512 N. Washington en_> N/A
ZP+4 El Dorado, AR 71730 Phone no. > (870) 863-7191

May the IRS discuss this return with the preparer shown above? (see Eeipgs s o o 5(—' Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT12L 12/22/08 Form 990 (2008)




Form'990 (2008) HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 2
. |Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
LOUCEITONG], SOREORE DO GG o ool - - i PR T il

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Farmnd 0 ORPOBNERR. . ol sy g h s e 5 b e i g e wheonors Sk fawsig i [ A
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 exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 568,296. including grants of $ ) (Revenue S 568,296.)

4b(Code: .. ) (Expenses $ 83,000. including grants of $ ) (Revenue $§ 83,000.)
SPECTAL SCHOOL CONSTRUCTION INCLUDING BUT NOT LIMITED TO BUILDING ADDITIONS, WATER

(Expenses  $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 651,296. (Must equal Part IX, Line 25, column (B).)

BAA TEEAD102L 12/24/08 Form 990 (2008)



Form 990 (2008) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 3

|Part IV |Checklist of Required Schedules

1 Iss Tedo;ge,aqmzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
EUCELIE sl P Ll T B e e S SR NI e PO ek

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in Oopposition to candidates
for public bffice? /I 'Yes," complete SERBAUR Gl Bart Lo i i« ety on vand oot it eiorasm b TS

Section 501(c)4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes,' complete Schedule C, Part IIi

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes,' complete Schedule D, Part |

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, Part |l

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
eompiBte SEREEUIE B Bartllivu s sirs oo s o soes s s musion o ing o 08 3 obied nbe s ¢ et & o R

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
SETCANCHEI RGN L o) e drioe Bt s iR o s e e s oA b R B

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes,' complete Schedule D, Parts VI,
Vil MO8 SOF KOS gBPHEGTIES o it e L e s e s e e e T T A e T

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Ahaxdlieanas Xl ey T R T S T o
13 Is the organization a school described in section 170()(1M(A)i)? If 'Yes,' complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part |. .. ..... ... ..

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1i.............. . . .. . .-

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part il ............ .. ... ... .
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G; Part |. . .
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f 'Yes, ' complete Schedule G, Part Il
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f 'Yes,"' complete Schedule G, Part IIf...... ... .. ..
20 Did the organization operate one or more hospitals? I 'Yes,' complete Schedule H............. ... ... . ... ..
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If Yes,"complete Schedule |, Parts land ll. .. . ... .. .. . . . . .. ...
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? /f 'Yes," complete Schedule I, Parts land Il . . . ... . .. . .. .. .. .

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedulestlats weonbeafdnabin e e T SEEE e R S e, e

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, and that was issued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
completessenedilellS IfilNodgororguestion 2bet e = e e s R e e e e e e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I................... ... ... . . . . . ...

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
asprioryyeansiliYes i completerSehedile EiPantilr v n e T R Sl SR e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f 'Yes,' complete Schedule L, Part Il . .. ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part i1 ... .. . ... . .

[ Yes[No
LR AR G SR
ol Rl
3 X
4 X
5 ST
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)



Form 990 (2008) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 4
|[Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: i
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively .
with other person(s) listed in Part VI, Section A)? If 'Yes, complete Schedule L, Part V. .. ...... . ~ ° 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /£ 'Yes,' complete
SeheaulelbiEarb Ve o B R ste L e LD R e e e S e g it e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV. ... .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ... .. ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I Yes; eomplete SCREdIE M il .. socu. e i i S o s bt 8 e s it i LS e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule NaPartld o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
SehedlesNclartlhl citee SR or Sb an e s e SR R TR s e e e 8 g 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and.301.7701-37 If 'Yes, ‘complete Schedule R, Part |- . | o i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 1, 1V, and V, %
il e SN BRI L e el e e sy e T e I A R 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
ParBVialne 2 b s imne et e s s R R SR s e S TR e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organizalicn?-If"Yes ‘‘complete:SchedulerREPantiVidine 2 Ll ) S D s e s i 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 /I ... ... .. .. . . .. . . 37 X
BAA Form 990 (2008)

TEEAQ0104L 12/18/08



¢

Form 990 (2008) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Page 5

|PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if not applicable. ............ ... ... . . . . . . Ta 0

-

............ 1b 0

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

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

——

Yes | No

1c

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

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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

cIf 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were no

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

4a ‘X
5a X
5b X
5¢

6a X

t

7a

7b

7c

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . .

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excessibusiness holdingsiat any timerdifingtheyears 00 U o b T o e e

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

7e

7f

79

7h

<>l 0

a Initiation fees and capital contributions included on Part VIII, 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 other members or shareholders . ........... ... .. ... .. ... . ... .. ... ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts:due erreceived fromithemal i ol i s e e T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 ... .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| ..
BAA Form 990 (2008)

TEEAO105L 04/08/09



Form 990 (2008) HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
: required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions. '
1a Enter the number of voting members of the governing body. ... ........... . . .. ... . . . . Ta 7
b Enter the number of voting members that are independent . .. ... ... ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ~
offfeer, directer; Wustee o ke EMPIBYEET. owd oo vo o bis bemns 15e oottt b e 2 X

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

4 Did the organization make any significant changes to its organizational documents 4 X

5 Did the organization become aware during the year of a material diversion of the organization's assets?....... ... .. ... 5 X
6 Does the organization have members or stockholders? .......................... ... ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
ek ool R e U FORIE SRS S R S R s O ol e P Sl (s S 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens?. Lo ok e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by | v L
the following: L
R 0o clotel /ANEHRIPR N WRCIRNITE L | ST T Sepeee R D e RE o ISR i o SR T e el 8a X
b Each committee with authority to act on behalf of the governing Botyae B e s e g s e 8b X
9a Does the organization have local chapters, branches, or affiliates?................................. ... 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgdmzation?.. Sl Sl 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990.. See . Schedule O .. 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q..... ... . . . . ... . . 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No, ' GOEIOIME IS T e s R S 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toscontlietsiain iuadin - fionan dab s il e T el S e e D e s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
el e o IR st e B R s e DR L e 12¢ X
13 Does the organization have a written whistleblower paliey? ........0 . bl et 13 X
14 Does the organization have a written document retention and destruction policyit sl m o ol soline Sullls ol s 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:

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
cntitydurngithesyeandl o Lo it b i e el e L R e e e e Sl g o

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation|
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
statustwithiespectitoisichiarangements?a vl A0l o ol B i el s e g

Section C. Disclosures
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.

D Own website D Another's website Upon request

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. See Schedule

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

BAA Form 990 (2008)

TEEA0106L 12/18/08



Form 990 (2003) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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) or more than $100,000 from the organization and any
related organizations.

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

. ® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|——| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

) (B) © (D) €) G
Name and Title Aﬁerage Position (check all that apply) Reportable Reportable Estimated
ours e e e [ ea s compensation from compensation from amount of other
per wee | T S5 o the organization related organizations compensation
B b g‘ E °=| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
o= <1 2 3|22 organization
go | S © L and related
g A K] g organizations
c s @ 35
a2l = 4]
@ a =
iel g w
@ QO
4 @
o

FRANCES LANDERS

President 20 0. 0. 0.
MRS TANDERS . o o

Secretary 1 0. 0. 0.
MRy 00 OLIVER | = = . 0 ,

Treasurer 10 0. 0. 0.
DEN BOOMES &

Director it 0. 0. 0z
BETTY BALLARD ________ _ |

Director ik 0 ] 0. 0
Ml MUREEN . 0 -

Director 1 0. 0. 0.
SUSAN_O TURBERVILLE _ __ _ |

Foundation Mana 30 X 18,261. 0. (02

BAA TEEAO107L  04/24/09 Form 990 (2008)



Form 990 (2008) HATTT EDUCATIONAL FOUNDATION, INC.

: | 71-0808822 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (®) © ()] E) (F)
Name and Title Axerage Position (check all that apply) Reportable Reportable Estimated
eroxgsek o5/ 510 | =Je x| = | compensation from compensation from amount of other
p a ala |2 |& 35| 9 the organization related organizations compensation
S PR e (W-2/1099-MISC) (W-2/1099-MISC) from the
2.2 = 3 < al @ organization
g gl g % © g and related
g 0 < E) organizations
a| = 3 i)
8 g
g
AbMotali e o et s s e e e e > 18,261, 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »> 0

3 Did the organization list any former officer, director or trustee, ke
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

4

y employee, or highest compensated employee

the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

Ineividiglisss erie it DSl e SR R L e L e el e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A)
Name and business address

(B)
Description of Services

B

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0

BAA

TEEAQ0108L 10/13/08

Form 990 (2008)



Form 990 (2008)

HATTT EDUCATIONAL FOUNDATION, INC.

Part VIl | Statement of Revenue

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

71-0808822

Page 9

A
Total revenue

1a Federated campaigns. . ........ la

b Membership dues ........... .. 1b

¢ Fundraising events....... ... .. 1c

d Related organizations. .. ... .. .. 1d

e Government grants (contributions). . . . . Tle

f All other contributions, gifts, grants, and
similar amounts not included above. . . . 1f

667,764.

g Noncash contribns included in Ins 1a-1f:. . .. $

h Total. Add lines 1a-1f . ....... ... ... ...

PROGRAM SERVICE REVENUE

Business Code

2a

667,764 |

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

)
Unrelated
business
revenue

c

d

e

f All other program service revenue. . .

g Total. Add lines 2a-2f . ................

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts). . ......... ... ...

4 Income from investment of tax-exempt bond proceeds. ™

5% ROVEIES: o i e e e

interest and

4,876.

4,876.

() Real

(ii) Personal

6a Gross Rents .........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss). ............

i) Securities
7 a Gross amount from sales of 0 —cound

(ii) Other

assets other than inventory . 25,1082.

b Less: cost or other basis
and sales expenses. . .. ... 25,000.

¢ Gainor (loss)........ 82.

d Netgainor (0Ss). ... oo ivntninis
8a Gross income from fundraising events
(not including .
of contributions reported on line 1c).
SeePart IV, line 18............o.\. a
b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising ev

9a Gross income from gaming activities.
See Part IV, line19................ a

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

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

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

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

enlSee e

ies

¢ Net income or (loss) from sales of inven

O s »

Miscellaneous Revenue

Business Code

12 Total Revenue. Add lines 1h, 2g, 3,4, 5
l0czand e v i

|

, 6d, 7d, 8c, 9c,
>

612,727,

4,958,

0. 0

BAA

TEEAQ0109L

12/18/2008

Form 990 (2008)



Form 990 (2008)

HATTTI EDUCATIONAL FOUNDATION, INC.

71-0808822

. [PartIX | Statement of Functional Expenses

Page 10

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

®
Program service
expenses

©)
Management and

o
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
T2 IS PO SR S5 S e S S
Grants and other assistance to individuals in
the U.S.See Part IV, line22... .............

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members . .. ....... ...
Compensation of current officers, directors,
trustees, and key employees. ... ...... . ... ..

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

Other salariesandwages...................

Pension plan contributions (include section
401(k) and section 403(b) employer
CONTEIDUHORMS)E. .« o cewiiie o ool e & v slks 558 s

Other employee benefits. ...................
Payroll \axes. « s wu snmaviac s s is spvohias b io s

Royallles o=t un s e s W Selbe s o
O CCUPAMEY T 1 b i g s s e

Sravie s Seta i s g e s b e i s el e

Payments of travel or entertainment
expenses for any federal, state, or local
PUBIICOMfiCIAlSE i v b e b

Conferences, conventions, and meetings. . . ..
Iterestesnatn,. e e s T aenl = sty ni Tl
Payments to affiliates. . ........... ... .. .. ...
Depreciation, depletion, and amortization . . ..

INSURAMEE i 5o« o 5o s £ v s bt oot
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

general expenses

631,859.

631,859

18,261 .

16,800.

91 313

548.

1,068.

983.

53.

32.

195"

731,

40.

24.

200.

184.

110:

beleWaiet sl G il S e s e . ‘
a [RANSEER FEES @~ = 7 = 125, 667. 36.
b BENKGCCHBRGES - o o 78. 12. 4.
Gl s e T e T
Al S e e e
{0 e TSR I R e S
1 Al OINEr eXPEMSES o s v n ;i ey et sl i i,
25 Total functional expenses. Add lines 1 through 24f . . .. 652, 986. 651, 296. 1,056. 634.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... .. ..
BAA Form 990 (2008)

TEEAO110L 12/19/08



Form 990 (2008)

HATITI EDUCATIONAL FOUNDATION, INC.

[Part X

| Balance Sheet

71-0808822

Page 11

()
Beginning of year

=M

gbh w N =

(o))

7
8
9

1
12
13
14
15
16

b Less: accumulated depreciation. Complete Part VI of

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L......... ... .. .

Receivables from other disqualified persons (as defined under section 4958(H (1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
Notes and loans receivable, net............... ... ... ... .. .. . .. .. ...
INVERORES: FOFSAlE BIAUISE 5 - tn b et oon b o oo s masi o os e o e Mot s ot d s |

(B)
End of year

239,123,

258, 858.

HwWIN|=

(3]

SeRedlerDa: bt intits bt

!woo\:m-

10c

Total assets. Add lines 1 through 15 (must equal line 34). .. ... ... ... . ... .. .. ..

11

12

13

14

15

239,123.

16

DM A= =D —r

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued expenses

Ehemtsipayable s i e e e e e R e

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

ofsschediledlmtin, Seaas i b s ol mlile sl o s i Sl el
Secured mortgages and notes payable to unrelated third parties ...... ... . ...,
Unsecured notes and loans payable . .................. .. ... .. . .. .. ...

Total liabilities. Add lines 17 through 25. ... .. ... .. .. .. .. .. . . .. . . .. ... .. ...

555.

25

555.

VmMOZPrpwWw OZCTN V0 V-HMund —m=

1 Accounting method used to prepare the Form 990: Cash

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes res
review, or compilation of its financial statements and selection of an indepen

3a As a result of a federal award, was the or

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
Untestricted met assels: i vv i niin - e 0 mbiie ol e e b et

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . ............. ... ... ... .. .. ...
Paid-in or capital surplus, or land, building, and equipment fund ...... ... ... ...

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances....................... . ... .. .. . .. . ... ...

238,568. | :

27

258,304.

238,568.

33

258,304.

239,123,

258,859,

D Accrual

D Other

ponsibility for oversight of the audit,
dent accountant?

ganization required to undergo an audit or audits as set forth in the Single

2al X

2b X

2c X

3a X
3b

BAA

TEEAO111L  12/22/08

Form 990 (2008)



OMB No. 1545.0047

SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c)(3) organizations and section 4947(aX1)

nonexempt charitable trusts.

2008

Open to Public
Inspection

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

HAITI EDUCATIONAL FOUNDATION, INC.

Employer identification number

71-0808822

|Part1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1T | | A church, convention of churches or association of churches described in section 170(bYA)AXG).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAGii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
g Relnfrc e B R R S [ I S SR e n R A P T )
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY(I1XAXiv). (Complete Part 11.)
6 | | Afederal, state, or local government or governmental unit described in section T70(b)YIXAX V).
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 Il.)
8 A community trust described in section 170(b)(1)XAXvi). (Complete Part I1.)
9 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 IIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
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(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d [] Type Ill— Other

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 I, Type Il or Type Ill supporting organization,

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

Yes | No
()  a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... _............. ... .. ... .. .. ... .. " 11g ()
(i) - a family member -of a personrdeseribediimiaboyed i o 2 L0 s e 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (i) above? ......... ... ... ... ... ... 11 g (iii)

h Provide the following information about the organizations the organization supports.

(i) EIN (iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

(i) Name of Supported
Organization

(iv) Is the
organization in col.
(1) listed in your
governing
document?

Yes No

(v) Did you notify
the organization in
col. (i) of
your support?

(vi) Is the
organization in col.
(i) organized in the

US.?

Yes No Yes No

(vii) Amount of Support

Total

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

TEEAO401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(AXvi)

; (Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year
beginningyin) s y (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.') ..

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ...

4 Total. Add lines 1-3...........

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 (f). .. |

6 Public support. Subtract line 5
fromline dl o

Section B. Total Support

Calendar year (or fiscal year
b:ginningyien)rs s (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ...............

9 Net income form unrelated
business activities, whether or
not the business is regularly
CathEdEOm: o b

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Parte s e e

11 Total support. Add lines 7
throughid 0. Ghee vamal v s on

12 Gross receipts from related activities, e

tc. (see instructions)

13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizationicheckthistboxsanaistopieress v & e e s e e e » I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)............. ... .. . .. ... .. 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... . ... ... .. .. .. .. . ... . . . . 15 s b

16a 33-1/3 support test — 2008. 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. . ................. . . . . . . . . . . . . . L D

b 33-1/3 support test — 2007. 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.. ................ ... .. . . . . . . . .. . ... . L D

17 a 10%-facts-and-circumstances test — 2008. 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...... ... L D

b 10%-facts-and-circumstances test — 2007. 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.. . ... ...... L
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-EZ) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 HAITI EDUCATIONAL FOUNDATION, INC.

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

(Complete only if you checked the box on line 9 of Part )

71-0808822

Page 3

Section A. Public Support

Calendar year (or fiscal yr heginning in)>

(a) 2004 (b) 2005

(c) 2006

(d) 2007

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants." ..

521,247. 485,001.

521,613

(e) 2008

(f) Total

495, 487.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
DUIPOSE vl o el

667, 764.

2,691,112,

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsibehalt=r . o

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

6 Total. Add lines 1-5...........

521, 247. 485,001.

521,613,

495,487.

667,764.

2,691,112,

7 a Amounts included on lines 1,
2, 3 received from disqualified
DETSOMS o5 v i oo nh 8 oo

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. .

0.

cAdd lines 7aand 7b...........

0.

8 Public support (Subtract line
Jefromuline6) ot il

Section B. Total Support

2,691,112,

Calendar year (or fiscal yr beginning in) >

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts fromline 6 ..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
SIMIlar SOUCES . vv v vvivinins

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

c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

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

521,247.

485,001.

521,613,

495,487,

667,764.

2,690, 12

3,294,

9,4009.

9,845.

8,282.

4,958.

35,788,

0L

3,294,

9,409.

9,845,

8,282.

4,958.

35,788.

RN e o SR

13 Total support. (addins 9, 10c, 11, and 12) | -

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

0.

2,126, 900.

ganization's first, second, third, fourth, or fifth tax year as a séctibn 501(0)(3)

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ®)............ ... 15 98.7%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g ................................. 16 98.8 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ®).......... ... . 17 1.3%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h...................... . ... 18 1..2%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 1
more than 33-1/3%, check this box and stop here. The organization qualifies as a

» organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%,
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

b 33-1/3 support tests — 2007. If the or

5 is more than 33-1/3%, and line 17 is not
publicly supported organization

and line 18
['S

> X

-H

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E7) 2008 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Page 4
" |PartlV_]|Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
) Part I, line 17a or 17b; or Part IlI, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCheggOIefwBO EZ
Sros0pry A Schedule of Contributors

> Attach to Form 990, 990-EZ and 990-PF

Department of the Treasury > See separate instructions.

Internal Revenue Service

Name of the organization

HAITI EDUCATIONAL FOUNDATION, INC.

OMB No. 1545-0047

2008

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ é 501(c)(_3 ) (enter number) organization
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation

501(c)(3) taxable private foundation

=l

Employer identification number

71-0808822

_4947(a)(1) nonexempt charitable trust not treated as a private foundation

| _|4947(2)(1) nonexempt charitable trust treated as a 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 organizations 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 11.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,

purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Il1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from an
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions di
$1,000. (If this box is checked, enter here the total contributions that were received during the year for
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization be

religious, charitable, etc, contributions of $5,000 or more during the year.)..................... ..

any one contributor, during the year,
scientific, literary, or educational

y one contributor, during the year,
d not aggregate to more than

an exclusively religious, charitable,
cause it received nonexclusively

>s;

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990. These instructions will be issued separately.

TEEAO0701L 12/18/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

HAITI EDUCATIONAL

FOUNDATION, INC.

Page 1 of 5

Employer identification number

of Part |

Part] | Contributors (see instructions.)

@

71-0808822

Number

(b)
Name, address, and ZIP + 4

(©

()
Aggregate

1 ANN COIT S SMITH

! Type of contribution
contributions

Person
Payroll
~8§ Q4_ MB-'_E_ IR_E_E_: _D_R _________________________ $H Seomyl BT _6,_2_2_5; Noncash
(Complete Part Il if there
BORT SMITH, AR V2991 o b e e is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 FIRST PRESBYTERIAN CHURCH

(@

Person
Payroll
1YV .| Noncash

(Complete Part Il if there
is a noncash contribution.)

Number

(b)
Name, address, and ZIP + 4

(©)
Aggregate
contributions

(d)

Type of contribution

3 FIRST PRESBYTE

RIAN CHURCH

Person
Payroll
301 NORTE CENTER SF = 1 - = - 1= ] S_____ _5,300.| Noncash
(Complete Part Il if there
WLONGVIIEW, T2 WS ©- s e o i p s is a noncash contribution.)
@) (b) (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 FIRST PRESBYTERIAN CHURCH

Person
Payroll
(200 ERST FREDERICK BT, - o - - S . _L . 9,228 Noncash
(Complete Part Il if there
SLAUNTON, MR dadode o o is a noncash contribution.)
16) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 FIRST PRESBYTERIAN CHURCH OF S

Person

Payroll .
$

______ 16,754.| Noncash | |

(Complete Part Il if there

is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
* contributions
6 OCEAN DR PRESBYTERIAN CHURCH

BAA

Person
Payroll .
L b 7,180 Nohcash .

(Complete Part Il if there

is a noncash contribution.)

TEEAQ0702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2 of 5 of Part |
Name of organization Employer identification number
HATITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Contributors (see instructions.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7/ RALEIGH COURT PRESBYTERIAN

Person
Payroll
_1§ §7_ _GBA_N]_ILN. BQA_D* § i W-_ ____________________ N R 1 _2,_6_99; Noncash
(Complete Part Il if there
ROANORE, V& 240@1s | . 0 oo b is a noncash contribution.)
@ (b) (o) (C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 ST JOHN THE DINJINE CHURCH | = | = Person
Payroll .
2450 RIVER ORKS BEVD. =~ b Sy el 1 4,470.| Noncash .
(Complete Part 1l if there
[HOUSTON, T8 70e1s 1 . 3l i oS g is a noncash contribution.)
(€)) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
= - FIEST PRESEVFERTAN GRERCH &~ -~ . f -1 - Person
Payroll
939 Q MEwAS_T_ MAI_N ____________________________ Bl 2 QL 8.0_0; Noncash
(Complete Part Il if there
LEIEEBCI D R R e U SR T R is a noncash contribution.)
) (b) © d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
@0 |CHURCH OF THE GOOD SHEPHER®, = | . . . ‘Person
Payroll
s BRRRAIN. DI - o e s R 13,500.| Noncash
(Complete Part Il if there
|LAKE CHARLES, LA 70601, 7 DOl TR AN TR e is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |CATHEDRAL CHURCH OF THE ADVEN ______ Person
Payroll
12017 SIXTH BVE HOREE: & o . - S s PEE 13,120.| Noncash
(Complete Part Il if there
BIRMINGERMG R Al Ss o e L B is a noncash contribution.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 . [BYELYN HOWELT, - o, =g ol e e e ] Person
Payroll
e PRLIMERIG B FRIon L L e e e e S el 23,000.| Noncash
(Complete Part Il if there
HOUETON, e FH056 0 - eGP R is a noncash contribution.)
BAA TEEAO0702L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

Page 3 of 5 of Part |
Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Contributors (see instructions.)
@ (b) (©) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13

GERMANTOWN PRESBYTERIAN CHURCH

Person
Payroll
12363 GERMANTOWN RD SOUTH __ e DR 13,411.| Noncash
(Complete Part Il if there
|GERMANTOWN, TN 38138 . . ¢ | is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |TINKLING SPRINGS PRESBYTERIAN Person
Payroll
|30 TINKLING SPRINGS DR__ __ ______ . _______ $______7,000.| Noncash
(Complete Part Il if there
|[FISHERSVILLE,, VA 22939-2303 = _________ is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |FIRST PRESBYTERIAN CHURCH = Person
Payroll
_99Q _JQBDhAN_S_T ____________________________ $_ £ =heie gs §L2_7Q_ Noncash
(Complete Part 1l if there
SESEVEPORT, Tl JH0L e o o e e e is a noncash contribution.)
(@ (b) - © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L6 |[FIRST PRESBYTERTAN CHURCH . . = | Person
Payroll .
_22 Z_ _N_ éD_AM§ _____________________________ S gl 2 _0,_0_0_0_ Noncash .
(Complete Part Il if there
[SEND SPRINGS, @y Jdles o . . . is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
IO GIGE | e e e e Person
Payroll
ILERTARNEOD @1 o b = 8 e L See b 56,500.| Noncash
(Complete Part Il if there
(O TON, e TR0- . s e e e is a noncash contribution.)
@) (b) () (d)
Number Name, address, and ZIP + 4 Agg_rega_te Type of contribution
contributions
18 BB WV A e B Y e L G e Person
Payroll .
2701 TDEVIN TRME . o L e e i P .1 5,500 | Noweash | |
MONROE, LA 71201

BAA

TEEA0702L 08/05/08

(Complete Part Il if there

Is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 4 of 5 of Part |
Name of organization Employer identification humber
HATITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Contributors (see instructions.)
@) (b) () G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

19 |CLEAR LAKE PRES CHURCH

Person
Payroll
5,981.| Noncash

(Complete Part Il if there
Is a noncash contribution.)

(@) (b)

Number Name, address, and ZIP + 4

20 |LAURA GRUBBS

(© d
Aggregate Type of contribution
contributions
Person
Payroll .

5,809.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

@) (b)

Number Name, address, and ZIP + 4

© (d)

Aggregate Type of contribution
contributions

21 KENNETH P OLIVER JR

Person
Payroll
6,165.| Noncash

(Complete Part Il if there
is a noncash contribution.)

@) (b)

Number Name, address, and ZIP + 4

© (d)

Aggregate Type of contribution
contributions

22 |PRESBYTERIAN OF THE PINES

Person
Payroll

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

Number Name, address, and ZIP + 4

(©) (d)

Aggregate Type of contribution
contributions

23 |PRESTON HALLOW PRES CHURCH _ _____ Person
Payroll
D200 ERESEONIRD. & b Co cdiei e Sonb g S ___ . _5,958.| Noncash
(Complete Part Il if there
(BOhas, dX To2 0 - L o 0 is a noncash contribution.)
() (b) ©) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 |[HALLIE SOMUENG 0 s e e e Person
Payroll
1 COUNTRYSIDE COVE S 6,000.| Noncash

(Complete Part Il if there
Is a noncash contribution.)

BAA TEEA0702L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 5 of 5 of Part |
Name of organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Contributors (see instructions.)

@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |FIRST PRES @Y_TE BI_AN _C_HEBC__H ___________________ Person
Payroll
106 NORTILAATE, -0 o e e D 32,201.| Noncash
(Complete Part Il if there
|FORT SMITH, BR 72904 =~ .. .. .| is a noncash contribution.)
@) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |UNION_COUNTY COMMUNITY FOUND Person
Payroll
(101 WEST MBIN o e e e e _____5,000.| Noncash
(Complete Part Il if there
ELDOREDO, AR FEIS0 = . d b s is a noncash contribution.)
(a (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
sar G RTD . o e E S T e (Y M e Person
Payroll .
1321 FARK BAYOU BR APT C207 .~ ~ [ ... ‘I& | | 10,000.| Noncash | |
(Complete Part Il if there
HOUSEC . T B0 E . s i B o s ek is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 (WESIMINOTER BRES CHUREd . - - . |- = = Person
Payroll .
32111 WATERGATE BB - . o ol ooood ot 8 |l 7 o506LE foheaen B
(Complete Part 1l if there
\WESTLAKE VILLAGE, CA 91361 = is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
__________________________________ Person
L Payroll
________________________________________________ Noncash
(Complete Part Il if there
_________________________________ is a noncash contribution.)
@) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_________________________________ Person
e R Payroll
________________________________________________ Noncash
(Complete Part Il if there
_______________________________ is a noncash contribution.)
BAA TEEAO0702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part I
Name of organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Partll | Noncash Property (see instructions.)

@ e (b) _ © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
N/A
(@) Bl (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@) ) (b) : () . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a s (b) : (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
@) = (b) ; (o . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) i (b) ; (©) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAQ0703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Partlll
Name of organization Employer identification number
HAITI EDUCATIONAL FOQOUNDATION, INC. 71-0808822

Partlll_| Exclusively religious, charitable, etc, individual contributions to section
organizations aggregating more than $1,000 for the year.(Complete cols (a) t

501(c)(7), (8), or (10)

hrough (e) and the following line entry.)

For organizations completing Part |11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.), . ....... .. S N/A
(@) (b) (©) (d)
N(l):. frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
©) (b) © (d)
N% frl;(olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
€)) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |l
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 04/01/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



SCHEDULED . J OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization

Employer Identification number

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Part iOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

a bh w N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year............. ...
Aggregate contributions to (during year). . . ..

Aggregate grants from (during year). ...... ..

Aggregate value atend of year.......... . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .... .. ... . . . . I:I Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissiblesprivateibeReiti? it sunr i bl nn sl s s et et T ot o Sl e e i l—|Yes H No

[_P_art Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Hpreservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements .. ... ... . .. . 2a
b Total acreage restricted by conservation easements. ......... ... ... .. ... ... ... ... . ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation.easement it ROIASZ. .. . v 0 b e i ot st e D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

T ETE 0 and RN e vt i b e o [JYes [] No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(1) Assets inelidediniEommI90ERanE Xt £ ot e e e e e A S

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a:Revenues ineludedimiBEorm 990 RarteVIllinesdll v, s o ik 0 b S e e s e T e S
biAssetsiinelided in Eorme990 Rant Xk oo = s W ol Soivsn il SE e e L e e S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



~ Schedule D (Form 990) 2008 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 2
|[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ............ [ ves [ INo

Part IV ITrust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
ineluded omBonmrgd0 R e b o b ot e e o b el e e LN D Yes D No

b If 'Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginming ‘DalamCe . .. s crmmnBe oo s dost o p Bamstih 55505 st o ok e e e e e o b e b 1c
d Additions dUHNGIINE WEAI: < e i s -5 e sitmath o s b e oo oensemmtes b o S e St o S bt 1d
€ DistribUtion s aUINg e VAT .. o« & o e s siomets ok e el £l s e b iy e e 1e
e gD Al A e S el e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212.. ... ... .......... ... .. ... .. . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
lPaktV ] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year ‘ (‘b)rlfr‘io'{ year (c) Two years back ! (d) Three years back (e) Four years back

1a Beginning of year balance. .. ..
b Contributions ............... ..
¢ Investment earnings or losses .
d Grants or scholarships. ........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance........... . -
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> %

b Permanent endowment »>

¢ Term endowment > %

oe

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorbanizations -« fepai bl nnee L bl SR e A FE R s S s e e S e 3a(i)
(ii): related organizations .« <. i e e e e s e e el e e e L e SRR 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

T e e i B s e e
bBiIEWildingss & et B e s B T

c Leasehold improvements...................
diECHIpMERtE & Sas e s s e )

€ Other i i i rrinh e P S e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).)............. ... ... .. ... > 0.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 HAITI EDUCATIONAL FOUNDATION, INC.

71-0808822 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products. ... ... ..
Closely-held equity interests ............. .. ... . .. .. ...
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12)  »
|Part VIl | Investments—Program Related (See Form 990, Part X, |
(a) Description of investment type (b) Book value

ine 13) N

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

Total. Column (b)(should equal Form 990, Part X._ Col.(B) line 13.) =
Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)
Part X [ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes

EMPLOYMENT TAXES PAYABLE 555.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  » 555.1 f\i» ... . .
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

BAA

TEEA3303L 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HAITI EDUCATIONAL FOUNDATION, INC.

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Fi

71-0808822

Page 4

nancial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12)

2 Total experises (Form 990, Part |X, column GANIINE 25)s 1t st @ thomommsie e oo s es e ot s s b il e s b
3 Excess or (deficit) for the year. Subtract line 2 from line 1..... ... ... .. .. .. ... ... . .. ... .. ... .
4 Net unrealized gains (losses) on investments............ ... ..
5 ‘Donated seivices andiUSeofiaCilitiesis oot vl ol e i b s B B e e e T s e
6 InVestment eXPEMSES: ot smris s mim i s o s s i oot s ot e b e ot e b e il R R
7 Brior penodiad] Gstments e sl il et il S 0 Tt il b e sl s b et e st i e I D S SR R
8i 1Bther (Beseuibe (MPaRRING L RS a el b e Ll il e il e S e e ) e

9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

N/A

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

1 Total revenue, gains, and other support per audited financial statements .. .................... .. . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .

a Net unrealized gains on investments .............. ... .. . . . .. 2a

b Donated services and use of facilities ............. ... ... L. 2b

¢ Recoveries of Prior YEar @rantsi . . s v oot mh s h e s 5058 154 4o moborsote s oo 5o e n 2c

d Other (Describe in Part XIV) .. ... 2d .

erAddiliness2actirough2d . i e R e e e e e e ‘26
3c Subtraeteline2e from e 1o antiot v ol cininn L oe o walom e S b clin e e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: P

a Investments expenses not included on Form 990, Part VIII, line 7b.......... ... 4a

biOther (Describe in PartXIV) . . vohwmnlbar s oh s wmimm se v s+ ik v dhniis s 1o s 4b

CAdd lInes4arandidbi. o oo i s vndi v v s o e e e o e e S S S B 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.). ............ .. ... . ... .. .. 5

|Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. . ............. ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ............. .. ... . 2a

biPHIOr Ve ar adjUSTIE RIS i o o « o mimibin s sustn ah % it 413 s o s A ety s 58 2b

¢ Losses reported on Form 990, Part IX, line 25 . ... oo ove v i vinnn o e 2c

d.@ther(Beseribe iNPart XNz o s m s il o 2d .

e AddelinesiZahmolighr2ds o0 e ie e shansa e e el s e D e e e 2e
3= Sublract line-2e-fromelinedlia i i e o iin il el e S n it sl m el o el oo B 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a Investments expenses not included on Form 990, Part VIlI, line 7b. .. ....... ... 4a »

b Other (Describe in Part KUV . oo« o adion s oo bivindon i o o isim o hssiome o 3 5 & 4b

CAdd lines darandidbl e v sort i f o s s s e BB SR e e s B R et 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.)............... ... ... .. ... 5

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, line 8; Part XlI, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



) Schedule D (Form 990) 2008
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



SeheduleF Statement of Activities Outside the United States —O—zmﬁ

> Attach to Form 990. Complete if the organization answered 'Yes' to
R ™ Form 990, Part IV, line 14b, line 15, or line 16.

Open to Public
Inspection

Name of the organization

HAITI EDUCATIONAL FOUNDATION, INC.

Employer identification number

71-0808822

Partl | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

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

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

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (€) If activity listed in (f) Total
offices in the employees or region (by type) (i.e., (d) is a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

TotalSi e s > 0 0

0

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

TEEA3501L 12/23/08

Schedule F (Form 990) (2008)
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. Schedule F (Form 990) 2008 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Baged
Part [V |Supplemental Information

Complete this part to provide the information required in Part I, line 2, and any other additional information.
__ Part], Line 2 - Grantmakers Explanation For Grants Outside US_
ON SITE VISITS

BAA TEEA3504L 01/06/09 Schedule F (Form 990) 2008



OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) —W

> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Publi
DEpadment ol e Teasiy Form 990 or to provide any additional information. '?nspecﬁﬁ’,';"c
Name of the organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Form 990, Part VI, Line 10 - Form 990 Review Process _ _ _ P R ¢ F Gk ELRTSIE D

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



' Application for Extension of Time To File an
(i%orr:pI82§3)68 Exempt Organization Return

Department of the Treasury A " i
Ifte el Reverde sesic: > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box....... ... ... >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies Nneeded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. ... » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
rint
F HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
fingyowr 11801 WEST BLOCK
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EL DORADO, AR 71730
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF Form 1041-A Form 8870

® The books are in the care of. ™ SUSAN O TURBERVILLE

Telephone No. » 870-862-2227 FAX No. >

® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. *™ D . If it is for part of the group, check this box . ™ D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 09, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
= calendar year 20 08 or
> . tax year beginning , 20 , and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nontetindablelcredits.iSeetmstetstions o D 0 L S e L e 3al$ 0

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit.................. ... .. . . ... .. . 3b|$ 0.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
SeeMSIlcHEnsE sl siie i e b il S R E el e e 3¢S 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09



