For

Department of the Treasury
inteinal Revenue Service

n 990

(except black lung benefit trust or private foundation)

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

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

For the 2009 calendar year, or tax year beginning

, 2009, and ending

2009

Open to Public Inspection

B  Check if applicable: , C
Address change | 1Retaber |HAITI EDUCATIONAL FOUNDATION, INC.
T orprint 11801 WEST BLOCK

Initial return specific
Instruc-
Termination tions.

Amended return

125 Application pending

see |EI, DORADO, AR 71730

D Employer Identification Number

71-0808822

E Telephone number

870-862-1252

G Gross receipts $

576,439.

F Name and address of principal officer:

Same As C Above

I Tax

-exempt status IYI 501(c) (3 )< (insert no.) [_| 4947 (a)(1) or l—l 527

J Website: >

N/A

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

>

Yes No
Yes No

K Form of organization: mCorporation ﬂ Trust l—‘ Association !_l Other >

l L Year of Formation: 1 991

I M Sstate of legal domicile: AR

Partl | Summary
1 Briefly describe the organization's mission or most significant activities: EDUCATIONAL SUPPORT FOR HAITIANS
L R o e
o R
f o
BN | e e T el [Snecmied s ot s o e el e i S e e i Sl eps ] i S e B e iy (Sl e e e e e e S LRl A ke A e ot e S| v ol o
£
B e e e
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a)................ ... ... ... ... ... 3 7
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 9,
£| 5 Total number of employcesi(RartVelline 2a). "hi i i o Lt do s e e e e 5 1
':-.Z 6 Total number of volunteers (estimate if necessary) ... 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12........... ... .. ... ... ... 7a 05
b Net unrelated business taxable income from Form 990-T, line 34. . ... .. ... .. ... ... ... ... .. .......... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th). ... 667,764. 52,819,
% 9° Program-service revente (Rant MUl Aine2a). . oo o oo s s e s
z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... 4,958. 3,620.
T | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 672,922, 576,439,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3)...................... 631,859. 653,576.
14 Benefits paid to or for members (Part X, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines SEI[e)E S 19,329. 19,748.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)...... ... ... ...
é)- b Total fundraising expenses (Part IX, column (D), line 25) > 619. . .
w
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f). .. ....................... 1,798. 892.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 652, 986. 674,216.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... i ... 19,736, SO
Eé Beginning of Year End of Year
*i- 20 TolalbssesiBanatline 16 v m il o e e e 258,859. 161,081.
S 21 Tl A K Mie 20 - h ol e e e 555, 555.
2 c
22| 22 Net assets or fund balances. Subtract line 21 from line 2Q. .. ...\ ..o, 258,304. 160, 526.
Part Signature Block
ioder pecalien tpetiets | daclre L have sxayied i e, otng corPapy g SeneChls S0 sserents: and et fest of my knawtedge and b,
Sign >
Here Signature of officer Date
- President
Type or print name and title.
2 Crect e ent o romeer
Paid Brepares’s Zs!lfp;loyed Ls
Pre-  |signatwe P Tarry D Holder CPA N/A
'lpjasl’eel’s Firm'sfnanlﬂfe (or Larry 1B) - Holder, G B A 7 BiA:
Only  |empioyed, » 512 N. Washington en_> N/A
Zpia " El Dorado, AR 71730 Phoneno. > (870) 863-7191

May the IRS discuss this return with the preparer shown above? (see instructions). . ........ ... .. ... ...,

l’}a Yes m No

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

TEEAOT13L  12/29/09 Form 990 (2009)



Form 990 (2009) HAL'l'l EDUCATIONAL FOUNDATION, INC. 71-0808822
Part il Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

EDUCATIONAL SUPPORT FOR HAITIANS

Page 2

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 S 609, 565. including grants of $ ) (Revenue S )

4b (Code: (Expenses $ 63, 000. including grants of $ ) Revenue $ )
'SPECTAL SCHOOL CONSTRUCTION INCLUDING BUT NOT LIMITED TO BUILDING ADDITIONS, WAIER ___
TREATMENT IMPROVEMENTS, FENCING, AND COMMEsSBRY, . . . . . p - &
4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 612,565

BAA TEEAO0102L 07/20/09 Form 990 (2009)



Form 990 (2009) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Page 3
[Part IV |Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, " complete

SChEAUIEA . - o nw s it st e cestall o Lo i © b S SRS S e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors?............... .. .. . . . . . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for publicieffice? 5 "Yes, “completerSehedile € Pant [ v ave s« iab i ohiimi s b i b DS S S 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete

ScheduletCs Bantilles it sty ra ot i w8l § 2ol ot it el e o e e e e e 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill. ... ... ... .. ... ... . . . . . . . . . . ... 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,

L T R T R e L D e R L e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .. ... . ... . .. . . .. . .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete - Sehedlles BN Bartillln s r s e e e s SR R e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

SehedtlerBrEarEING - Ll e vt e sl S S e S e el e e T C i e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
Yes icomplete-Sehedule:DERartViE s o« w0 b os o e el e B b i e L M e e 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VI, IX, or
X asrapplicable i i ae s e Bae P ek e e R s SR

12

12

13
14

15

16

17

18

19

20

(] DidPthe (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part

® 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 167 If 'Yes,' complete Schedule D, Part VI

® 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 167 If 'Yes,' complete Schedule D, Part Vi

@ 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

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
SchediilezBP e Bants Xl i and e i e e e S e S e B T s s D e

AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, XlIl, and Xl is optional

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

b Did the organization have aggregate (e;/enue_s or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |

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 I

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 !

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, "
completerSehedulerG Rantilll sl deeais. B S og B g s s Be s e s

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.

14a X
14b X
15 X

16 X
17 X
18 X
19 X
20 X

BAA TEEAO103L 02/12/10

Form 990 (2009)



Form 990 (2009) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
' 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts l and Il ...... ... . . . . . . . ... . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and 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
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SYelat=olU] e O B Sl e e B e LN IR O e s NG e eI T e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedulell. AT NGO AONINE P8 1« it v s i iiosie s nih o e S st o sne = e ot oo ol o e s £ et s e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any-taxexempt bondsi o dons v el el an st s b e e e el T e Bl S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d
25a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... ... ... . . . . . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SehedilellEPamili— o5 s i e GO e e e e s Tl e e T 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Ill

28 \as the organization a party to a business transation 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? If 'Yes,' complete

Schedilesl SPant Ve v s e e R e R L S el 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

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

contributions? it Yesscomplete:SehedulesMal = Lo o ok s e e e R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. ... . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SchedulelNsRart el 50 ot pantdnae -t g sl Lo e B e i e e 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.301.7701:37 If Yes;  complete:Sehedule R Partll ... oot b e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,

I et i e e = e G T B S o el s g e e e e 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartaViiline 2. e e e B e e e e e 35 X

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,“complete Schedule R -Part V, IMe 2. oo i il bt iiniins b s oo e e i e st s s 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 V... .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ..o i i 38 X

BAA Form 990 (2009)

TEEAQ0104L 02/12/10



Form 990 (2009) HATITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Bagels
PartV | Statements Regarding Other IRS Filings and Tax Compliance

~ Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ........... ... .. .0 . . .. . .. ... ... . ... ... la

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 reportable gaming
(gambling) winnings to prize WiNNers?. ... ... ... ]
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. .. ... .. ... ... 2a

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 Dhld the org}anization have unrelated business gross income of $1,000 or more during the year covered by
this return

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.

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solieit any contrbutions that Were nottax dedUctible? . ... oo v i o T 6a X

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

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

dif 'Yes,' indicate the number of Forms 8282 filed during the year................. ... .. .. L 7d|

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

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?

10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . mb
11 Section 501(c)X12) organizations. Enter:

a Gross income from other members or shareholders ............. ... . ... ... ... ......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amoeuntsidlieror received from themid v s abbiva o il oo Bl e 11b
12a 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. ... ... 12b|
BAA Form 990 (2009)

TEEAQ105L 02/12/10



Form 990 (2009) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 6

PartVI | 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.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body. . .......... ... ... ... ... ... .. la
b Enter the number of voting members that are independent

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?....'See. Schedule .0 :

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 PELSOMPARE s Lt R 3

X
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?. . ..... .. ..
6 Does the organization have members or stockholders?

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

the following: o
a Thergoverningsbody. Lo o Sls o il e L e e e 8a X
b Each committee with authority to act on behalf of the governing body? ...................... ... ... ... 8h X

9 s 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? [f 'Yes, ' provide the names and addresses in Schedule Q... .. ... ... . . ... ... . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
................................................... 10a 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 organization?.............. .. .. ' 10b

10a Does the organization have local chapters, branches, or affiliates?

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O . v
12a Does the organization have a written conflict of interest policy? If ‘No, go to line 13........... ... ... ... .. .. . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
........................................................................................................ 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I 'Yes, ' describe in
Schedulel@ihow thissisidonesy tie e Som o Bl e W il Sk e in s e S s s e 12c

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization

If 'Yes' to line 15a or 15b, 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|
entity during the year?

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

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 (2009)
TEEAO106L 02/05/10



Form 990 (2009) HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822

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. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

Page 7

® List all of the organization's current officers, directors, trustees (whether individuals or organizations : rdle f amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensatlon( was paid. : el

® List all of the organization's current key employees. See instructions for definition of 'key employees.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

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

e 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.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A ® © © ) ®
Name and Title Axerage Position (check all that apply) Reportable Reportable Estimated
ours Kkl eslslol=lzez] = compensation from compensation from amount of other
per wee calz| 2@ |3&|¢ the organization related organizations compensation
=21 718 |la|27]3 (W-2/1099-MISC) (W-2/1099-MISC) from the
28| 5|23 <o iR organization
g8 S T |8g and related
o | & ] S organizations
c | = @ 3
alc @ @
8|2 ?
@ 1Y
g @
o

FRANCES LANDERS

President 15 Qi 0 0.
MERE TRNDERS . o '

Secretary 1 0. 0. 0.
MBRY JOWLIVER - ]

Treasurer 10 0. 0. 0.
DENOOMES. . i

Director 1 0. 0. 0.
BRI Bl

Director 1 0. 0. 0.
MIRE MURERNM . 0

Director 1 0. 0. 0.
SUSAN O TURBERVILLE _ _ _ _ |

Foundation Mana 30 X 18,261. 0. 0:

BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) HATTT EDUCATIONAL FOQUNDATION, INC.

71-0808822 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) B) (©) © (E) )
Name and Title A'\ierage Position (check all that apply) Reportable Reportable Estimated
erovl:lresek eslslol=le=x compensation from compensation from amount of other
p aa2la |l 2|& B&| 9 the organization related organizations compensation
S i e (W-2/1099-MISC) (W-2/1099-MISC) from the
gg |- |32 o organization
g2l 5 Sleg and related
5| & 2 3 organizations
al = 8132
& 2 7
: :
o
mibdotals s i s e e e e > 18,261. 0. 0}

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

a0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
online lav./f Yes, “complete Sehecule Jfarsychmovidial.ooi. oo i o e

4 For any individual 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

IINIEEAL o i 3 4 metiiin e Srsaini nasennedebasls e eo s e sl o Ban L G 8 B B B T

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 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.

A

(G)) 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 in compensation from the organization > 0
BAA

TEEAO108L 01/30/10

Form 990 (2009)



Form 990 (2009) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Page 9
vPart V?llg Statgment of Revenue

(A) B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns. . ........ 1la
b Membership dues .. ........... 1b
c Fundraising events. ......... .. 1c
d Related organizations. ......... 1d
e Government grants (contributions). . . . . le

f All other contributions, gifts, grants, and
similar amounts not included above. . .. | 1f 572,819.

g Noncash contribns included in Ins 1a-1f:. ... $
h Total. Add lines 1a-1f > 572,819,

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Business Code

2a
b
C
d
e

f All other program service revenue. . .
g Total. Add lines 2a-2f <

PROGRAM SERVICE REVENUE

3 Investment income (including dividends, interest and

other similar amounts). .................... . ... ... ... > 3,620. 3,620.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties Bl

(i) Real

6a Gross Rents .........
b Less: rental expenses
c Rental income or (loss). . . .
d Net rental income or (loss)

(i) Securities (ii) Other

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

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

¢ Gainor (loss)........
d Net gain or (loss)

8a Gross income from fundraising events
(not including .

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses .............. b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Pait IV line 197 .. v iins . o 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 > 576,439,

0.

3,620
BAA TEEAO109L 02/12/10 Form 990 (2009)




Form 990 (2009) HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 10
|[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
; 2 (A) ® ©) (D)
G5, 70, 8 96, apd 10 of Bt o "2 [pelemenses LR | el
1 Grants and other assistance to governments . .
and organizations in the U.S. See Part IV,

R 2 R il
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments
organizations, and individuals outside the
US. See PartV, lines 15and 16. .. ......... 653,576. 653,576.

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

5 Compensation of current officers, directors, T
trustees, and key employees .. ........ .. .. .. 18,261. 16,800. 913. 548.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)BYB). .. .. 0. 0. 0. 0

7 Other salariesandwages................. ..

8 Pension plan contributions (include section
401(k) and section 403(b) employer
COMEIDUORNS): 4 e e o oo ol s s s

9 Other employee benefits. . ............... ...
0! Payialllases. . | )b ienint et v i, 487, i, 368 74. 45,
11 Fees for services (non-employees)

a Management

CIACCOUMMME T 87 s Hoe s ot i e
(o F{H e o] o oo e e v e e
e Prof fundraising svcs. See Part IV, In 17, ...
f Investment management fees

12 Advertising and promotion ............... ...
13 Office eXPENSES. .. 111t o sz
14 Information technology. . ................ .. ..
IS5 ERoyValliestes ol i n i e e L e s
165 @ cClpancyen. oo il e e
AsliraVels soe il L L et g e S

18 Payments of travel or entertainment
expenses for any federal, state, or local
publiciefficialss. T e tE S T s e e

19 Conferences, conventions, and meetings. . . ..
20 nterestamnin et s e e e
21 Paymentsitoaffiliates. . .. . ... .. i
22 Depreciation, depletion, and amortization . . ..

23 NSUTEMEE 1o o s e s Bt e

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and. labeled miscellaneous may not exceed
5% of total expenses shown on line 25

belows) oo ths ol o i e e e
a JRRNCRER Bbks . L ; : E :
b_CL]S_T_O_DI_Al\]_E_‘_Ef_@ __________ 150. 138 8. 4.
e BANE CHARGES = =~ = | 86. 79 4. 3.
den b e Tl s B e
e e s e e
f All otherexpenses. ..................oooo...
25 Total functional expenses. Add lines 1 through 24f . .. . 674,216. 672,565. 1,032. 619.
26 Joint costs. Check here » | | 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 (2009)

TEEAO0110L  02/05/10



Form 990 (2009) HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822

Page 11
|Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing........................... . .. ... 1 3,154.
2 Savings and temporary cash investments................. ... .. ... . 258,858.| 2 157,927
3 Pledges and grants receivable, net................ ... ... i e i L 3
4. Accountsreceivable, Mt it i mmasmbbeghe o L 4
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part Il of Schedule L ... ... ...
Receivables from other disqualified persons (as defined under section 4958(fH (1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. .
7 Notes and loans receivable, net
8 Inventories forsale oruse............... . ... ..
9 Prepaid expenses and deferred charges.................. ... ... ... ...
10a Land, buildings, and equipment: cost or other basis..| 10a
Complete Part VI of Schedule D L
b Less: accumulated depreciation. ......... .. .. ..... 10b 10¢

11 Investments — publicly-traded securities..................... ... ... . 11
12 Investments — other securities. See Part IV, line 11................... 12
13 Investments — program-related. See Part IV, line 11........ ... . ... 13
14 Intangiblefasseisimbalie Con i vir il il e = Sre i L 14
15, " Otherassets, SeesPaniaV Jine i ol bl e b nd i - i 1.]15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ........... .. 258,859.| 16 161,081.
17 Accounts payable and accrued expenses
18i=CGrantsipayablell st Caie TRl o il e e L e e
19 L Deferred reventienall S e e o il B e L LR R el
20. “Taxsexemptibondiliabilitiess o st b i s n el S e
21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... ...

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

ofsSehedule L sl s v m Gl me b i s e il e
23 Secured mortgages and notes payable to unrelated third parties.
24 Unsecured notes and loans payable to unrelated third RS e
25 Other liabilities. Complete Part X of Schedule D................ . ....... . 555.| 25 555.
26 Total liabilities. Add lines 17 through 25............... .. ... . ... ... .. . 555.| 26 555
Organizations that follow SFAS 117, check here » and complete lines . ‘ »
27 through 29 and lines 33 and 34.
27 \Untesinietedineliassets cooias s ino S E il e D ol e e
28 Temporarnily-resthictedinetiassets .. . abbid o s b o b
29 Permanently restrictedinetassets. oo lds L o0 o
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, or current funds ............ ... ... . ...
31 Paid-in or capital surplus, or land, building, and equipment fund .. ... ... ...
32 Retained earnings, endowment, accumulated income, or other funds . ....... .. ..
33 "Totalinetiassetsionfuneibalaneesi i bl s e e 258,304.|33 160, 526.
34 Total liabilities and net assets/fund balances. .................... ... ... ... .. . .. 258,859.| 34 161,081.

Form 990 (2009)
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Form 990 (2009) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Page 12

[Part XI | Financial Statements and Reporting.

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

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

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

D Separate basis Consolidated basis D Both consolidated and separate basis

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 Circular A-133?

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

2a (XV

2b X

BAA

TEEAO112L  02/05/10

Form 990 (2009)



. OMB No. 1545.0047
SCHEDULE A : : .
(Form 990 or 390.E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(ax1) s
nonexempt charitable trust. L Opeh to Public
Eﬁgranr;?qggtvg;&:esgﬁ?f: & > Attach to Form 990 or Form 990-EZ. > See separate instructions. . '"??e?ﬁOﬁ

Name of the organization

Employer identification number

HATITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Part l_‘-{ 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

2
3
4

10
11

A church, convention of churches or association of churches described in section 170(b)(1 X(AXG).

: A school described in section 170(b)(1)AXGii). (Attach Schedule E.)
|| A hospital or cooperative hospital service organization described in section 170(b)X1)XAXiii).
|| A medical research organization operated in conjunction with a hospital described in section T70(b)X(1)(AXGii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
— 170(b)(1)XAXiv). (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(b)}(1)}AXvi). (Complete Part I1.)

A community trust described in section T170(b)(1)XAXVi). (Complete Part 1)

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 11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 1 c D Type Il — Functionally integrated d [] Type Ill— Other

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).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type IlI supporting organization, D
cheeletis boxee = i

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the  supported Orgenizationize et ter e be b Dl RIS g e e 11g (i)
(). @familyzmember ‘eraipersandesebed milabover L0 L b 11g (i)
(iii) a 35% controlled entity of a person described in (oriniabovedt e it & L e i g R 11 g (iii)
Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (iii) Type of organization (@iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col. ;
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?

Yes No Yes No Yes No

Total

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

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10



Schedule A (Form 990 or 990-E7) 2009

HATTT EDUCATIONAL FOUNDATION, INC.

AN 71-0808822 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
fiscal
gg;ggﬁ{gyiena)'f" Iscaliycar (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009  Total

1

6

Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.') . .

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

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. ... ..

Total. Add lines 1-through 3 ...

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

Public support. Subtract line 5 |
fromiline 4. s s s

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

7
8

10

11

12
13

() Total

Amounts from line 4

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

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

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartelVae: - s e

Total support. Add lines 7
throughiliO el s

Gross receipts from related activities, etc. (see instructions) 12 |

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

16

17 a 10%-facts-and-circumstances test —

18

%

%

a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 %
and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3%
and stop here. The organization qualifies as a publicly supported organization

or more, check this box

[]
]

2009 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 gualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. 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 |V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

-H

BAA

Schedule A (Form 990

TEEA0402L 10/08/09

or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

HATTTI EDUCATIONAL FOUNDATION, INC.

71-0808822

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

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

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
PURDOSE. 2% - i ol e

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
itsbehalf.....................

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

6 Total. Add lines 1 through 5 . ..

7a Amounts included on lines 1,
2, 3 received from disqualified
PEESOMS A i b b s bt e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jeiomiline )i e i

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

Q) Total

485,001.

521,613,

495, 487.

667, 764.

2,169,865,

0.

485,001.

524,643,

495, 487.

667, 764.

2,169,865

0

Section B. Total Support

0.

2,169, 865.

Calendar year (or fiscal yr beginning in) >

9 Amounts fromline 6........ ...

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

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
a?t Wl Rt et Nk

13 Total support. (add ns 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is
organization, check this box and st

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

485,001.

521,613,

495, 487.

667, 764.

0.

2,169, 865.

9,409.

9,845.

8,282.

4,958,

32,494.

9,4009.

9,845.

8,282.

4,958.

32,494.

op here

0

2,202,359,

for the organization's first, second, third, fourth, or fifth tax year as a séction 501(0)(3)

................................................................................... > [X]

15 Public support percentage for 2009 (line 8, column (f) divided byilimesl3 columna@) aiiel 0 e T 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15........................... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byiline 18, coltmm@®) it 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17................................ 18 %
19a 33-1/3 support tests — 2009. 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 — 2008. If the organization did not check a box on line 14 or 192, and |
is not more than 33-1/3%, check this

con o] ine 16 is more than 33-1/3
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

%, and line 18

-H

BAA

TEEAO403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B A OMB No. 1545-0047
F 990, 990-EZ, =
S o50.Ph Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

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 X 501 (c)(_3_) (enter number) organization

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

Form 990-PF : 501(c)(3) exempt private foundation
| _14947(a)(1) nonexempt charitable trust treated as a private foundation
L_1501(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 I1.)

Special Rules —

[:]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)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 1.

DFor a section 501(c)(7), (8), or (10) or%anization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate 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 I, I, and IIT.

DFor 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 aggregate 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 dininegithevear fase snial o bilian e >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO0701L  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 4 of Part |
Name of organization Employer identification number
HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822
Contributors (see instructions.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L BN e RN SMARERE . e . s b e Person
Payroll
8404 MIDE TREE DR . oo o o 0 . 48 1 6,555 Noncash
(Complete Part Il if there
|[FORT SMITH, AR Y2000 | . is a nopncash contribution.)
@ (b) © (C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions ‘
2  (FIRST PRESBYRERION CHoREH . = =~ | Person
Payroll
(€00 SRUTH BNRIA DR BB - o o b s e 24,500. | Noncash
(Complete Part Il if there
CRINEOVILLE, GR 80801 o o oot is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |FIRST ERESEVIERIAN CHURCH . | | Person
Payroll .
(100 EAST FREDERICK ST. . . .. ______._.__.I8 | 18,889, | Noncash [ |
(Complete Part Il if there
_SIAU_NIQN_’ _YA_ ;2@4_0_1 ____________________ is a noncash contribution.)
(@) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |FIRST PRESBYTERIAN CHURCH OF S Person
E Payroll
SZ TN SIERIRTE o or el e e e e 16,649.| Noncash | |
(Complete Part Il if there
SRARLA, NI 078 0 - o0 e g is a noncash contribution.)
(@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |RALEIGH COURT PRESBYTERIAN _ ____________ Person
Payroll
LS GRANBIN ROAD o W o ek S G 13,640.| Noncash
(Complete Part Il if there
(BORNCHE, Wi 240lde ) o o is a noncash contribution.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 . [ST JORN THE DIVINE €@HUREH . -~ - & 4 = Person
Payroll
2ol RIVEE @R BRIV - S s Revida e 19,575.| Noncash
(Complete Part Il if there
= L0LLS LD IR AL S D i RN | RN R ! il o b o is a noncash contribution.)

BAA TEEAQ0702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 2 of 4 of Part |

Name of organization

HATTI EDUCATIONAL FOUNDATION, INC.

Employer identification number

71-0808822
Part| |Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 |CHURCH OF THE GOOD SHEPHERD Person
Payroll .
_7_1 § ,K;BK_MAN _SI _________________________________ 2 _31_ 0_1_4_ Noncash .
(Complete Part 1l if there
_LLAIEE__ _(;I'_IA_RLE_S_ _T:A~ _7Q6_0_1 r _L§_7__0§ Ql __________ is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |HOWELL FAMILY FOUNDATION ____ Person
Payroll
BB OB 10 G 2 0o it (R i AR RTINS T el 22,000.| Noncash
(Complete Part Il if there
|(HOUSTON, TX R0 R R S IR ST e is a noncash contribution.)
€)) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

9 | GERMANTOWN PRESBYTERIAN CHURCH

_____________________________________ Person
Payroll

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

(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

10 |TINKLING SPRINGS PRESBYTERIAN = Person
Payroll
30 _TINKLING SPRINGS DR_ __ _______ _ _________ $ 6,000.| Noncash

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

(@)

(b)

©

(d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |FIRST PRESBYTERIAN CHURCH = Person
Payroll
_99 Q _JQP_\D_AN _S_T __________________________________ 1 _6L 8_4_0_ Noncash
(Complete Part Il if there
SHREVEFORT, IR 21008 . (1 | % = is a noncash contribution.)
(a) () () d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_1_2_ _PBES_BX IE_R_IZ_\‘I\L QE _T_HE _P;[ NE_S ______________ Person
Payroll
_41- 9 _W~ LO_U; §I_Al\]é _.AYE_ _____________________________ 3 _2__3_5_5; Noncash
(Complete Part Il if there
[RUSTON, LA 71270 | = L otk is a noncash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 3

of 4 of Part |

Name of organization

HATTT EDUCATIONAL FOUNDATION, INC.

Employer identification number

71-0808822
Contributors (see instructions.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |PRESTON HALLOW PRES CHURCH _____ Person
Payroll
_9§QO_EBE_SIQN_BQ_____________________~____ »______5,_53_0_0_ Noncash .
Complete Part Il if there
DRLIAS, DR H0280 : o - e is( a nopncash contrilbution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |FIRST PRESBYTERIAN CHURCH __ __ Person
Payroll
B somlon D S R D W RN G e e 38,835.| Noncash | |
(Complete Part Il if there
WEORE JOMICTH, 2R TR0 i, e T s e is a noncash contribution.)
(@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |CHRIST _FIRST EB_E_SEXT_EBEA_NQ ST Person
Payroll .
GOV BRILIRBBIE b - a0 o e el 10,570.| Noncash | |
(Complete Part Il if there
ERLLATRE, TR J9400. o o il o cgid is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
16 |EIRST 13R_E§]§Y_TI_3F_(I_A_N £ e Gl Al M e s iR T Person
Payroll .
Do i T I B e e .o 6,000 Noncash |
(Complete Part Il if there
HOUNDOVILLE, Wv 26041 . . b 1 is a noncash contribution.)
@ (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
] contributions
Lv M BOWIS T HIE e e Person
Payroll
oS DECIRALE Re e il ol e o H o gl 10,000.| Noncash
(Complete Part Il if there
L OORRR0, Bl TR0 L s e L b i s is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |CHRIS & RUTHIE o O e S B e Person
Payroll
_3§2_5_§_2_7IE_SI___________________________ —_____5,100.| Noncash
(Complete Part Il if there
[FORT SMITH, AR 72901 . __ | is a noncash contribution.)
BAA TEEA0702L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 4 of 4 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
19 |Jo SEPH o (500 Sl S T ERE A NISIOM G REg) 2 b Person
Payroll
o VuR iy R SRR P EIEINE SR SR 38,623.| Noncash .
(Complete Part Il if there
|FORT §MI_T§_,_ i R ) SN RS is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Z0  (MURPHY GIL BORR . | . .. i, oo b b Person
Payroll
_Z_QQ_PEAC_.H_§T_____________________“_______ ______6L0_9_0_ Noncash
(Complete Part Il if there
|EL_DORADO, AR U SR | PR N SO e is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2L |JOHN O '_N_EAL _____________________________ Person
Payroll
_P_ Q _BQ)S _5§ § __________________________________ 1 _]-LO_O_O_ Noncash
(Complete Part Il if there
CHOUDRANT, Tarafoen |l - 0 i e is a noncash contribution.)
@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
42 |SECOND PRECEVIERNENIEH .. < . = Person
Payroll
000 EOPRCANE VALGESE DR, b - = b e 8,000.| Noncash [ |
(Complete Part Il if there
}lIT_LE _ROCK,_ AR w2200 ke e e IR is a noncash contribution.)
@) (b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |WILLTS & BETH STRVENS. . ..} ¢ Person
Payroll
_4i14__GBéN_Tkl9_2_________________Q__________h _______5L0_0_O_ Noncash .
(Complete Part Il if there
|GRAPEVINE, AR s - i O o s is a noncash contribution.)
@ ®) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2_4 _TBD\I_II X _.P _RE_S_BX IE_R_IZ}N_ E}i ____________________ Person
Payroll .
_6§];_DBAN_E_SYLLLE_RD__M________,____________ ______5L0_0_0_ Noncash .
(Complete Part Il if there
HERNDON, WA 20 Ly ek pelins | SR il ISP & [l W is a noncash contribution.)
BAA TEEA0O702L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1

of Part ll

Name of organization

HATTI EDUCATIONAL FOUNDATION, INC.

71-0808822

Employer identification number

Partll |Noncash Property (see instructions.)

(@) e (b) 3 (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
(@) E& (b) : (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
(a) o (b) 3 () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@) oo (b) ; (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
@ = (b) : (© . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) 1= (b) : © . ) .
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) (2009)

TEEAOQ703L 06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 ofiaul of Partlll
Name of organization Employer identification number
HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822

[‘Part | Exclusively religious, charitable, etc, individual contributions to section 501 (c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) a

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

nd the following line entry.)

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). . ....... .. ) N/A
C)) (b) © (d)
N% 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(I)D. f:;oIm Purpose of gift Use of gift Description of how gift is held
a
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d
N% frolm Purpose of gift Use of gift Description of how gift is held
art
Q)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
) ) © (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAO704L  06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D y ; OMB No. 1545.-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, B e N
Department of the Treasury FartlV, lines 6,7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions Inspection

Name of the organization Employer Identification number

HAITI EDUCATIONAL FOUNDATION, INC.

71-0808822
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . ...............
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year).........

Gl A WN =

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?. ... .. ... .. . . DYes D No

6 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 for any other
purpose conferring impermissible private benefit??. ........ ... .. DYes D No

Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 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 .. . i b viessshii e e b e 2a
b Total acreage restricted by conservation easements. ............ ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (E)aieet e o v 8 2c
d Number of conservation easements included in (c) acquired after 8/17/06........... ... .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and:enforcement of the-conservation‘easementitiholds? . . . - Sl o 0 Sl o e D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

N o h

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

e R e e s e B S [lves [] %o

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta 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, 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) Revenuesinclided iniEorm 990 PartbVIlANE .. vvnea bt b o b Do Bl e >S5
(i) “AssetsiinelbdedinEormioo0iPantie = ot o o E b e e i R >5

2 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-RevenuesiincludediniEormagoosRatEVINCInell Sl ot b bt aod el b Sl e >S
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA3301L  02/02/10



Schedule D (Form 990) 2009 HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822 e
[Partlll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 E;?;/i%eva description of the organization's collections and explain how they further the organization's exempt purpose in

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?...... . . [_} Yes [_|No
Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, 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
CH e SR 2o e o SO e Vet e 88 S i sl [Jyes [ INo

Amount
cBeginmingibalanee ;Lo et et e SR b e S e e 1c
diadditionstduningthiesyears o Sl on et e S e e 1d
eDistriblitions-danmgithe years o it s iy sae s e e e Te
tEndingfbalancel il e St te Sesl e e Ll R e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212........................ ... .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year

1a Beginning of year balance. . ...
b Contributions ............ ... ..

¢ Net Investment earnings, gains,
ANEOSSES o o i

d Grants or scholarships. . .......

e Other expenditures for facilities
ANd Pro@ramMS: os o s s satninos

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 > ]

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

organization by: Yes No
(i)- Unrelateaiorganizations. o ol e T e e el e b e e e el e e 3a(i)
(irelatediorganizationsiz e . el cr sl LR G n e S b e s e Ll 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.
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) Accumulated (d) Book Value
(investment) basis (other) Depreciation

S

rallEandlie st Giie o s SR S S R

B BUNAINGSI ot e ey o5 s e

c Leasehold improvements . ..................

(o [T oT Rl i e R et e et
CHOINER e e il e S A
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0

BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Part VIl [Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value
(including name of security)

Financial derivatives

Page 3

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

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) » . .
Part VIll | Investments—Program Related (See Form 990, Part X, line 13) N/A

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

Total. (Colurmn (b) must equal Form 990, Part X, Col. (B) line 13.) >
[Part‘;lX | Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, coliBlinesls) s e o
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) must equal Form 990, Part X, col. (B) line 25)  » 555.|

2. FIN 48 Footnote. 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 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part by g G S SN e SIS SRR SIS e
2 Total expenses (Form 990, Part b el e o BN S SN TR e | L
3 Excess or (deficit) for the year. Subtract line 2 from line LERTIER 2o SRRl et h 2 IO R e
alils el G o P LRSI S N R
s el IR R O O IR S e e
R RSO W PTATRS | OR N R N T R 1
P PHEE Rt SR G o nccor e b pisy il b e b DA J S TR O R
& OherBese eI R s it T S Do bn B LSS R Sl I TR SR
9 Totdlaujistments (el s RuHESB IR L s semn.iiin. «ni oo frban s sathts s bkl
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

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 ..................... ... ... 2b
¢ Recoveries of prior year grants......................... ... ... 2c
d Other (Describe in Part XIV). ... oo 2d

e Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIl line 7baoot . oo 4a

biOther @estrbe INMPARRIMI o e i e v e b 4b

epil s s T e T R R R e T e i dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part helineiled e e s 5

Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements

spudiings eatONORIZH. . 6a vl oo dstis i s s sabea 4 e bas i ST EOOITAE B ‘ 2:e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV)

Ec eS Ba andilly v, atialsste s il sia o oa R L T R e e

5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)
Part XIV_ | Supplemental Information

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

line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 HAITI EDUCATIONAL FOUNDATION, INC.

71-0808822 Page 5
|Part XIV [Supplemental information (continued)

TEEA3305L 07/10/09 Schedule D (Form 990) 2009



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, PartiV, line 14b, 15, or 16. |

> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

Name of the organization

HATTI EDUCATIONAL FOUNDATION, INC.

{Partl ] General Information on Activities Outside the

to Form 990, Part IV, line 14b.

2009

. Open to Public .

Inspection

Employer identification number

71-0808822

1 For grantmakers. Does the organization maintain records to substantiate the
grantees' eligibility for the grants or assistance, an

United States. Complete if the organization answered 'Yes'

Y rtiat amount of the grants or assistance, the
d the selection criteria used to award the grants or assistance? . .

Yes D No

2 For grantmakers. Describe in Part 1V 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
offices in the
region

(c) Number of (d) Activities conducted in

employees or region (by type) (i.e.,
agents in fundraising, program
region services, grants to recipients

located in the region)

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

service(s) in region

() Total
expenditures in
region

Totalsh i le v i e

0 0

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

TEEA3501L 07/06/09

0

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 HAITI EDUCATIONAL FOUNDATION, INC.
|PartIV_]Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

71-0808822 Page 4

BAA TEEA3504L 07/06/09 Schedule F (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990
(Form 990)

Complete t:__) provigg informatiog for resggnses Ito specific questions on S T

orm 990 or to provide any additional information. Open to Public

B > Attach to Form 990. . rinquctign
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, Di rectors, Etc.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Name cf the organization

Page 2

Employer identification number

HATTT EDUCATIONAL FOUNDATION, INC. 71-0808822

Schedule O (Form 990) 2009
TEEA4902L  07/17/09



form 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return S s
T : S e
El?ng;TﬁgbggﬁgeSeﬁ?csé‘ ! > File a separate application fqr each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box... ... . . . . . L2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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 1) 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
i 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
fingyow 1801 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 areiinthe care of: = SUSEING O TWRBERVILLE  f 1 = = 0 =
Telephone No. > 870-862-2227 =~ et SN e e e L A G
® |f the organization does not have an office or place of business in the United States, check thisbox ........ ... ... ... ... ... > D
°

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
check this box. > D ;

the extension will cover.

. If this is for the whole group,
If it is for part of the group, check this box . » D and attach a list with the names and EINs of all members

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _ 8/15 _ ,20 10 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:

> calendar year 20 09 or
Lt . 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
nonrefundableiereditsiSeetinstlisionstd i b D i i s e 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 a credit

.......................................... 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). e

seennstiliclionsEa etk iy D aiEeD i DR e e e 3cl$ 05

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO 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



2009

Federal Supplemental Information

HAITI EDUCATIONAL FOUNDATION, INC.

Page 1

71-0808822




2009 Federal Exempt Organization Tax Summary Page 1
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
2009 2008 Diff
REVENUE
Contributions and grants........................ 572,819 667,764 -94, 945
Investment INCOME. . .. ..iiioiiviintinmieees ool 3,620 4,958 1,338
Total revenue................. .. ... .. 576,439 672,722 -96,283
EXPENSES
Grants and similar amounts paid. ... .......... 653,576 631,859 21,717
Salaries, other compen., emp. benefits... 19,748 19329 419
OENEY CXPENSESH. ot e B Bl s o 892 1,798 -906
TotalltexPenses s b i it £ EU e e 674,216 652,986 21,230
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. =9 757 19,736 =117,513
Total assets at end of year................... 161,081 258,859 =97,778
Total liabilities at end of year............ 555 555 0
Net assets/fund balances at end of year. 160,526 258,304 -97,778




2009

General Information

HAITI EDUCATIONAL FOUNDATION, INC.

Page 1

71-0808822

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch B! Seh 0, 8868

Carryovers to 2010

None




