For
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Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service

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

OMB No. 1545.0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable: D Employer Identification Number
i Address change HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
] Name change 1801 WEST BLOCK E Telephone number
it et |EL DORADO, AR 71730 870-862-1252
Ll Terminated
[ Amended return G Gross receipts $ 849 y 278.
Application pending| F Name and address of principal officer: H(@) Is this a group return for affiliates? Yes No
(| Shie BE © Ibove H(b) Ar.e al.l affiliates included? ) %Yes No
If 'No,' attach a list. (see instructions)
| Taxexemptstaus  [X]501e)3) [ ]501¢c) ( )< (nsertno) [ Jasar@yor [ 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: l-)—(—I Corporation H Trust m Association [—.] Other ™ I L Year of Formation: 1 991 I M State of legal domicile: AR
[Part] [ Summary
1 Briefly describe the organization's mission or most significant activities: EDUCATIONAL SUPPORT _FOR HAITIANS
| R S e S G S T e e T e P R T T R s ST
c
E _______________________________________________________________
% 2 Check this box *> D if the organization discontinued its operations or disposed of more than 25% (;fi_ts_ngt_as_s;ts—. ________
g 3 Number of voting members of the governing body (Part VI, line 1a)..........oovooeooo 3 9
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)................ ... .. .. 4 7
;.% 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). . ................. ... .. ... 5 2
-% 6 Total number of volunteers (estimate if NECESSANY) . ... i it e 6 20
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... 7b 0.
g Prior Year Current Year
8 Contributions and:grants (Rart ML INRE T o ciins vs e s b i e SH2L, 8119, 848,311.
% 9. Program:service revenue (Part Ml I 200 . .o o on s v sisie s vin s i i,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ........cooeii i, 3,620, 967.
€ | 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) ... .. 576,439, 849,278.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..., 653,576. 741,313.
14 Benefits paid to or for members (Part IX, column (A), ine 4). ......oovvvvevienni ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 19,748. 26,999,
é 16a Professional fundraising fees (Part IX, column (A), line 11€).......................... ‘ _
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 3,432 ... .
Y117 Other expenses (Part 1X, column (A), lines 11a-11d, HIf24nRd ik o s e 892. 13,897.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 674,216. 782,2009.
19 Revenue less expenses. Subtract line 18 from line 12 ................................ SO 67,0609.
gg Beginning of Current Year End of Year
120 Totalonantc (B X leHB) e st o bl s b b e 161,081. 227,595.
é’j‘; 21 “Totaliliabiliies (RantGline 20)itsinias tel b e 2 Vot s el S e e 555, 0.
23 22 Net assets or fund balances. Subtract line 21 from line 20 ................. ... ... ... 160,526. 227,595
[Partll | Signature Block
O B B BT TR R 8T el AT SRS P SE AR S SRS 7 afegarts: an fohe bestof my knowledge and b, s e, corct, an
2 I
Slgn Signature of officer Date
Here > President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check D i# |PTIN
Paid LARRY D. HOLDER CPA self-employed N/A
Preparer |Fimsname *> Larry D. Holder, C.P.A., P.A.
Use Only |fimsagaess > 512 N. Washington FimsEN > N/A
El Dorado, AR 71730 Phone no. (870) 863-7191

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

m Yes ﬂ No

BAA For

Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010)



Form 990 (2010) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ... ... n
1 Briefly describe the organization's mission:
EDUCATIONAL SUPPORT FOR HAITIANS

Zou R el R RO e SENETEE | (ORI SO DUPS e - (NS Dok SR e L [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501 ©)(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 fotal
expenses, and revenue, if any, for each program service reported.

4a (Code: | ) (Expenses $ 756,751, including grants of $ ) (Revenue $ )
SCHOOL PROGRAM COSTS FOR HAITIANS, INCLUDING BUT NOT LIMITED TO STAFFING, SUPPLIES,

4b (Code: ) (Expenses $ 13,600. including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 170, 351 .
BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 3
' [PartIV_] 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
SERHEAUIB A ion i 55 5 5 e b pves Aol e B s e b b et ol e e BR e D st oS LR e IS LR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes," complete Schedule €, Part fi .. . iwval coviiih iunnmsmimin s i oot b i s v amegmn o yas o s ovos 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il........... ... . ... . i i 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll. ... ... 5
6 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, %
. IS ) e e TR0 A D DI T e, R I R B o TS el et L 2 Ll 6
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? /f 'Yes,'
completelSehedillel DR AR G e S s S s S S e e mt N S e B I et AR o 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
SEHEAUIE D PAt IV oo o s b i oo o el £ s ol S 55 8 7 % o T s tios s Bs i e s o, 5 o s e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

Wes, tcomplete-SehedUlei Bl BPari Vit d 0T hn e £f wi s i s g, o o o 6 B et e e R 10 X

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

DI =TV SR e e e e R e s e L e e R e B P 1a X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .......... ... .o i, 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

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

in:Part % line 167" [f Yes, "complete SChedllet B T BartilXs & s ik o ns it en 1w snabois S s S B s i S i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... ... 1le X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Sthedle D Barts X, Xl -anaiXlll s is 5 v v snh s oromisios vlh e e oo st s i voh i e s s e e s et e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l is optional............ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV/. ... ... 14b X
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, Parts Il and IV ............. .. .............. 15 X
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? /f 'Yes,' complete Schedule F, Parts llland IV........................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)................ .. ... ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1ciand 8a? If Yes,' complete Schedule G, Partill. ... .o dicecais vl iiviin shinmi ol s amie s as o b oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedilel G RaRt S o5 8 R b s il e e e e e s 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H.............. ... ... .. ............ 20 X

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). ................... 20b

BAA TEEA0103L 12/21/10 Form 990 (2010)




Form 990 (2010) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 4

[Part IV [Checklist of Required Schedules (continued)

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 | and Il

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 Ill......... ... .. . . . . i

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHEEUE s s v ze s 1 i 7 1 3 5 5 o e s 65 0 B 5 6 B B 0 o S e B N R e e s et T e St st e Lo o e

24 .a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, /GO 1O TIE 28 ;.. ¢ ol s e s s o ohs ot s hmasa fois s o bt st dbel s s 3 6B s o5 o0 s A8 20 4

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anydaxcexempIDONES % bt e bt o bt e B v R SR e e = R B e e i

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [....... ... ... .. . . . . . . . ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transPactlo/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehedtlen o Rart fell el s P e e Ll e O RS S MR e e e e RS | S iy 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 tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Sehedbler L 2Bartlll s o g b e I R e e e, o NG e ot i o (e SR e A SR SRS s

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Sehedllele PartiIVi b o oo s s s e o 58 ot v piassh ot s bl Sl bim es Bl s i o Sl o L o

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............................
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... o
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? [f Yes, complete Sehedile V. cii i - s v iah suimnhs s b e i b s s ettt st ol £ s e b & 5 h
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SehietlleN FRat I G R e T e o it RS e S Bl s Sl S s e e e SR O IS R

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: lcompleles SeheaulerR Patt I, 5 ik to s oot b et S b m o s

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
TR O s i A0k s o e b ot at o S el s e e b e T Bt - g SN 2 P et R e s S o g | S0

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7..................ooo oo,

i)

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............... DYes [X] No

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, fIRe 2 ... . b, . it ves s mnisiard s s o s sl s b e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ......................

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......... ... . .. i

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 . X
28a X
28bh X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)



Form 990 (2010) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Paies

‘Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a 25,446 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(garming WADINgS W0 PUAE WAMNETET - 5 ¢2 5 5 0 sk s £ 5o s n s sohiie 15 s s 21 s e et e L g 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return . . . .. 2a 2 o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during thewear? .. . ..... .. ccomnobids s 3a
b If "Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O. ... . ... .. . 3b
4a At any time 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)?. ......... 4a
b If 'Yes,' enter the name of the foreign country: > ‘
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VY T o i e 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .. ... . ... 5b
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... .. .. ... ..o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ........... 0 ... .. .. ... T 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nettaxiaeduetiBled. i bivs it ol ey il e ne e e BB S B B SRR e e e 6b|
7 Organizations that may receive deductible contributions under section 170(c). t
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and . :
seivicesipiovidetitoithe payord.  aibee o T we ks e b G TR B R e ey e R 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?..... . .. ... .. ... .. . .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FONMEBZR2%r e o0 o iwaine (oS nie S e R e e e e T s e e A 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... L7d| b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ...... .. ..... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASHEOUITEEZ . L b s s B st Bee e L S S R s e S e S e e B 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmil088:67 ., - LR skt R e S e R e e e e e e e 7h
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
fioldings atigny-timeiduningathesveanZi s ot e o S Sl e s e | e 8
9 Sponsoring organizations maintaining donor advised funds. ; - :
a Did the organization make any taxable distributions under section 496672. ... ... ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?............... .. .. .. .. ... ... ... 9bilc ko

10 Section 501(cX7) organizations. Enter: P
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: o .
a Gross income from members or shareholders............ ... ... ... .. ... ... ... .. .. ... 11a o .
b Gross income from other sources (Do not net amounts due or paid to other sources o

against amounts due or received from themi) v vi vl it viviime b it s o e s 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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. ... ... lﬂb| o
13 Section 501(c)X29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one state?. ......... ... .. .. ... .. .. .. . . 13a

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

which the organization is licensed to issue qualified health plans....... ................ ... 13b
c Enter the.amount of reserves on hamd, . o\ oot oo s on it o b s oo e b 5 s 13¢c b
14a Did the organization receive any payments for indoor tanning services during the tax year?.............. ... .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O.. ... .. ... .. .. .. 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) HATITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1

2

3

4

5
6

7

8

9

a Enter the number of voting members of the governing body at the end of the tax year...... Ta 9
b Enter the number of voting members included in line 1a, above, who are independent. .. ... 1b y

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee or key employee? ... "See. Schedule .O.......... ... ... ... "~ ST 201 X

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

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

a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIBITE BEEYR £’ s b1 5.8 Bl 3 £ 55 Cbhtim e amrblsle s contmotn aa Ao 3 Wb g b o € oL e T S SR

Did 1Eh[eI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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..... . ... ... . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
a Does the organization have local chapters, branches, or affiliates? ............................ .. ... 10a X

12

13
14

15

16

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

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Senenlle MO SIS HRNC: | 5ol v v e it e« dn e b s b, e e R e

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 ....................... ... ...
biGthe-officers of key employees GF e BIOEBIZENON .o vn i rinide i e boid s s wte et o 0 R S
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablefentityduningithesyean? a0 gt (D REE S S il i e e e s i

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. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None

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

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 O

BAA Form 990 (2010)

TEEA0106L 12/21/10



Form 990 (2010) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 7

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

Check if Schedule O contains a response to any question in this Part VIl ..................... ... ... ... ... . H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or or anizations), ardl of amount of
compensation. Enter -0-g|n columns (D), (E), and (F) if no compensation( was paid. d lons) Tegardlcss

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

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

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

® |ist 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.

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

GV (8) © ()] (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours cs|slol=xlex| = compensation from compensation from amount of other
fescibe | 22 2| 218 | 382 Qe organzaton AT S o e
hoursfor [ @ 2| =| % |3 24| 2 organization
related g8 |8 2 3 8 and related
(;t"icgoi%ii '?:; g_: E ‘% organizations
0) el & g
_() MIKE LANDERS ___ ___ _ |
President 3 0 0 0
_@ CHRIS MCRAE |
Secretary 1 0. 0. 0.
_(3) MARY JO OLIVER __ ____ |
Treasurer 10 0. 0 05
_(4) GEORGE BRANDON _ _ __ _ _ |
Director ik 0. 0. 0.
_®) DON MILLER ________ |
Director 1 0. 0. 0.
_(6) PHILLIP NELSON __ ___ _ |
Director 1 0. O 0.
_( DEVON HOBBY _______ _ |
Director 1 0. 0. 0.
_(® SUSAN TURBEVILLE _ __ _ |
Executive Direc 35 18,261. 0. 0.
_©) ROB CRITTENDEN __ __ __ E
Director 1 X 0 0 0
50 L) AR BRI SIS
ot | DTt t ORI ST o o, |
2 S e S SR N STE e
231 ARSI E SN IR i (LWL 800 |
e el e el
EL) T RIS P o S el e |
iL31.2. APRPRCNCIR S NERERN S L ), |
b 70 [ TR SN - RO o B D

BAA TEEAQ107L 12/21/10 Form 990 (2010)



Form 990 (2010) HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) B) (© (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
Qoxrsk o535 ] 0| =]e x| n| compensation from compensation from amount of other
Pd e.g ~ala | 2@ B&| 8 the organization related organizations compensation
o=l 218 | s B3|3 | W2r0eMST) | “(wiarioso-misO) from the
E|e 2 1 the
related |2 §| § =B “and remted
g;%%?lls' 3 g % % é organizations
n —~ @
schoy | 8 & z
® o
3
.1 et R S S | S
() LY A L el il |
BN o e o e IR R e S
1 EY S T (VRPN I T |
SRy e B B Rl G e e
) I S e SO ST BN - e
Al sle e L e e e
N -) o R A A Rl - L8
S S e Sl SN LSRR (L (N,
B ) R ORI TR T TNl )
¢ I e SR (S Cu R e
R[NP s e AN O T e | C
1heSubstotale oo ol e e R S S e > 18,261 . 0. 0.
c Total from continuation sheets to Part VII, Section A ............. ... .. .. ... > 0. 0% 0.
dTotal (add lines1band 1C)............. ... .. i, > 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
from the organization > 0

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
oniline la? If "Yes,' complete Schedule J fOrsuch indiVIBUAl . ;s 5, . ..o oot oo s b

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgi’niz;tioln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
suehindividlialice s oot i SR S SR SR SR e e R e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f '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) . (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 12/21/10 Form 990 (2010)




Form 990 (2010) HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822 Page 9
Part VIl | Statement of Revenue
Total revenue Related or Unrggtec{ Re\(/er)wue
exempt business excluded from tax
function revenue under sections

revenue 512,513, or 514

v ,| 1aFederated campaigns.......... la
22| b Membership dues............. 1b
3% ¢ Fundraising events............ 1c
g g d Related organizations. ......... 1d
2% e Government grants (contributions). . . . . le
85 f All other contributions, gifts, grants, and
ég similar amounts not included above. ... | 1f 848,311.
£g| g Noncash contributions included in Ins 1a-1f:  $ . .
82| hTotal. Addlines Ta-1f................. . . . . > 848,311.
u Business Code . ‘
& 2a
C R e N e
T N e e
& g e P i EEE S
v L R R R R T
o TG B
§ f All other program service revenue. . .
& g Total. Add lines 2a-2f. . ............................. >
3 Investment income (including dividends, interest and
other similar amoUNtS).. «. oo i vivivinnnineoiie e 967. 967.
4 Income from investment of tax-exempt bond proceeds ™
B ROVAINEST. - . o i e e e D
(i) Real (i) Personal
6a Gross Rents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental income or (10SS). . ........................
7a Gross amount from sales of Jseconlioh (prguey
assets other than inventory .
b Less: cost or other basis
and sales expenses. ... ...
c Gainor (loss)........
d:NetgainOr UOSS): « <. < sy srmrvnin o5 55 5 6 bt s et
o | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
& See Part IV, line 18 ................ a
E b Less: direct expenses............... b
@ c Net income or (loss) from fundraising events. ... ... ..
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses. .............. b
¢ Net income or (loss) from gaming activities..........
10a Gross sales of inventory, less returns
and alloOWaRNEeS o v v st vs b e mmms e iss a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
Telkal S T o b g s IR
B e . m ) G N
et R e v
d All ether revenue, oo o oo v onnimsies
e Total. Add lines 11a-11d.....................oo.... >
12 Total revenue. See instructions. . .................... > 849,278. 0.
BAA TEEAO109L 10/11/10 Form 990 (2010)



*Form 990 (2010)

HAITI EDUCATIONAL FOUNDATION, INC.

: - 71-0808822 Page 10
[Part IX | 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 cojumns B), (C), and (D).
, ; A) ® ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisi
6b, 7b, 8b, 9b, and 10b of Part VIl P expenses el expanses
1 Grants and other assistance to governments . .
and organizations in the U.S. See Part |V,
[MEFZE s Ko B e S O N
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ........... ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16.......... .. 741,313. 741,313.}
4 Benefits paid to or for members .. ........ . ..
5 Compensation of current officers, directors,
trustees, and key employees ............. ... 18,261. 10, 956. 5,479. 1,826
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . ................... 0. 0. 0. 0F
Other salaries and wages. .................. 7,185, 4,311, 2,156 718.
8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). . ............ ... . ...
9 Other employee benefits. ................. ..
10 Payrolltaxes....................... ... ..., 15558, 1,429. 78. 46.
11 Fees for services (non-employees):
A ManAgeMEnt v o st hs o b weraps wr e s
BiEegalars s e s rit s m e S e
€ ACCOUMING! - & v v v v s e v s n s £ 5w i
dilfobbyigeests. 0 e e L
e Professional fundraising services. See Part IV, line 17. . . .
f Investment management fees ........... ... .
GEOUC e, el SRl e s
12 Advertising and promotion ..................
T3 OffiCEEXPEMSES 1 v hrdt T s b o e o s
14 Information technology. ................... ..
150 ROV ANIES S i s e e
167 OCCUPARNCYr it oo ot o bosbiiti et mholi,
7 S T ] e S M R T O
18 Payments of travel or entertainment
expenses for any federal, state, or local
)6 5] [Tk o} i {Tof =] K-SRI DR G i
19 Conferences, conventions, and meetings. . . .. 4,934, 4,539, 247, 148.
20 Jlnterest . e R
21 Payments to affiliates..................... ..
22 Depreciation, depletion, and amortization. . . . .
23 MSURENCE: Timtns o8 et S oot HEVDE) T
24 Other expenses. Itemize expenses not .
covered above (List miscellaneous expenses .
in line 24f. If line 24f amount exceeds 10% .
of line 25, column (A) amount, list line 24f , 4 ; '
expenses on Schedule O.) ................ .. o . .
SRR, o g 6,324. 5,818. 316. 190.
bBTRANSFER PEES =~ = 1,985. 1,985.
¢PRY PAL FEES == 504. 504.
d CUSTODIAN FEES 150. 150.
i e sy e e
f All other expenses. ...................oooo...
25 Total functional expenses. Add lines 1 through 24f. . . . . 782,209, 770,351 8,426. 3,432.

26

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

BAA

TEEAO110L 12/21/10

Form 990 (2010)



Form 990 (2010)

HAITI EDUCATIONAL FOUNDATION, INC.

e : 71-0808822 Page 11
{Part X | Balance Sheet
Beginni(n%) of year End (oBf)year
1 Cash =~ Non-interest=beaming « . .t 2 v v o mmbins it nrs b o = 3,054 1 121,544,
2 Savings and temporary cash investments................ .. ... ... 157,927, 2 106,051.
3 Pledges and grants receivable, net................... ... . ... . ... ... 3
4 Accounts receivable, net........... .. e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L ... .. ... ... 5
6 Receivables from other disqualified persons (as defined under section 4958(H)) (1)), '
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) ............ .. T T 6
g 7 Notes and loans receivable, net....................... ... ... . ... ... ... ... . 7
E| 8 lInventories forsale oruse................... o 8
; 9 Prepaid expenses and deferred charges ...................... i i 9
10a Land, buildings, and equipment: cost or other basis. -
Complete Part Vi of Schedule D................ .. .. 10a b
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! Intangibler asSEIS: tuinr i ot o o st s e s s e 8 e s B 14
15 “Other assets. SeetPatiiV inei s sr il ehto s vnis o b il = 15
16 Total assets. Add lines 1 through 15 (must equal line 34)........... ... ... ... 161,081.|16 227,595,
17 Accounts payable and accrued expenses . ...............oo 17
18" Grantsipayables: o e e s T et e e 18
19 = Pefenmedirevenuer .S L SRR R s e el e e 19
L1 20 Tax-exempt bond liabilities. ... ... ...... ... e e 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D..... ... ... 21
':- 22 Payables to current and former officers, directors, trustees, key emplogees,
T highest compensated employees, and disqualified persons. Complete Part |1
11: ofiSclieduledlt v o e e Rl e R 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.............. ... .. 24
25 Other liabilities. Complete Part X of Schedule D................. ... .. ... ... 555.| 25
26 Total liabilities. Add lines 17 through 25. ... ....... ... .. .. ... .. . . . .. .. ... ... (0%
N Organizations that follow SFAS 117, check here > and complete lines -
T 27 through 29 and lines 33 and 34. . .
§ 27 Unrestrictedinetiassets st =i n ol Al S St L e 160,526.| 27 227,595,
3 28 Temporarily restricted net assets.............ooviir i 28
S| 29 Permanently restricted net assets .. .......ooooiii 29
g Organizations that do not follow SFAS 117, check here > [ ]and complete l— .
5 lines 30 through 34. .
Nlso Capital stock or trust principal, or current funds . ................. .. .. .. .. ... ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.......... ..... ... 31
k 32 Retained earnings, endowment, accumulated income, or other funds . ......... .. 32
¢ | 33 Total net assets oF FUNd BAIANEES: . vv . s is e 160,526.] 33 227,595,
5| 30 Tomilsbiites andinet ceselS A ke 161,081.| 34 227,595,
BAA Form 990 (2010)

TEEAO111L 12/21/10



Form 990 (2010) HAITI EDUCATIONAL FOUNDATION, INC.

71-0808822 Page 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ........................ ... ... .. [_—|
1 Total revenue (must equal Part VIII, column (A), line 12) ... S S . 1 849,278.
2 Total expenses (must equal Part IX, column (A), IN€ 25) .. ..o 2 782,209.
3 Revenue less expenses. Subtract line 2 from line 1................ ... ... ... ... ... 3 67,069.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ... B et B 4 160, 526.
5 Other changes in net assets or fund balances (explainin Schedule O).................ccooooov i 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMNEB)) oot s i b s A e S S o e 6 227,595,
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l o l—]
Yes | No
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. ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, .. ...... ... . .. . 2a X
b Were the organization's financial statements audited by an independent accountant?............ .. ..... ... .. .. 2b X
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
separate basis, consolidated basis, or both:

D Separate basis D 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
.................................................................................. 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. ... .. .......... .. ... 3b

Form 990 (2010)

BAA

TEEAO112L 12/21/10



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545.0047

Open to Public
lnspection .

Name of the organization

HAITI EDUCATIONAL FOUNDATION, INC.

Employer identification number

71-0808822

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

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

1 A church, convention of churches or association of churches described in section 170(bX1)AXG).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

(3]

170(b)Y(1XAXiv). (Complete Part I1.)

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

6 HA federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).
7

in section 170(b)(1)XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1)(AXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions,
from activities related to its exempt functions — subject to certain exceptions, and (2) no more t
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by

June 30, 1975. See section 509%(a)2). (Complete Part Ill.)

11

10 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

membership fees, and gross receipts
han 33-1/3% o

f its support from gross
the organization after

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 I b DType Il

section 509(a)(2).

(o D Type Il — Functionally integrated

d[ | Type lll — 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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D

checkathisiboX il et iy s G RSt R AT A i e & el :
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)

below, the governing body of the supported organization?
(i) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

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

11g ()

11 g (ii)

11 g (iii)

(i) Name of supported (ii) EIN (i) 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 the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s:2
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total . ,

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

TEEAQ0401L 12/23/10

990 or 990

-EZ.

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 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)(1)(AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

iscal
S:;?L‘ﬁ?nrgy?n%r (aritiseal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ) 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 by a
governmental unit to the
organization without charge. . ..

4 Total. Add lines 1 through 3 . ..

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

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

Section B. Total Support

g:;rr:gianrgy;ena)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATTICEBR s s i b s s 6o v 2sms

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
RartaiVas Lo s

11 Total support. Add lines 7
tTOUGH! 110: 45t i s 8 it

12 Gross receipts from related activities, etc (se

e instructions)

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

ogrganization, chieck this.-boxeand.Stopiliere i chim i on . cndin vk e e e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .......... .. . ... ... . . .. 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14 .. ... 15 %

162 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..................... ... . ...~~~ =~ »- D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...................... .. ...~~~ » D

17 a 10%-facts-and-circumstances test — 2010. 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......... P D

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

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... .. =
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) 2010

TEEAQ402L 12/23/10



Schedule A (Form 990 or 990-E2) 2010 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualif der Part Il. If the organizati i
to qualify under the tests listed below, please complete Part I1.) Rt e

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (H) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not include
any 'unusual grants.). . ... ... .. 521 ,/613, 495,487. 667,764. 572,819, 848,311.| 3,105,994.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
RS DERAlfe v st e 0.

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

6 Total. Add lines 1 through 5 . .. 521,613, 495,487. 667,764. 572,819. 848,311.| 3,105,994,

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

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

Page 3

Tor e year .o oo v s o v 0.
cAdd lines 7aand 7b........... 0.
8 Public support (Subtract line |
e TOMEINEB) e e 3,105,994,
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6........... 521,613, 495, 487. 667,764. 572,819. 848,311.| 3,105,994,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 9,845. 8,282. 4,958. 3,620. 967. 217,672
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10b......... 9,845, 8,282. 4,958. 3,620. 967 . 27,672.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ... L. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BRI e e 0
13 Total support. (addins 9, 10c, 11, and 12.) 531,458, 503,769. 672,122 576,439. 849,278.]| 3,133,666.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
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17 Investment income percentage for 2010 (line 10c, column (f) divided by lime 13, ccolumn )t i f. v 17 0.9 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17...................oo oo 18 0.0 %

19a 33-1/3% support tests — 2010. 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, ... > H
| 4

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

PartIV_|Supplemental information. Complete this part to provide the explanations required by Part Il, line 10
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Page 4

’

BAA Schedule A (Form 990 or 990-EZ) 2010
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Sche%lgoleggo o OMB No. 1545.0047
(Form - -EZ,

or 990-PF) Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0
Internal Revenue Service

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

Filers of: Section:

Form 990 or 990-EZ z 501(c)(__3 ) (enter number) organization

] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
|_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

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

D For a section 501(c)(7), (8), or (10) 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 |, Il, and Iil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not 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 during the year >S5

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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 ot 6 of Part |

Name of organization

HAITI EDUCATIONAL FOUNDATION, INC.

Employer identification number

71-0808822

Contributors (see instructions.)

(@ (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |FIRST PRESBYTERIAN CHORCH = -~ Person
Payroll .
1800 SOUTH ENOTADR. NE___ ______ I8 31,250.| Noncash | |
C lete Part Il if th
|GAINESUILIE, @R 3o el L
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |FIRST PRESBYTERIAN CHURCH ___ Person
Payroll .
_39 ]; _N_QBT_H_ EE_NEER_ _SE _________________________ 1 _ZL 1_8_8_ Noncash .
Complete Part Il if th
LONGVIEW, TX 75606 ___________________ S TR e
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
&8 - [EIRST PRECBYTERIAN GHURCGH o o« 1 10 Person
Payroll
100 FAST DREDERICE SF. 0 .. - o 6 01 ——____28,690.| Noncash
(Complete Part Il if there
ISTHUNTON, VA 24401 . = 4L .0 o8 o]0 is a noncash contribution.)
() (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |FIRST PRESBYTERIAN CHURCH OF S _ Person
Payroll
4 MEIN R RERIL. - - e - pinilll pn s o b B o e g 18,737.| Noncash
(Complete Part Il if there
WOEERER, NI OWe, 0 oh o R R i is 2 noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |OCERAN DR PRESBYTERIAN CHURGH === = Person
Payroll
B oBe -0 0 v I TSI L e SRS T KRN ______26,100.| Noncash
(Complete Part Il if there
WORTH MYRTLE BEACH, SC 209%88q = -~ = . | is a noncash contribution.)
[©) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |RALEIGH COURT PRESBYTERIAN _ Person
Payroll
(1637 CRINDIN RORD 8. W. .o L ol oo g ] 43,776.| Noncash
(Complete Part Il if there
[ROENOIGE,, VB 2401 o 0 WF s b is a noncash contribution.)
BAA TEEAO0702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2

-Name of organization

HATITI EDUCATIONAL FOUNDATION, INC.

of 6 of Part |

Employer identification number

71-0808822

Contributors (see instructions.)

(@ (b)

Number Name, address, and ZIP + 4

(o)
Aggregate
contributions

(d)

Type of contribution

7 |ST_JOHN THE DIVINE CHURCH __ ________ Person
Payroll .
12450 RIVER OAKS BKVD . _ _ CEWEER TR 21,627.| Noncash | |
Complete Part 1l if th
[EOUSTON, W 7gnge o cod, b e I e e
(@ (b) (o) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

8  |FIRST PRESBYTERIAN CHURCH ==~ Person
Payroll
SO RSP BTG o f e e S s e IR B RE 11,961.| Noncash
(Complete Part Il if there
EL DOREDO, BRINTE o oo i i ae T B D is @ noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

9 \CHURCH OF THE GOOD SHEBRERD . -~ ' @ | Person
Payroll
e RN e e Ll 26,684.| Noncash
(Complete Part Il if there
(LAKE CHARLES, LA 70601, LA 70601 = | | is a noncash contribution.)
(@) (b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person

10 |CATHEDRAL CHURCH OF THE ADVEN
Payroll
12017 STAEH BVENORTH . & - oo o o SRy 11,910.| Noncash
(Complete Part Il if there
| SIRMENGHAN, Al 2920lg 0 o Sl el Lo o el T is @ noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

11 |HOWELL FAMILY FOUNDATION __ ______ Person
Payroll
ool e 20 SN O A e P R T e e e ISR LY 25,000.| Noncash
(Complete Part Il if there
HEUSTON, I8 7220 o C s v Ut s is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

12 |TINKLING SPRINGS PRESBYTERIAN

Person
Payroll .
Noncash .

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

BAA

TEEAQ702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Bagesd of 6 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
A3 |REYSER PRESBYTERIAN CHURCH _ __ Person
Payroll .
O e e e e U B T R S_____ _9,834.| Noncash L]
(Complete Part Il if there
MEYSRR, WY @6928 . L oao o i d e is a noncash contribution.)
(@ (b) (o (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 FIRST PRESBYTERIAN CHURCH

ot Person
Payroll
Ol JERIBIT ST L e e SohalT b WY 20,600.| Noncash
(Complete Part Il if there
[SHREVEPORL, LA 91101 =~ o . - f is a noncash contribution.)
€)) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15, |FIRST BRESEVEERIAN GHDRCH o .~ - L Person
Payroll
(22 N EDRNS. o5 o e et $______8,872.| Noncash
(Complete Part Il if there
[SEND: BRIINGS, O 94068 0 . 0 i is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A6 N B MOUNe . o - Do c M i o R e Person
Payroll
4605 POST OBK PLACE ST 250 = =~ - 1 . Sl 17,500.| Noncash | |
(Complete Part Il if there
Lol 0N S e S S e e s S LR is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |CLEAR LARE PRES CHURGH . ° =~ : |- - Person
Payroll
4501 EL DORBDODSBLYD . = © b e b et T S e 13,617.| Noncash
(Complete Part Il if there
HOUSEON, T PI0e2. | e mip o e T is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 PRESBYTERIAN OF THE PINES

g S N e e = e s i G S R e I S S S e e

BAA

TEEAO702L 10/26/10

Person
Payroll .
Noncash .

(Complete Part Il if there

Is a noncash contribution.)

Schedule B (Form 990,

990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Name of organization

Page 4 of 6

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
19 |PRESTON HALLOW PRES CHURCH __ Person
Payroll
(2800 PRECTONRID. & . e e $ __ ... _5,726.] Noncash B
(Complete Part Il if there
DALIAS, TR 962230 . o - o L is @ noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2l ORI S D e e Ll e e Person
Payroll
11321 PARK BAYOU DR APT C207 __ __ _____________ Ao LU 28,211.| Noncash
(Complete Part Il if there
IHOUSTON, B 00y - & . d e e n s o is a noncash contribution.)
)] (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 |[WESTMINSTER PRES CHORCH _ __________________ Person
Payroll
182111 WAITERGRIE RD . . 0. = o o S peilig 17,142.| Noncash
(Complete Part Il if there
(WESTLAKE VIELAGE, CA 91361 . - . .. | .= is a noncash contribution.)
@ W © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2o MUREHY @R GORE, - o i dn dvl gt e Person
Payroll
200 ERRCHESIE o e s e i s SR 10,750.| Noncash
(Complete Part Il if there
(BEL DORADO, AR 71780 © o0 Gl e e oo bl is @ noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s el 0 E o TV R S IR ST - e D Person
Payroll .
B s e o T e s v 8 S Sy 20,020.| Noncash | |
(Complete Part Il if there
(GHOUDRANT LA 71027 o o b e is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 (SECOND BRECBYTRRIAN CH . | - =~ . 0 1 0 Person
Payroll
1600 PLEASRNT WARLEW DR . - ¢ - . b . S______5,200.| Noncash
(Complete Part Il if there
ILETELE ROCK,. AR T2g0q . of . o oo is a noncash contribution.)
BAA TEEAO702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 5 of 6 of Part |
Name of organization Employer identification number

HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Contributors (see instructions.)

@) (b) (o (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 |BEYOND REYNOSA_FOUNDATION Person ﬂ
Payroll .

i T R e O I ! S B N B |

5,000.| Noncash | |

(Complete Part |1 if there
is a noncash contribution.)

(@ (b)

Number Name, address, and ZIP + 4

(o) (d)

26 |CLARK ATLANTA UNIVERSITY

ATLANTA , GA 30314

Aggregate Type of contribution
contributions b
Person
Payroll .

5,387.| Noncash .

(Complete Part |1 if there
Is a noncash contribution.)

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

(© (d)

Aggregate Type of contribution
contributions

27 |FIRST PRESBYTERIAN CHURCH

Person
Payroll
6,267.| Noncash

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

(@ (®)

Number Name, address, and ZIP + 4

(©) (d)

Aggregate Type of contribution
contributions

28 |FIRST PRESBYTERIAN CHURCH

JOHNSON CITY, 37604

Person
Payroll

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

(@) (b)

Number Name, address, and ZIP + 4

29 |KNUDSON THOMAS & CANDACE

(© )
Aggregate Type of contribution
contributions
Person
Payroll .

5,000.| Noncash | |

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

(@) (b)

Number Name, address, and ZIP + 4

© (d)

Aggregate Type of contribution
contributions

30 |LAKESIDE PRESBYTERIAN CHURCH

BRANDON, 39047

Person
Payroll
6,460.| Noncash

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

BAA TEEA0702L 10/26/10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 6 of 6 of Part |
Name of organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Contributors (see instructions.)
(@) (b) (o) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
31 |LIVING WATERS OF THE WORED . .~ Person
Payroll .
1318 SERBOARD LANE ST 205 .. - . . | . . _____1,000.] Noncash | |
(Complete Part Il if there
ERANSLIN,  Saley - o o s e is a noncash contribution.)
(@ (b) (o) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B2 OIS MCETITT . o i sl e e Person
Payroll .
(200 WRSTHINGEONENW. | o s lh el S o sl 11,114.| Noncash | |
(Complete Part Il if there
Lezvuinza (O 1l | (TR SN e PR SR LS ST is a noncash contribution.)
(@ (b) (o) (d
Number Name, address, and ZIP + 4 Agg_regqte Type of contribution
contributions
35 EMOGENE BROCIBE . & e nonile o Person
Payroll
R0, Ol I R e G Dt T s i 10,000.| Noncash
(Complete Part Il if there
WINETRED, - Td98 . o a0 bl = = v e is a noncash contribution.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
34 |SOUTH HIGHLAND PRES EHURCH . =~ | [ = Person
Payroll
EoOCEOX SEgHE S el T e —-~ 5,814 Noncash' | |
(Complete Part Il if there
(ETRMINGHAM, AL 8825 0 0 0§ sag is & noncash contribution.)
() (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Er Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part I
‘Name of organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
Partll |Noncash Property (see instructions.)
(@ . (b) \ (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
(@) i (b) 3 © . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) S (b) : (©) . (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
@ 3 (b) : © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
a e (b) : () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
€)) x5 (b) : () ()
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO0703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 ofiugl of Part Il

Name of organization

HAITI EDUCATIONAL FOUNDATION, INC.

Employer identification number

71-0808822

Part lll | 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) and the following line entry.

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)... . ... ... S N/A
(@) (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) (c) (d)
N% frE(c)Im Purpose of gift Use of gift Description of how gift is held
a
O]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
D) (b) (c) (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
BAA

TEEAO0704L 06/23/09

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



e . : OMB No. 15450
cnenuleF Statement of Activities Outside the United States e —
) > Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. |__ 201 0
Department of the Treasury > Attach to Form 990. * See separate instructions. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822

Part| | 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 DNo

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

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

(a) Region (b) Number of (¢) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the of employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

a

@

3

@

(©)

©)

@

®

®

a0

an

(a2

@a3)

a4)

@as)

(16)

an

3aSub-total ..o .

b Total from continuation
sheetsito Part | cowos ooiin

¢ Totals (add lines 3a and 3b). . . . 0 0

0

—

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

TEEA3501L 10/27/10
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Schedule F (Form 990) 2010 HATITI EDUCATIONAL FOUNDATION, INC. 71-0808822

(Part IV |Foreign Forms

Page 4

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf 'Yes,'the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporanon (Sec M UCHONS fOr FONAT G20). .4 .+ vuivn s xvyasa b stmtioh £5unas vt fonn b [] Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see

INSiietens 0RO 320 TG 35204 . wuil s vd o south s 4051 riinms o bt b e Al [] Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471) ................. ... . 7<% [] Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for
Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships. (See INStEHons for FOrm 8865). . ... . ccuxxsun oottt kite et s hise b [] Yes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
18I PRI FHNB) s conmpumngs s & ot v s s wa sl bR 68 35 sl e e b e [] Yes

No
No

No

BAA

TEEA3505L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822
PartV |Supplemental Information . : : _
Complete this part to provide the information required by Part |, line 2 (Monitoring of funds); Part |, line
3, column (f) (accounting method): Part |1, line 1 gaccountln method); Part IIl (accounting method); and

Part [ll, column %c) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

Page 5
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ L

(Form 990 or 990-EZ) 201 0

Compll_éte t%g(;ovi%g(i)né%rmation for responses to specific questions on
orm or 990-EZ or to provide any additional information. Open to Public
Departmentiol e Tressury > Attach to Form 990 or 990-EZ. Rnspectigai! .

Name of the organization Employer identification number

HATTI EDUCATIONAL FOUNDATION, INC. 71-0808822

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Federal Supplemental Information

HAITI EDUCATIONAL FOUNDATION, INC.

Page 1
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2010 Federal Exempt Organization Tax Summary

Page 1
HAITI EDUCATIONAL FOUNDATION, INC. 71-0808822
2010 2009 Diff
REVENUE
Contributions and grants........................ 848,311 572,819 275,492
Investment income............................... ... 967 3,620 -2,653
TOEAL BEVEIUE  «: it os o s s e o i 849,278 576,439 272,839
EXPENSES
Grants and similar amounts paid.............. 741,313 6531576 87,737
Salaries, other compen., emp. benefits... 26,999 19,748 il . 251
OLhET ©XPEISES s chiiin i tn s mmilors sl s oniosirens 1:3,,.897 892 13,005
LOEQLl EXPENISES! . .t s oo s e s e e 782,209 674,216 107,993
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 67,069 =97, a797 164, 846
Total assets at end oOf VAT ..'......c.oocwion 227,595 161,081 66,514
Total liabilities at end of year............ 0 555 =555
Net assets/fund balances at end of year.. 227,595 160,526 67,069




2010

General Information

HAITI EDUCATIONAL FOUNDATION, INC.

Page 1

71-0808822

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch F, Sch 0

Carryovers to 2011

None




