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990 Return . Organization Exempt From h.come Tax QM8 o 1os8-0e]
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning  AUG 1, 2014  andending JUL 31, 2015
B Checkif C Name of organization D Employer identification number
applicable:
ownge: | HATTIAN EDUCATION AND LEADERSHIP PROGRAM
Semee | Doing business as 02-0602245
Fatian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
oy 64 FULTON ST 1102 646-485-8667
sea™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,282,924,
el NEW YORK, NY 10038-2748 H(a) Is this a group retum
[ Jfgrtea £ Name and address of principal officer:CONOR BOHAN for subordinates? [ JYes [XINo
perdé | SAME AS C ABOVE H(b) Are all subordinates nciudear__JYes [_JNo
| Tax-exempt status: IE 501(c)(3) 501(c) ( )< (insert no.) D 4947(a)(1) or I:l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . UHELP . NET H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] OtherD> [ L Year of formation: 20 03[ m State of legal domicile; N
| Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: HELP 'S MISSION IS TO CREATE,
g THROUGH MERIT- AND NEEDS-BASED UNIVERSITY SCHOLARSHIPS, A COMMUNITY
g 2 Check this box P I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ..o 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. ... 4 5
21 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) .. ... ... 5 8
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... .. . ... oo, 6 9
'E 7 a Total unrelated business revenue from Part VIII, column (C), e 12 e, 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line Th) ... 2,392,028.] 2,272,346,
2|9 Program service revenue (Part VIl M€ 28) ..................ccooooovooroerceesrersoere 0. 0.
é 10 Investment income (Part VIlI, column (A), lines 8,4, and 7d) ... 1,054. 828.
11 Other revenue (Part VI, column (A), tines 5, 6d, 8c, Sc, 10c,and 11e) .. 0. -15,610.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 2,393,082, 2,257,564.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 569,686. 694,075,
14 Benefits paid to or for members (Part IX, column (A), line d) . .. 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 771,454. 911,133.
g 16a Professional fundraising fees (Part IX, column (A), line 116) ... - 0. 0.
g | b Total fundraising expenses (Part IX, column (D), line 25) P> 122,021. -
| 17 Other expenses (Part X, column (4), lines 112-11d, 11¢24e) 444,130, 471,280,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,785,270, 2,076,488.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 607,812. 181,076.
gé’ Beginning of Current Year End of Year
23(20 Totalassets (Part X, line 16) ... . . ..., 1,200,623. 1,399,216.
Zol 21 Total liabilities (Part X, N 26) ... oo 101,356. 118,987.
23| 22 Net assets or fund balances. Subtract line 21 from i@ 20 ....o.ooiviiioiienisei e, 1,099,267. 1,280,229,
[Part Il | Signature Block
Under penalties of perjury, | declatg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. D;;ﬂ%%@ of preparer (other than officer) is based on all information of which preparer has any knowledge, |
— | 4/18]le
Sign Signature of officer Date =
Here CONOR BOHAN, EXECUTIVE DIRECTOR
Type or print name and title .
Print/Type preparer's name PrepafepsRanature C/4 037 Check L1 PN
Paid  |ISCOTT HAUMERSEN, CPA Qe —— ° WMl |t 00084908
Preparer |Firm'sname p WEGNER CPAS, LLP " |FirmsENg 39-0974031
Use Only | Firm's address y, 2110 LUANN LN
MADISON, WI 53713-3074 Phone no.608-274-4020
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [ Ives [ INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 980 (2014) HAITIAN .DUCATION AND LEADERSHIP Ph.GRAM 02-0602245 Page2
IParl: il | Statement of Program Service Accomplishments
Check if Schedule O contains a responsg ornotetoanylineinthisPart l ...................ccocoieiiiiiii e D_Ll

1  Briefly describe the organization’s mission:
HELP'S MISSION IS TO CREATE, THROUGH MERIT- AND NEEDS-BASED UNIVERSITY
SCHOLARSHIPS, A COMMUNITY OF YOUNG PROFESSIONALS AND LEADERS WHO
PROMOTE A MORE JUST SOCIETY IN HAITI. WE ENVISION A HAITI WHERE EVERY
HAITIAN HAS ACCESS TO QUALITY EDUCATION, THE OPPORTUNITY TO LIVE UP TO
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-EZ? I:]Yes IK'NO

‘:|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?
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1, 693,147o including grants of $ 694,075- } (Revenue $ )
DURING THE YEAR HELP OFFERED 168 SCHOLARSHIPS FOR CLASSES AT AN
INTERNATIONALLY ACCREDITED UNIVERSITY IN HAITI, TEXTBOOKS AND SUPPLIES,
LIVING STIPENDS, HOUSING IN HELP DORMS, ACADEMIC ADVISING AND
COUNSELING, IT CURRICULUM, ENGLISH CURRICULUM, LEADERSHIP AND
CITIZENSHIP CURRICULUM, AND CAREER SERVICES. THE EMPLOYMENT RATE OF
HELP'S GRADUATES IS OVER 90%. GRADUATES' ANNUAL AVERAGE SALARY IS
415,000 COMPARED TO HAITI'S PER CAPITA GROSS NATIONAL INCOME OF $810.

4b (Coce: ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Coce: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 1,693,147,
<2002 Form 980 (2014)
11-07-14
2
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Form 980 (2014) HAITIAN _DUCATION AND LEADERSHIP Pk .JRAM 02-0602245 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEE SCREAUIR A ... | ... . . . . oo ettt 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 C, Part] | ... ... s 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 | .. ... 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, Part il .. . . .........cccoeinin. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 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 ......................cc.ccceeeiin. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAFLII __...............ooooeoeeeeeeeeo oo e oo ee oot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ...ttt es s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. | .. ... 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIl 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 D,
Pt VI oo bt 1Ma| 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 167 If “Yes," complete Schedule D, Part VIl | ..., 11b X
¢ 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 VIll || ... 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 X, line 167 If "Yes," complete Schedule D, Part IX | .. ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e 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? If “Yes," complete
Schedule D, Parts XI@NA XII  _.........cccccooiieeeeeeeeeeietet et e et s s st s ase e et s n s st sasaes e n s e msaessrnaenens 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. ............ 12b X
13 s the organization a school described in section 170(b){(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... ... ... #4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 NG IV | ...ttt aeensa s 14b| X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts 1 and IV || .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llil and IV | ... 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, Part | .. ... sssseessesessens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1c and 8a? If “Yes," complete SCheaUIR G, PAIt Il | . ... ... ....c.cooooomooeeoeeereeeeeeeeesee e eeeee e ssan s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPlEte SCHEAUIE G, PAIT I ...\ ..\ \\o\\oooooooeeeeeeeeeeeeeeeeveeoeee oo st esee e s eeseeseeeeesssssess e eser s eeeresensons 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H | 20a | X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? __............................. 20b
Form 980 (2014)
432003
11-07-14

3
11050401 788028 11805.8AU01 2014.05091 HAITIAN EDUCATION AND LEADE 11805_81



/- ~~

Form 980 (2014 HAITIAN .<DUCATION AND LEADERSHIP PhJGRAM 02-0602245  Page4
l Part IV | Checklist of Required Schedules (continued)

Yes | No

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 2? If "Yes," complete Schedule I, Parts land lll | . ... 22 X

Did the organization answer “Yes" to Part VI, 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
SCRBAUIB U ._............eooeeeeoeeeeeeeeeeee e s e 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, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", QO TOHINE 258 | .. ...........c.c.ccooiiiiiiiiiieietete ettt s ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST? | ...ttt eee sttt a et teen et s eaeenesea .. | 24¢c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,“ complete Schedule L, Part! . ... ... ieeeenen, 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 980-E2? /f "Yes, " complete
SCREAUIB L, PAITI | ..ot e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIEte SChEAUIR L, PAIt I ... .. ..o sesss e ees e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part Iil 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . .. . i, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, ® complete ScheduleM .. .. .. ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCREAUIE M | . .. .. ......eioiioieieoeseseeeseeeeeeess s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part . . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAMt Il ...\ ..o e et ene et e e ensaee e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . ... .. ..o 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, lll, or IV, and
Part Vil T ettt e bbbttt et e et et an et tn st eea ettt erens 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? ... o i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V,line 2 _...................ccccceeeverriereninnrinnnins 35b
36 Section 501(c)(3) organitioﬁs. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, Part V, N 2 ... .. ........c.ccocoo.ooeeeeoeeeeeeee e eee oot se s s sas s sassanee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 980 filers are required to complste Schedule O ....... o iiiieiiiiiiiiiiiiiiiiiriiiieiiiiiiiiiiiiiiiiiiiiiiiiis 38 | X
Form 980 (2014)

432004
11-07-14
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Form 990 (2014) HAITIAN .DUCATION AND LEADERSHIP Pk. sRAM 02-0602245 PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany fineinthis PatV. ...l L]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . .. . ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PriZe WINNEIS? ... ... ... .....coiiiieititetetieeceeee st ectcoe e ettt se s eebcae et ns e se st ens s sns s aens ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 8|
b If at least one is reported on tine 2a, did the organization file all required federal employment tax returns? . . ... 2 | X
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 theyear? ... 3a X
b If "Yes," has it filed a Form 980-T for this year? if "No," to line 3b, 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 | _2{_ |
b If "Yes,” enter the name of the foreign country: > HAITI '
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. .. ... 5b X
¢ If "Yes," to line 5a or Sb, did the organization file FOrm BBBB-T? . ...............c.ccooiiioiiiiciececic e 5c

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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax eAUCHIDIB? .. . ... .. .. ...ttt se e eta ettt e 6b

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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 MIlE FOMMIB2B2? . .o ittt et et et e et e et et e s et eaeeae et e s e et s esessesea s eaean st asseb s 2mse e s ese e s b es bt ebeee s s bbbt enens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
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 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? ... s 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 48662 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb
10 Section 501(c}{7) organizations. Enter: ol
a Initiation fees and capital contributions included on Part VIl line 12 ... ... ... 10a
b Gross réceipts, included on Form 990, Part Vil, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or Shareholders .. ............ccoiiiiiieeeeeeeeanea, 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than One State? i, | 13a
Note. See the instructions for additional information the organization must report on Schedute 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
¢ Enterthe amountofreservesonhand . ... . ... 13c : -
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 .....................occe..... 14b
Form 980 (2014)
432005
11-07-14
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Form 990 {2014 HAITIAN _OUCATION AND LEADERSHIP Pk.sRAM 02-0602245 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 ornoteto anylineinthisPant VI ..o ecicniceeiineiniiiniiiiine s x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... ... 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 5

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 8MPIOYEB? | | ... ... 2

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

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

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | . . et | 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning DOGY? et 7b

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

@ TRE GOVBINING DOAY? e eee et a e e et ettt ettt e e e eens
b Each committee with authority to act on behalf of the governing body? .. ... 8b

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ...................ccocoiiieeiiiiiiiis. 9 X

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

[

LT I ] o ol o

g
bl ted

10a Did the organization have local chapters, branches, or afflidtes? | ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . .......oooooiiieeieeeeieeii, 10b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . .............. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? .. ..., 14
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 or key employees of the organization ... e
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 dUMiNG e YEAr? .. . ...ttt ettt r ettt et ra s a et b s senenas
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... OISO R U TSR TR S UP VPR VO . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > CA , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website [:] Another’s website III Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
YVES COLON - 646-485-8667
64 FULTON ST RM 1102, NEW YORK, NY 10038-2748
432008 11-07-14 Form 990 (2014)
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Form 990 (2014 HAITIAN _DUCATION AND LEADERSHIP Ph.>RAM 02-0602245 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl o

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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

(A) (8) ©) (D) (E) F)
Name and Title Average | o jﬁﬁ'g:‘than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week ‘1’“"“ and a directorftrustee) from from related other
(list any ~§ the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | 5|3 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g.. and related
betow | 2|5 (5|8 |25 = organizations
ne) |Z|Z|E|&[BE| 5
(1) CONOR BOHAN 55.00
EXECUTIVE DIRECTOR X X 81,572, 0. 4,948.
(2) HELEN BODIAN 1.00
PRESIDENT X X 0. 0. 0.
(3) DANIELLE ST, GERMAIN-GORDON 1.00
SECRETARY X X 0. 0. 0.
{(4) ROGER CELESTIN 1.00
DIRECTOR X 0. 0. 0.
(5) YVES COLON 1.00
DIRECTOR X 0. 0. 0.
(6) BERNARD FILS-AIME 1.00
DIRECTOR X 0. 0. 0.
(7) GARRY DELICE 40.00
HAITIAN COUNTRY DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 980 (2014) HAITIAN _DUCATION AND LEADERSHIP Pk.JRAM 02-0602245 Page8
IPart V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) €) F
Name and title Average (o not cfe&s'mng: than one Reportable Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
week officer and a director/trustoe) from from related other
(istany | & the organizations compensation
hours for | s £ organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| E % g|E and related
below g £l 5 g §§ = organizations
line) E|2|E|5 |88l
D SUD-ROAL . .o 81,572. 0. 4,948.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1b @and 1) ......ccooooooivioioiieieeeeee 81,572, 0. 4,948.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L .
line 1a? If “Yes, " complete Schedule J for SUCh INTIVIGUI ....................ccccooovvvvomiiserervecssissesece e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization AN PR
and related organizations greater than $150,0007? If *Yes, " complete Schedule J for such individual ... ... ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S j;'-;' T ""f';‘,
rendered to the organization? Iif "Yes, " complete Schedule J for SUCh DOISON ...............cooooviivecieeiiieiiniiiniiiiiniaieceees, 5 X

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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

432008
11-07-14
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Form 990 (2014) HAITIAN DUCATION AND LEADERSHIP Ph.JSRAM 02-0602245 Page9
— Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... l:l
i (A) (B) ©) -gD) luded
- Total revenue Related or Unrelated R?}’gaut ° exclude
n exempt function business sections
o ; revenue revenue 512-544
£2| 1a Federated campaigns ... 1a
58| b Membershipdues ... ... . . 1b
gé ¢ Fundraisingevents ... .. 1c 17,000.
5§ d Related organizations ... ... id
dEl e Government grants (contributions) | te 122,000.
gg £ All other contributions, gifts, grants, and
as similar amounts not included above 1#12,133,346.
’é’g g Noncash contributions included in lines 1a-1f: § 1 0 4 z 8 8 7 .
88| h TotalAddlnestatf ... .. _» 2,272,346,
Business Cod!
§ 2a
b
§3| «
B,
a f All other program service revenue ...
g Total. Add lines2a-2f ... | <
8 Investment income (including dividends, interest, and
other similar amounts) .. ... ... .. | 2 828. 828.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ............ccooooovooiiiii >
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses . .
¢ Rentalincome or (loss) ...
d Net rentalincome or (I0SS)  .......ooooooeieiiiiieii »
7 a Gross amount from sales of i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) .. ...
d Netgain or (10SS) ..........ccocoivviieeieeeeeesie s eerisseeanenas »
o | 8 a Gross income from fundraising events (not
g including $ 17,000. of
H contributions reported on line 1c). See
S| PatNimets ... al_9,750.
£ | b Lessidirectexpenses. . . ... b[ 25,360,
¢ Netincome or (loss) from fundraising events _.............. > -15,610. -15,610.
9 a Gross income from gaming activities. See
PartIV,line 19 | .. ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: costof goodssold ... b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . . ... .............
e Total. Addlines 11a11d .. ... ... > BN R ‘
_ 112 Totalrevenue. Seeinstructions. ... » 2,257,564. 0. 0.l -14,782.
il Form 990 (2014)
9
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Form 930 (2014)
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[Part IX [ Statement of Functional Expenses

S

HAITIAN ..OUCATION AND LEADERSHIP PR.wRAM

02-0602245 Page 10

Section 501(c)(3) and 501(c){4) crganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, (A) B8 (©) D)
Dot amarte npor Towdpenss | progamiovee | Mg | s
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 694,075, 694,075,
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees 94,475. 53,451. 14,4689. 26,555,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages 679,392. 486 ,437. 124,463. 68,492,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,085, 4,943. 1,272. 870.
9 Otheremployee benefits . 85,718. 59,801. 15,389. 10,528.
10 Payrolltaxes ... 44,463. 31,020, 7,982. 5,461.
11 Fees for services (non-employees):
a Management . ...
D L8GAI ... e 6,943. 6,943.
¢ Accounting . .. ... 10,042. 10,042.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
t Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 74,486. 73,177. 1,309.
12 Advertising and promotion 2,316, 1,853. 463.
13 Office @Xpenses ... ... 75,961. 57,518. 14,437, 4,006.
14 Information technology .. .. 34,948. 22,887, 12,061.
15 Royalties | ...,
16 OCCUPANCY .. _...\\oiiooooeooeeeeeeeeeeeee, 143,166. 114,532, 28,634.
17 Travel e 32,733, 21,299. 5,325, 6,109,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 18,138. 14,510. 3,628.
20 Interest .
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 31,865. 25,492, 6,373.
23 INSURANC® o 4,808. 3,846. 962.
24 Other expenses. Itemize expenses not covered ‘ : ! )
above. (List miscellaneous expenses in line 24e. If tine
24e amount exceeds 10% of line 25, column (A) E
amount, list line 24e expenses on Schedule 0.) ...... 3 .
a PROGRAM FEES 23,193. 18,554. 4,639.
b
c
d
e All other expenses 12,681. 9,752. 2,929,
25 Total functional expenses. Add lines 1 through 24e 2,076,488. 1,693,147. 261,320. 122,021,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > ] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) HAITIAN _JUCATION AND LEADERSHIP PR. .RAM 02-0602245 Page 11
I-Part X | Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ..o iesiiiniiiiecinee e |:|
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... . . ... 305,376.] 1 68,841.
2 Savings and temporary cash investments 655,342, 2 438,170,
3  Pledges and grants receivable, Net ... 2,550.] 3 1,485.
4 Accountsreceivable, NBt ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part [lof Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsale Oruse . ... ... 8
9 Prepaid expenses and deferred Charges ... 73,275.| 9 72,011.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 863,609, _ :
b Less: accumulated depreciation . 10b 98,247. 162,719.! 10c 765,362.
11 Investments - publicly traded SECUMtIES _....................ooocooveeoeeieeeeeeeeree 1,361.] 11 53,347.
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets | ... 14
15 Otherassets.SeePartV,line 11 .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,200,623.] 16 1,399.,216.
17 Accounts payable and accrued expenses ... e 101,356.] 17 118,987.
18  Grants payable | ... e 18
19 Defermed revenUe .. .. . ... —————— 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. .ocooooooooeeeeeeeoeeeeeeeseesesene 2
= |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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D ... 25
___1 26 Total liabilities. Add lines 17 through 25 ... ... 101,356.| 26 118,987,
Organizations that follow SFAS 117 (ASC 958), check here > [X] and H ‘ s
a complete lines 27 through 29, and lines 33 and 34. o e
£ 27 Unrestrioted NBtaSSeS ..................oocoeeerrcrrresenssessomrsoersoorsens e 445,612.| 27 1,059,181.
% |28 Temporariy restricted net assets ___ 653,655.] 28 221,048.
k: 29 Pemmanently restricted net assets 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... .. 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds .. . 32
Z |33 Totalnetassets or fund balances . ... 1,099,267.] 33 1,280,229.
34 Total liabilities and net assets/fund balances ... 1,200,623.] 34 1,399,216,
Form 9980 (2014)
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Form 990 (2014) HAITIANTDUCATION AND LEADERSHIP Pi._SRAM 02-0602245 Pagei2
I Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart XI  ......................coooooiiiiiiiiiieeiiiiiiieeniiienn I:l
1 Total revenue (must equal Part VIIL, column (A), i@ 12) ... 1 2,257,564.
2 Total expenses (must equal Part IX, column (A), iNe 25) ... 2 2,076,488.
3 Revenue less expenses. Subtract line 2 from liNe T ... ... .o 3 181,076.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... 4 1,099,267.
5 Net unrealized gains (losses) on investments 5 -114.
6 Donated servicesand use of facilities s 6
7 INVESIMENT @XPBNSES e eee e et e ettt e et e et e eaenes 7
8  Priorperiod adjUSIMBNTS ... ...ttt 8
9  Other changes in net assets or fund balances (explain in Schedule O) .....................cccocooimnrcrircieercnn 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B)) oot ettt er ettt e 10 1,280,229,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X .. ... .ot l:l
Yes | No

1 Accounting method used to prepare the Form 980: D Cash III Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O. S
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis . :
b Were the organization’s financial statements audited by an independent accountant? .. ... .. ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, L '
consolidated basis, or both:
IX] Separate basis . D Consolidated basis D Both consolidated and separate basis
¢ 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? . ... ... 2] X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Co )
Act and OMB Circular A-1337? ' 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 takentoundergo suchaudits ..o 3b
Form 980 (2014)
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"SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support 20 1 4

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ~ Open to Public

tnternal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form980. - Inspection

Name of the organization Employer identification number
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245

[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.)
A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}{ 1}(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b){1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}(1)}{(A)(v).
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)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il.)
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 508(a)(2). (Complete Part IIl.)
10 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremnent and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

aON -

-]

00 ®0 O 0000

f Enter the number of supported Organizations | ... ... ...t en e |
g Provide the following information about the supported organization(s).
(i) Name of supported {ti) EIN (iii) Type of organization [iv) Is the organization| {v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRC section [governing document? Instructions) Instructions)
{see instructions)) Yes No

Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 980-E7) 2014 HAI . AN EDUCATION_ AND LEADERSHI: 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

-

PROGRAMO02-0602245 Page2

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

Section A. Public Support

Calendar year (of fiscal year beginning in) D>
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-

ization’s benefit and either paid to
or expended on its behalf

38 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a govemmental unit to
the organization without charge

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 tine 5 from line 4.
Section B. Total Support

{a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

{f) Total

662,453.

708,511,

1331414.

2392028.

2272346.

7366752,

662,453,

708,511.

1331414.

2392028.

7366752.

1552250.

5814502.

Cal

endar year (or fiscal year beginning in) p>

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

10

1

12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) .
Total support. Add lines 7 through 10

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

662,453,

708,511,

1331414.

2392028.

2272346.

7366752.

5,575.

1,447.

3,791.

1,054.

828.

12,695,

7379447.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 980 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

2]

9,750.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part li, line 14

14

78.79 %

15

72.95 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. 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

17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization

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

b 10% -facts-and-circumstances test - 2013. 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 VI 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 ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions

432022
08-17-14
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Schedule A (Form 990 or 980-EZ) 2014 ] _ Page 3
-Part ill [ 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 qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ...

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

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 ling 13 for the year

cAddlines7aand7b ... ...

8 Public support (Subtrctling 7c trom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

9 Amounts fromline6 ...

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

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

cAdd lines10aand 10b . ... ...
11 Net income from unrelated business
activities not included in line 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 Part V1) ............
13 Total support. (Add lines 8, 10¢c, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box and STOP here ... »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... i 15 %
16 Public support percentage from 2013 Schedule A, Part il tine15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Iavestment income percentage for 2014 (line 10c, column (f) divided by tine 13, column () ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2014. 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 - 2013. 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 .. > D
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see ingtructions . .. ... | 2 (]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HATI" .AN EDUCATION AND LEADERSHI. PROGRAM02-0602245 Page4
[Part V] supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? I/f
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If *Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already .
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in )
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent .
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? .
If "Yes," complete Part | of Schedule L (Form 990). 8

S9a Was the organization controlled directly or indirectly at any time during the tax year by one or more K
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which :
the supporting organization had an interest? If “Yes, " provide detail in Part Vi. Sb

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting .
organizations)? If "Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 HAT" .AN EDUCATION AND LEADERSH1. PROGRAM02-0602245 Pages
[Part V] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or etect at least a majority of the organization's directors or trustees at all times during the
tax year? If °No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the ocrganization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's R
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{see instructions):

a l:l The organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o s
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these .
activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or o
trustees of each of the supported organizations? Provide details in Part VI. 3a

'R

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 HAIN . AN EDUCATION AND LEADERSHI. PROGRAM02-0602245 Pageé
]Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

.  Adi jor Y
Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

s (WO |-

O |0 [ |G [N |-

»

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year R
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® a0 |T|p

N

(4]
(]

»

0 [N & o
0 |N & o |

Section C - Distributable Amount o i R Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 .
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o (W |N |-

D |d W IN |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 930 or 990-

Section D - Distributions

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QN O ||~ @

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0]
Excess Distributi
Section E - Distribution Allocations (see instructions) ce istributions

(ii) (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

M1l |0 a0 T

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 _Breakdown of line 7:

Excess from 2013

o Qo |T|e

Excess from 2014

432027
09-17-14
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Schedule A (Form 980 or 980-E7) 2014 HATI'. AN EDUCATION AND LEADERSH1. PROGRAM02-0602245 Pages
Supplemental Information. Provide the explanations required by Part II, ling 10; Part II, line 17a or 17b; and Part 11, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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I DUCATI /DERSHIP PR

02-0602245
Sohedue A e e e "

** Do Not File **

*** Not Open to Public Inspection ***
Contributor's Name Gontrbutions Gontribations

.K. KELLOGG FOUNDATION 459,942. 312,353.
ITHE MASTERCARD FQUNDATION 206,298, 58,709.
MESTERN UNION FOUNDATION 200,000. 52,411.
NNONITE CENTRAL COMMITTEE 166,336. 18,747.
ITIAN TIMOUN FOUNDATION 371,590. 224,001.
OPEN SOCIETY INSTITUTE 395,000. 247,411.
INTER-AMERICAN DEVELOPMENT BANK 546,348. 398,759.
PATHY FAMILY FQUNDATION 266,017, 118,428.
TRILOGY INTERNATIONAL FOUNDATION 269,020, 121,431.

Total Excess Contributions to Schedule A, Part il, Line 5

423171 05-01-14

1,552,250.
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Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g: ?ng:;:';) the Treasu P> Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 14

lntsmal Revenue Service i its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ [XJ 501} 3 ) (enter number) organization

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

Form 980-PF E:] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I:l For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

!Il For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 980 or 930-EZ), Part II, line 13, 16a, or-16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part Vil|, tine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 980, 930-EZ, or 980-PF),
but it must answer “No" on Part IV, line 2, of its Form $80; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

423451
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Schedule B (Form 980, 980-EZ, or 980-PF) (201,

Page 2

Name of organization

Employer identification number

HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02;0602245
Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EMBASSY OF THE UNITED STATES OFFICE OF
1 | PUBLIC DIPLOMACY Person  [XJ
Payroll
TABARRE 41 ROUTE DE TABARRE 122,000. Noncash
(Complete Part li for
PORT-AU-PRINCE, OUEST, HAITI noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | W.K. KELLOGG FOUNDATION Person  [XJ
Payroll |:|
1 MICHIGAN AVE E 278,789. | Noncash [ ]
(Complete Part Il for
BATTLE CREEK, MI 49017-4005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HAITIAN TIMOUN FOUNDATION Person  [XJ
Payroll [ |
1350 PEACHTREE INDUSTRIAL BLVD 99,915, | Noncash []
(Complete Part Il for
SUWANEE, GA 30024-1805 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OPEN SOCIETY INSTITUTE Person  [X]
Payroll |:|
224 W 57TH ST 65,000, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10019-3212 noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | INTER-AMERICAN DEVELOPMENT BANK Person  [X]
Payroll l:l
1300 NEW YORK AVE NW 89,033. | Noncash [ ]
(Compilete Part Il for
WASHINGTON, DC 20577-0001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | PATHY FAMILY FOUNDATION Person  [X]
Payroll I:]
3500-1000 RUE DE LA GAUCHETIERE O 118,159. Noncash [ ]
{Complete Part |l for
MONTREAL, QUEBEC, CANADA H3B 4W5 noncash contributions.)

423452 11-05-14 Schedule B (Form 930, 980-EZ, or 930-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (201, Page 2
Name of organization Employer identificaticn number
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245
‘Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ARTISTS FOR HAITI Person  [X]
Payroll
1775 PENNSYLVANIA AVE NW STE 350 706,144. | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20006-4744 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HELEN BODIAN AND ROGER ALCALY Person  [XJ
Payroll |:]
440 RIVERSIDE DR APT 112 55,000. Noncash
(Complete Part Ii for
NEW YORK, NY 10027-6832 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HOLLY AND BRADFORD SWETT CHARITABLE
9 | FOUNDATION Person [ X
Payroll
49 E 96TH ST STE 17C 103,100, | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10128-0782 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | UNITED NATIONS ENVIRONMENT PROGRAM Person  [XJ
MAISON INTERNATIONALE DE L'ENVIRONMENT Payroll ]
11-15 CHEMIN DES ANEMONES 70,000. | Noncash [ ]
(Complete Part 1l for
CHATELAINE, SWITZERLAND noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [:]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 9G0-EZ, or 990-PF) (201-,,

Page 3

Name of organization Employer identification number
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@ '

(c)

No. (b) . (d)
from Description of noncash property given FMV ( or esilrrlate) Date received
Part | (see instructions)

(a)

No. ) FMV (or(:)stimate) (d
from Description of noncash property given . Date received
Part | (see instructions)

(@ .

No. ®) FMV (or(:)stirnate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. (b) FMV (or(:)stimate) (d)
from ipti i i
Pl Description of noncash property given (see instructions) Date received

@

No. () FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part| (see instructions)

(a)

No. ®) FMV (or(:)stimate) (d)
from Descripti . )
Pt escription of noncash property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 .,

Page 4

Name of organization

HAITIAN EDUCATION AND LEADERSHIP PROGRAM
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part [il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

Employer identification number

02-0602245

Use duplicate copies of Part Il if additional space is needed.

(a) No.
gorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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‘ . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. lOPen to Public
internal Revenue Service D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number

HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245
|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . .. ... ...
2 Aggregate value of contributions to (during year) ... ..
38 Aggregate value of grants from (duringyear) ... ... ..
4 Aggregate value at end of year
5 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? . ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can 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? ... E] Yes [:I No
]'Part i | Conservation Easements. Complete if the organization answered “Yes" to Form 980, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a 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 Tax Year
a Total number of conservation 8asemMents .. . e 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGiSter ... ..o een e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P

6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. .

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON T70(MANBHIN? ... ees e ee oo ses e Cves [ne

9 InPart Xlll, 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.

|-:Pél’_tlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a Iif the organization slected, as permitted under SFAS 116 (ASC 958), 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 XliI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included in Form 980, Part Vill, line 1
(i) Assetsincluded in Form 980, Part X e | ]

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 880, Part VIIL fine 1 e, > 3

b Assetsincluded in Form 980, PartX e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2014
432051
10-01-14
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Schedule D (Form 990) 2014 HAITIanN EDUCATION AND LEADERSHIP ~ROGRAM 02-0602245 Page?2
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 coilection items
{check all that apply):
a [ Public exhibition
b D Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
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? D Yes [:I No
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

d D Loan or exchange programs
[:l Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 880, PaIEXT | et etttk ek et
b If "Yes," explain the arrangement in Part Xill and complete the following table:

DNO

Amount
¢ Beginning DAlANCE | ... .. ... ...ttt et et e e eneen ic
d AddIoNs dUNG the YBAI . ... ...ttt et e id
e Distributions during the year 1e
f OERAING DAIANCE | ...ttt ettt es e b et eneene e eee e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. ... D Yes D No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart X ... L]
!_ﬁgart \'J | Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P>

%

b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ shoutd equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations
(i) related OFGANIZAIONS ... ... ........ccccoiiiieiiiiioieieiir st ee et ca s es e s e et e e eee e aecbtasaes
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 _ Describe in Part XIll the intended uses of the organization's endowment funds.
[PartVI_]Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation
Ta Land s 615,350. 615,350.
b Builldings ... :
¢ Leasehold improvements ... . ...
d EQUIPMENt . ..o 189,284. 98,247. 91,037.
@ Oter 58,975. 58,975,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... .. ... o 765,362,
Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990) 2014 HAITIAw EDUCATION AND LEADERSHIP R0GRAM 02-0602245 Paged
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inciuding name of sacurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(B)
(3]
G)_
(H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 12.) >
‘Part VIl Investments - Program Related.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(U]
(3]
3)_

@)

(5)
6)_

)

8
©)

Total. (Col. {b) must equal Form 930, Part X, col. (B) line 13.) >
‘Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
)
@3)
@)
{5)
(6)
(U]
8)
©9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.} ... .......o.cocoooiiioiiii it |
I Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. . (a) Description of liability (b) Book value
(1) Federal income taxes
(3]
3)
@
(5)
(6)

o S
(8) S
© ,

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) ............... » :
2. Liability for uncertain tax positions. In Part XIil, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIII I:'
Schedule D (Form 990) 2014

432083
10-01-14
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Schedule D (Form 990) 2014 HAITI~ws EDUCATION AND LEADERSHIP ROGRAM 02-0602245 Pa
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 2,299,526.
2 Amounts included on line 1 but not on Form 980, Part VIII, tine 12: :

a Net unrealized gains (losses) on investments ... 2a -114.

b Donated services and use of facilities ..., 2b 16,716.

¢ Recoveries Of Prior year Qrants ... 2¢ '

d Other (DescribeinPart XIL) . ... 2d S

e AdAIiNes 2athrougN 20 ...ttt sttt b b e ee et see e 2e 16,602.
3 SUDrACt N@ 2 fOM NG 1 ... ...\ oot 3 2,282,924.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: C

a Investment expenses not included on Form 980, Part Vi, line7b ... ... ... | 4a o

b Other (Describe in Pt XIIL) ___............ooococeoeerecorseorerseoeesseees oo lab| -25,360.) "

C AANNES 428N AD . ... e 4c -25,360.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L fine 12.) . ..o o 5 2,257,564.
-Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1] 2,118,564,

2 Amounts included on line 1 but not on Form 980, Part IX, line 25: L

a Donated services and use of faciliies ... 2a 16 ,716.] - -

b Prioryear adjustments e 2b :

C OMhErIOSSES ettt 2c

d Other (Describe inPart XILY ..., 2d 25,360.]" -

@ AdAIiNes 28 throUgh 2d | ... ..o 2e 42,076.
3 Subtract N8 28 M NG 1 ... ... ...\ see oo sse s 3 2,076,488.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill, line7b ...................... 4a

b Other (Describe inPart XIIL) ... 4b ST

C ADDINES AAANG AD __._.._._.\\\\\\oooooooooooooee oo oo eeeee oo eeeeee oo oo eeeeee e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) .........ocoocvoveveicnieincniinin 5 2,076,488,

]Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSE REPORTED ON FORM 990, PART VIII, LINE 8B -25,360.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE REPORTED ON FORM 990, PART VIII, LINE 8B 25,360,
e Schedule D (Form 990) 2014
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SCHEDULE F Statemel.. of Activities Outside the Uni.ed States °§'ﬁ’ji“&°"

(Form 990) P Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury > Attach to F‘?rm 990. Opg ', "blic" -
internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. lngpgction e
Name of the organization Employer identification number

HAITIAN EDUCATION AND LEADERSHIP PROGRAM

02-0602245

[Partl_| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

LY_] Yes |:| No

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

United States.

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

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | my type) (e.g., fundraising, program is a program service, expenditures
. . agents, and X . . . for and
in the region | independent services, investments, grants to describe specific type investments
contractors ipi i i i i i h :
in region recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND SCHOLARSHIPS AND STUDENT
THE CARIBBEAN 1 30 FRANTS TO RECIPIENTS I,LIVING EXPENSES 1,687,131,
3a Subtotal ... 1 30 1,687,131,
b Total from continuation
sheetsto Part| . 0 0 0,
¢ Totals (add lines 3a
and3b) ... 1 30 : : e -1 1,687,131,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

432071
08-24-14
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Schedule F (Form 990) 2014 HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245 Page 3
‘Partlll . Grants and Other Assistance to Individuals Outside the United States, Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

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

appraisal, other)

SCHOLARSHIPS AND STUDENT CENTRAL AMERICA
LIVING EXPENSES AND THE CARIBBEAN 160 694,075, CHECK 0,

Schedule F (Form 990) 2014

432073
08-24-14 32
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. Schedule F (Form 990) 2014 HATTTIAN <DUCATION AND LEADERSHIP PkuGRAM 02-0602245 Pages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) l:l Yes I}ﬂ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
may be required to file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

D Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, information Retun of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

[:I Yes [Z] No

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

l:] Yes @ No

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

[:' Yes D_ﬂ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, interational Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

|:] Yes IK] No

Schedule F (Form 990) 2014

432074
09-24-14
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Schedule F (Form 980) 2014 HAITIAN ..DUCATION AND LEADERSHIP PRu<RAM 02-0602245  Pages
[PartV | supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part |il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

HELP HAS AN OPEN ADMISSIONS POLICY. HAITIAN STUDENTS WITH A WEIGHTED

AVERAGE OF 7.5/10 THROUGHOUT SECONDARY SCHOOL ARE ELIGIBLE TO APPLY FOR A
SCHOLARSHIP. AN ADMISSIONS COMMITTEE EVALUATES THE APPLICATIONS GIVING

THE MOST WEIGHT TO HIGH SCHOOL TRANSCRIPTS BUT ALSO CONSIDERING

BACCALAUREATE SCORES AND ESSAYS AS WELL AS FINANCIAL NEED. FINALISTS ARE

INTERVIEWED BY THE COMMITTEE BEFORE THE FINAL SELECTION IS MADE. HELP

STUDENTS ATTEND ONLY THOSE HAITIAN UNIVERSITIES RECOGNIZED BY THE

ASSOCIATION OF FRANCOPHONE UNIVERSITIES. HELP STUDENTS MUST MAINTAIN THE

EQUIVALENT OF A 3.0 GPA IN ORDER TO RETAIN THEIR SCHOLARSHIP. EACH

STUDENT'S TUITION IS PAID DIRECTLY TO THE UNIVERSITY AFTER RECEIPT OF
GRADES FOR THE PREVIQOUS SEMESTER. HELP ALSO PROVIDES DIRECT SERVICES

SUCH AS HOUSING IN HELP DORMS AND LIVING STIPENDS AND ACADEMIC ADVISING

AND COUNSELING.

PART I, LINE 3:

THE ORGANIZATION REPORTS EXPENDITURES IN THE REGION USING THE ACCRUAL

METHOD OF ACCOUNTING.

432075 09-24-14 Schedule F (Form 990) 2014
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pubtic
Internal Ravenue Service P> _Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number

HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:\ Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [:' Solicitation of government grants
c |:| Phone solicitations g l:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? I:] Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Di v) Amount paid R .
(i) Name and address of individual (i) Activity . ;.(,2' ,%':, {iv) Gross receipts tg %or retaine'coi by) t(c:"()om?:i:}agab'gl)
or entity (fundraiser] eontrol from activit fundraiser ot
fy { ) cg:ig?t?gt%:s? y listed in col. (i) organization

Yes | No

Total i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081

0B8-28-14
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Schedule G (Form 990 or 980-E2) 2014 HAT) 2 AN EDUCATION AND LEADERSH1l: PROGRAM02-0602245 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
JAZZ CONCERT] col. {c))
° (event type) (event type) (total number)
=)
=
[
8|1 Grossreceipts ... 26,750. 26,750,
2 Less: Contributions ... ... 17,000. 17,000.
3 _Gross income (line 1 minus line2) _ .. . 9,750. 9.750.
4 Cashprizes . .. ...
6§ Noncashprizes ... ...
724
)]
[72}
G |6 Rent/faciity COStS ... 4,800. 4,800.
x
w
8|7 Foodandbeverages .. ... 11,191. 11,191.
5
8 1,096. 1,096.
9 8,273. 8,273,
10 Direct expense summary. Add lines 4 through 9 in column (d) 25,360.
11_Net income summary. Subtract line 10 from line 3, column (d) -15,610.
[Part lii I Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a. )
. (b) Pull tabsfinstant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | () Oer9aming o) through col. (c)
3
o
1 _Grossrevenue ...
w2 Cashprizes ... . ...
a
&
213 Noncashprizes .. ...
i
8|4 Rentfaciitycosts ... .
o]
5 Other direct expenses ..........................
L] Yes_ = % ] Yes_ = % L] Yes__ %
6 Volunteerlabor .. ... [_Ino CIno [ JInNo
7 Direct expense summary. Add lines 2 through S incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 fromtine 1, column(d) ... | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

|:| Yes |:| No

D Yes l:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-€2) 2014 HAT' AN EDUCATION AND LEADERSH1. PROGRAM02-0602245 Page3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. C Jves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

.................................................................................................................................... [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCility ... ... ...t ettt 1Ba;, 0%
b AnOUtSIde FACHILY | ... . .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Doss the organization have a contract with a third party from whom the organization recsives gaming revenue? ... .. |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $

¢ If “Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name p>

Gaming manager compensation p- $

Description of services provided P

D Director/officer I:' Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the state gaming CONSE? . . e o Eves [lno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part I, lines 8, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) HAI" .AN EDUCATION AND LEADERSHI: PROGRAM(02-0602245 Pages
Part V| Supplemental Information (continued)

Schedule G (Form 990 or 980-E2)
432084
05-01-14
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SCHEDULE M Noncash Contributions OMS No. 1545-0047

o o 2014

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
tntornal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245
[PartT | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart . ...
2 Art - Historical treasures
3 Art-Fractional interests
4 Books and publications _...................
§ Clothing and household goods ... ..
6 Carsandothervehicles . .. ...
7 Boatsandplanes ... ...
8 Intellectual property
9 Securities - Publicly traded X 1 104,592. SELLING PRICE
10 Securities - Closely heldstock ... ..
11 Securities - Partnership, LLC, or
trustinterests .. ...
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other . ... .. .. ...
18 Collectibles | ..........cccccoeeierierrinrnnns
19 Foodinventory ... ...
20 Drugs and medical supplies .
21 Taxidermy ...
22 Historicalartifacts .. ...
23 Scientific specimens ... ...
24 Archeological artifacts ...
25 Other P ( OFFICE FURNIT) X 1 294. COST/SELLING PRICE
26 Other P ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 8
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? . ... ... ...ttt 30a X
b If "Yes," describe the arrangement in Part |l )
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONS? || oo e e s e e ee e ees e bbb 32a X
b If "Yes," describe in Part Il. : :
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) HAITIAN ~DUCATION AND LEADERSHIP PRUGRAM 02-0602245 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN COLUMN

(B).

432142 08-12-14 Schedule M (Form 990) (2014)
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Supplemental Information to Form 990 ur 990-EZ °§'ﬁ’j‘ﬁ""

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service -EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245

SCHEDULE O
(Form 990 or 990-EZ)

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF YOUNG PROFESSIONALS AND LEADERS WHO PROMOTE A MORE JUST SOCIETY IN

HAITI.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HIS OR HER POTENTIAL, AND THE ABILITY TO CONTRIBUTE TO A JUST AND

PROSPEROUS SOCIETY.

FORM 990, PART VI, SECTION B, LINE 11:

EACH MEMBER OF THE ORGANIZATION'S GOVERNING BODY RECEIVES A COPY OF THE

PREPARED FORM 990 BEFORE THE RETURN IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY ALL DIRECTORS AND OFFICERS COMPLETE AND SIGN A STATEMENT THAT

PROVIDES INFORMATION REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY
MEMBERS THAT COULD GIVE RISE TO CONFLICTS. THE MEMBERS OF THE GOVERNING
BODY MAKE DETERMINATIONS OF WHETHER A CONFLICT EXISTS AND REVIEW ACTUAL

CONFLICTS. ANY PERSON WITH A CONFLICT IS PROHIBITED FROM PARTICIPATING IN

THE GOVERNING BODY'S DELIBERATIONS AND DECISIONS IN THE TRANSACTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE MEMBERS OF THE GOVERNING BODY PERFORM A COMPREHENSIVE SEARCH FOR DATA

ON COMPENSATION PAID BY COMPARABLE ORGANIZATIONS FOR SIMILAR SERVICES WHEN

DETERMINING OFFICER COMPENSATION. THE MEMBERS OF THE GOVERNING BODY VOTE

ON ALL KEY PERSONNEL DECISIONS. OUTSIDE EXPERTISE AND ADVICE IS SOLICITED

IF THE GOVERNING BODY FEELS IT DOES NOT HAVE THE CAPACITY TO HIRE A
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245

CANDIDATE WITHOUT CONSULTATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

P Schedule O (Form 990 or 990-EZ) (2014)
42
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2014 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset L Date . Line Unadjusted Bus % Reduc'tion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life | No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
CHINERY &
QUI PMENT ; »
QUIPMENT 111 .000 16 | 87,051. v 87,051.| 52,973. 15,507.
* 990 PAGE 10 TOTAL
\CHINERY & EQUIPM , ‘ 87,051. 0. 87,051.| 52,973. 0. 15,507.
' VSPORTATION , '
QUIPMENT
VEHICLES .000 [16 | 102,233. 102,233, 13,4009. 16,358.
* 990 PAGE 10 TOTAL ' :
TRANSPORTATION EQU . 102,233. 0. 102,233.] 13,4009. 0.] 16,358.
LAND
.000 |16 | 615,350. 615,350. 0.

* 990 PAGE 10 TOTAIL
AND 615,350. 0.] 615,350. 0. 0. 0.

ROGRESS .000 16 | 58,975. 58,975. 0.
| 990 PAGE 10 TOTAﬂ ' . | | |

* GRAND TOTAL 990
fPAGE 10 DEPR [+ | f ) 863,609. | 0.l 863,609.] 66,382. 0.| 31,865.

42810
05-01:"14 (D) - Asset disposed * |TC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

42.1
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Form 8868 (Rev. 1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... > 1K|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

riesythe HATITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245
:::;:;Z:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 64 FULTON ST, NO. 1102

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10038-2748

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
is For Code |IsFor Code
Form 880 or Form 990-EZ 01 ] »
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 980-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
YVES COLON
® The books are inthecareof » 64 FULTON ST RM 1102 - NEW YORK, NY 10038-2748
Telephone No.p» 646-485-8667 Fax No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [_1.ifitis for part of the vgroug, check this box P> [ | and attach a list with the names and EINs of all members the extension is for.

4 1request an additional 3-month extension of time until JUNE 15, 2016 .

&  For calendar year , or other tax year beginning AUG 1, 2014 ,andending JUL 31, 2015

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return

I:' Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO WORK WITH OUR INDEPENDENT ACCOUNTANT IN
ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 980-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $ 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B> Title p» EXECUTIVE DIRECTOR Date p»
Form 8868 (Rev. 1-2014)
423842
09-15-14
43
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- . - . 428941 11-26-14
TAXABLE YEAR California EXempt Organlzatlon - FORM
2014 Annual Information Return 199
Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy) 08/01/2014 , and ending (mm/dd/yyyy) 07/31/2015
Corporation/Organization Name California corporation number
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 3490978
Additiona! Information. See instructions. FEIN
02-0602245
Street address (suite or room) PMB no.
64 FULTON ST, NO. 1102
City State ZIP code
NEW YORK NY 10038-2748
Foreign country name Foreign province/state/county Foreign postal code
A FIrStRetUrn Yes L}_ﬂ No[J | exempt under R&TC Section 23701d, has the orgamzat:on
B Amended Return o D Yes m No engaged in political activities? See instructions. .. Yes IX] No
C IRC Section 4947(a)(1)trust ... D Yes II_I No| K Is the organization exempt under R&TC Section 23701g? OD Yes [-l_ﬂ No
D Final Information Return? If "Yes," enter the gross receipts from nonmember
L4 D Dissalved ® |___] Surrendered (Withdrawn) SOURCS $
L4 I:] Mergec/Reorganized Enter date: (mm/ddlyyyy) @ L If organization is exempt under R&TC Section 23701d
E Check accounting method: and meets the filing fee exception, check box. No filing
() Ccash @) X acora 3y ] other feeisrequired. J
F  Federal return filed? M Is the organization a Limited Liability Company? . .. L4 D Yes [E No
(e[ _Jgsor (2)e[Joso-pr  (3ye[_J scnH(9s0) N Did the organization file Form 100 or Form 109 to
G Is thisa group filing? See instructions. ... o[ Jves IIJ No| reportfaxableincome? . L4 (:I Yes [i] No
H s this organization in a group exemption? . ... D Yes III No| O Is the organization under audit by the IRS or has the
If Yes," what is the parent's name? IRS audited ina prioryear? ... ° l:] Yes DT_' No
P Isan IRS Form 1023/1024 pending? T ves XD o
| Did the organization have any changes to its guidelines ® D Yes [E No Datefiled with IRS o,
not reported to the FTB? See instructions.

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 o | 1 10,578. 00
2 Gross dues and assessments from members and affiliates ..., L 2 00
Receints 3 1(_irto‘ss contnbut':ogs,ﬁ Iglfts grants, and sm’!zlar amg:mts received STMT le! 3 2,272,346. 00
1
P 4 'rgng u%’g ?nsu'stecgg’cim;mlgg 'ﬁ%‘#.‘li??s%‘.‘l ::?;ss tharlungﬁo‘w%ughael%oenml IRSEUCHON B ...vuviiiiiiiiieeeiiiieieeeeeeeseeeienees d 4 2,282,924, 00
and S
Revenues | 5 COSTOG00USSOI0 | 5 00 o :
6 Cost or other basis, and sales expenses of assetssold ... ... .. L4 6 00
7 Totalcosts. AddfineSand liNe 6 | . . s 7 00
8 Total gross income. Subtractline 7 fromlined e | 8 2,282,924, oo
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 o 9 2,101,848. 00
P 10  Excess of receipts over expenses and disbursements. Subtract tine 9 fromline 8 ... ... e | 10 181,076. 00
11 Filing fee $10 or $25. See General InstruCtion F ..., 11 10. oo
Filin 12 Tl DAY MBS ettt 12 00
Fe eﬂ 13 Penalties and Interest. See General InstructionJ 13 00
14 Usetax. See Gemeral Instruction K . . e ® | 14 00
15 Balance due. Add Ilne 11 Ime 13, and line 14 Then subtract line 12 from the result .............................. @ 15 10. 00
Under penalties of perjury, , including accompanying ™y knowledge and bevief,
it is true, correct, and complete. Declarat:on of preparer (other than taxpayer) is based on all lnformatlan ol whzch preparer has any knowledge
Sign Title Date ® Telephone
Signature
Here of officer P> EXECUTIVE DIRE
Date ’ @ PTIN
Preparer's Check it
signature » seif-employed - I:] P00084908
Paid Firm's name ® FEIN
Preparers | 100> ), WEGNER CPAS, LLP 39-0974031
UseOnly | emploved) 2110 LUANN LN ® Telephone
MADISON, WI 53713-3074 608-274-4020
May the FTB discuss this return with the preparer shown above? Seg instructions  ...................ccceeeeiinns hd :l Yes [:l No

B Forerivacy Notice, get FTB 1131ENG/SP. 0922 | 3651144 [ Form199C12014 side1 [N



HAITIAN EDUCATION 79 LEADERSHIP PROGRAM = 02-0602245

Part Il organizations with gross receipts of more wan $50,000 and private foundations regardless of 428051 11-26-14
amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions | 1 9,750. 00
2 IBICSt e °| 2 828. 00
3 DIVIBRIAS e et ®| 3 o
ReCeipls | 4 GrOSSTENIS ettt *| 4 00
from 5 GrOSSTOVAIIES | . . . . it ¢ 6 6o
Other 8 Gross amount received from sale of assets (See INStruCtiOnS) . ... L4 6 Co
Sources T OOtEriNCOME oottt ® | 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 10,578. oo
9 Contributions, gifts, grants, and similar amounts paid ..., °| 9 694,075, 00
10 Disbursements to Or for MEMDEIS | . ... e ° (10 00
11 Compensation of officers, directors, and trustees ... SEE STATEMENT 2 e[ 11 94,475. o0
12 Other Salaries aNAWAGES ... o | 12 679,392. 0
Expenses | 13 IMBIESE e | 13 00
and A TAXES oot * |14 44,463, 00
DISBUISE- | 15 REAS | . oot ® |15 143,166. 00
ments 16 Depreciation and depletion (See iNSUCHIONS) | ... .o ° | 16 31,865. 00
17 Other Expenses and Disbursements . .. ... ... SEE._STATEMENT 3. e | 17 414,412. 0
18 _Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Partl, tine 9 ............... 18| 2,101,848, oo
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Ca8h e 960,718. < e 507,011.
2 Netaccountsreceivable ... 2 d
3 Netnotesreceivable . ... ... hd
4 Inventories . .. ... d
§ Federal and state government obligations o
6 Investmentsinotherbonds . d
7 Investmentsinstock . d
8 Mortgageloans . ... hd
9 Otherinvestments STMT 4 1,361. : o 53,347.
10 2 Depreciableassets 234,358} et o 248,259,

b Lessaccumulated depreciation ( 71,639.) 162,719.)¢( 98,247.) 150,012,
110800 e, 1. 615,350.
12 Otherassets ... STMT. 5 ' 75,825, - - . 73,496,
13 Totalassets ... : 1,200,623. 1,399,216.
Liabilities and net worth DR R . ‘ : o
14 Accountspayable ... ... 101,356, - . 118,987.
15 Contributions, gifts, or grants payable L
16 Bondsand notes payable ... ... s
17 Mortgagespayable . ... .. .. ... hd
18 Other liabilities . ...

19 Capital stock or principal fund ... d
20 Paid-in or capital surplus. Attach reconclliation . ‘ d
21 Retained earnings or income fund . A 1,099,267.1 R e 1,280,229,
22 Total liabilities and networth ... o 1,200,623.0 -« s 1,399,216.

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincomeperbooks . ... . 181,076 .| 7 Income recorded on books this year ,
2 Federalincometax .. ... ° notinctuded inthisreturn. ... hd
3 Excess of capital losses over capital gains L 8 Deductions in this return not charged
4 Income not recorded on books thisyear . N against book income thisyear .. ... L
5 Expenses recorded on books this year not ’ Sz %) 9 Total Add line7andline8
deducted inthisreturn . ... L 10 Net income per return. oL R
6_Total. Add ling 1 throughtine§ ... 181,076, SubtractlineQfromline6 ... 181,076,

B sice2 Form199c1 2014 022 | 3652144 | [



HAITIAN EDUCATION AND LF*\ERSHIP PROGRAM - 02-0602245

FORM 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS ’ GIFT AMOUNT
EMBASSY OF THE UNITED TABARRE 41 ROUTE DE TABARRE 09/12/14
STATES OFFICE OF PUBLIC PORT-AU-PRINCE, OUEST, HAITI
DIPLOMACY 122,000.
W.K. KELLOGG FOUNDATION 1 MICHIGAN AVE E BATTLE CREEK, 02/24/15

MI 49017-4005 278,789.
HAITIAN TIMOUN FOUNDATION 1350 PEACHTREE INDUSTRIAL BLVD 12/12/14

SUWANEE, GA 30024-1805 99,915.
OPEN SOCIETY INSTITUTE 224 W 57TH ST NEW YORK, NY 09/19/14

10019-3212 65,000.
INTER-AMERICAN 1300 NEW YORK AVE NW 09/15/14
DEVELOPMENT BANK WASHINGTON, DC 20577-0001 89,033.
PATHY FAMILY FOUNDATION 3500-1000 RUE DE LA 11/10/14

GAUCHETIERE O MONTREAL,

QUEBEC, CANADA H3B 4W5 118,159.
ARTISTS FOR HAITI 1775 PENNSYLVANIA AVE NW STE 10/31/14

350 WASHINGTON, DC 20006-4744 706,144.
HELEN BODIAN AND ROGER 440 RIVERSIDE DR APT 112 NEW 09/08/14
ALCALY YORK, NY 10027-6832 55,000.
HOLLY AND BRADFORD SWETT 49 E 96TH ST STE 17C NEW YORK, 12/31/14
CHARITABLE FOUNDATION NY 10128-0782 103,100.
UNITED NATIONS MAISON INTERNATIONALE DE 02/13/15
ENVIRONMENT PROGRAM L'ENVIRONMENT 11-15 CHEMIN DES

ANEMONES CHATELAINE 70,000.
TOTAL INCLUDED ON LINE 3 1,707,140.

STATEMENT(S) 1



HAITIAN EDUCATION AND LF*™ERSHIP PROGRAM =

FORM 199

COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

02-0602245

STATEMENT 2

TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
CONOR BOHAN EXECUTIVE DIRECTOR 94,475.
64 FULTON ST, NO. 1102 55.00

NEW YORK, NY 10038-2748

HELEN BODIAN PRESIDENT 0.
64 FULTON ST, NO. 1102 1.00

NEW YORK, NY 10038-2748

DANIELLE ST. GERMAIN-GORDON SECRETARY 0.
64 FULTON ST, NO. 1102 1.00

NEW YORK, NY 10038-2748

ROGER CELESTIN DIRECTOR 0.
64 FULTON ST, NO. 1102 1.00

NEW YORK, NY 10038-2748

YVES COLON DIRECTOR 0.
64 FULTON ST, NO. 1102 1.00

NEW YORK, NY 10038-2748

BERNARD FILS-AIME DIRECTOR 0.
64 FULTON ST, NO. 1102 1.00

NEW YORK, NY 10038-2748

GARRY DELICE HAITIAN COUNTRY DIRECTOR 0.
64 FULTON ST, NO. 1102 40.00

NEW YORK, NY 10038-2748

TOTAL TO FORM 199, PART II, LINE 11 94,475.
FORM 199 EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
PROGRAM FEES 23,193.
DIRECT EXPENSES OF FUNDRAISING EVENTS 25,360.
PENSION PLAN CONTRIBUTIONS 7,085.
OTHER EMPLOYEE BENEFITS 85,718.
LEGAL FEES 6,943.
ACCOUNTING FEES 10,042.
OTHER PROFESSIONAL FEES 74,486.
ADVERTISING AND PROMOTION 2,316.
OFFICE EXPENSES 75,961.

STATEMENT(S) 2, 3



HAITIAN EDUCATION AND LF*™ERSHIP PROGRAM

INFORMATION TECHNOLOGY
TRAVEL

CONFERENCES AND CONVENTIONS
INSURANCE

ALL OTHER EXPENSES

TOTAL TO FORM 199, PART II, LINE 17

FORM 199 OTHER INVESTMENTS

= 02-0602245

34,948.
32,733.
18,138.

4,808.
12,681.

414,412.

STATEMENT 4

DESCRIPTION

OTHER PUBLICLY TRADED SECURITIES

TOTAL TO FORM 199, SCHEDULE L, LINE 9

BEG. OF YEAR END OF YEAR

1,361.

53,347.

1,361.

53,347.

FORM 199 OTHER ASSETS

STATEMENT 5
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES AND GRANTS RECEIVABLE 2,550. 1,485.
PREPAID EXPENSES AND DEFERRED CHARGES 73,275. 72,011.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 73,496.

75,825.

FORM 199 FUND BALANCES

STATEMENT 6

DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 445,612. 1,059,181.
TEMPORARILY RESTRICTED ASSETS 653,655. 221,048.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 1,099,267. 1,280,229.
STATEMENT(S) 3, 4, 5, 6
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. . e . . CALIFORNIA FORM
LAXZ%%XEAR Corporation Depreciation and Amortization ~ 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN 02-0602245
Corporation name California corporation number
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 3490978
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1 $25,000
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in fimitation 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
§ Dollar limitation for taxable year. Subtract fine 4 from line 1. If zero or less, enter -0- 5
(a) Description of property
6
7 Listed property (elected IRC Section 179.00st) . . . ., | 7 I
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7 8
9 Tentative deduction. Enter the smaller of line S0r e 8 | . . . ... 9
10 Carryover of disallowed deduction from prior taxable YEars . . . .. ... ..., 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or tine & 1"
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do notenter more thanfine 11 ... ... 12
13 Carryover of disallowed deduction to 2015. Add line 9 and ling 10, less line 12 ... [ 13 ]
Partll Depreciation and Election of Additional First Year Expense Deduction Under R&TC Section 24356
(@) () (¢) (@) (e) ) (0) (h)
Description property Date acquired Costor Depreciation allowed or Depreciation Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year first year
depreciation
14
SEE STATEMENT 7 863,609. 66,382.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column(h) o 15 31,865.
Pastlll _Summary
16 Total; If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from ling 15, COUMN () . _........................coociiimenieeieeeceeeee s 16 31,865.
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17 31,865.

18 Depreciation adjustment. if line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Ferm 100W, Side 1, line 12. (If California depreciation

amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ... 18 0.
PartIV_Amortization

() (b) (©) () ). 0 @
Description of property Date acquired Cost or Amortization allowed or tion Period or Amortization
(mm/ddAyyyy) other basis allowable in earlier years | SECUOM | percentage for this year

(seeinstructions)

19

........................................................................................................................... 20
21 Total amartization claimed for federal purposes from federal Form 4562, ine 44 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, fine 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 1, line 12

..................... 22

| 435281/ 12-02-14 199 | 7621144 | FTB 3885 2014 |



HAITIAN EDUCATION AND LF™ERSHIP PROGRAM i)

02-0602245

CA 3885 DEPRECIATION STATEMENT 7
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS
1 CONSTRUCTION IN PROGRESS
58,975. .000 0.
3 EQUIPMENT
87,051. 52,973. .000 15,507.
4 VEHICLES
102, 233. 13,409. .000 16,358.
5 LAND
615, 350. .000 0.
TOTAL DEPR TO FORM 3885 863,609. 66,382.

31,865.

STATEMENT(S) 7
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Voucher at bottom of page.

DO NOT MAIL A PAPER COPY OF THE CORPORATE OR EXEMPT ORGANIZATION TAX RETURN
WITH THE PAYMENT VOUCHER.
If the amount of payment is zero, do not mail this voucher.

WHERE TO FILE: Using black or blue ink, make check or money order payable to the

"Franchise Tax Board." Write the corporation number or FEIN and
2014 FTB 3586" on the check or money order. Detach voucher
below. Enclose, but do not staple, payment with voucher and
mail to:

FRANCHISE TAX BOARD

PO BOX 942857 :

SACRAMENTO CA 94257-0531

Make all checks or money orders payable in U.S. dollars and drawn against a U.S. financial institution.

WHEN TO FILE: Fiscal Year - See instructions.

Calendar Year - File and Pay by March 16, 2015.
When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

ONLINE SERVICES: Corporations can make payments online with Web Pay for Businesses.
After a one-time online registration, corporations can make an immediate
payment or schedule payments up to a year in advance. Go to ftb.ca.gov

for more information.

438035
12-04-14
— -~ ~DETACHHERE - — — = - - — IF NO PAYMENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL THISVOUCHER  _ . . - o - = DETACHHERE _ — -
CAUTION: You may be required to pay electronically, see instructions.
mseverr Payment Voucher for Corps and _CALIFORNIA FORM
2014 Exempt Orgs e-filed Returns 3586 (e-file)
3490978 HAIT 02-0602245 000000000000 14 FORM 3
TYB 08-01-2014 TYE 07-31-2015
HAITIAN EDUCATION AND LEADERSHIP PROGRAM
64 FULTON ST NO 1102
NEW YORK NY 10038-2748
(646) 485-8667
Total Payment Amt 10.

H 022 | 6181146 |

Fe 3586 2014 R
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022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB
%’ﬂ California e-file Return Authorization for 54?;—""&
Exempt Organizations
‘Exempt Organization name Identifying number
TTT D TION AND LEADERSHIP PR 02-0602245

Part| Electronic Return Information (whole dollars only)

1 Total gross receipts (FOrm 199, NG 4) ... ... oo ses e see e eeee e 1_2,282,924. o0

2 2,282,924, o0
3 2,101,848, o0

2 Totalgrossincome (FOrM 199, N@ 8) | .. . ...ttt e
3 Total expenses and disbursements (Form 199, line 9)

Part Il Settle Your Account Electronically for Taxable Year 2014

4_[ ] Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Partill Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7_Type of account: l:l Checking |:] Savings
Part IV Declaration of Officer

1 authorize the exempt organization's account to be settled as designated in Part I1. If | check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2014
California electronic return. To the best of my knowledge and belief, the exempt organizaticn’s return is true, correct, and complete. If the exempt organization is filing
abalance due return, | understand that if the Franchise Tax Board (FTB) does not receive fuil and timely payment of the exempt organization’s fee liability, the exempt
arganization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider, the reason(s) for the delay.

Sign } }EXECUTIVE DIRECTOR

Here Signature of Officer Date Title

PartV__ Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FT8 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2014 e-file Handbook for Authorized e-file Providers. 1 will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Check if Chack ERO's PTIN
sii re SO pail if seif-
Ero e | orepirer [ | amplayes [
Must Finrs name {r yours WEGNER CPAS, LLP ren 39-0974031
Sign  andaddress 230 PARK AVENUE
NEW YORK, NY 2PCode10146

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid Date Check Paid preparer's PTIN
Preparer Somtue } omployed P00084908
Must o ememetoryors ) WEGNER CPAS, LLP renv 39-0974031
Sign and address 2110 LUANN LN

MADISON, WI z2PCcode53713-3074
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EQ 2014

428021
11-08-14

9
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MAIL T0: . ANNUAL
geglsslfy (go%fzf;tab'e Trusts REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento, CA 94203-4470 TO ATTORNEY GENER{\L OF CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: FaLIurfe t'tlo submit this report annually no IaJer than four months and fifteen days after tcllw
. i end of the organization's accounting period may result in the loss of tax exemption an
http://ag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:
|:| Change of address

State Charity Registration Number:cT 0192759

HAITIAN EDUCATION AND LEADERSHIP PROGRAM | [ Amended report

Name of Organization

64 FULTON ST, NO. 1102 Corporate or OrganizationNo. 3490978
Address (Number and Street)

NEW YORK, NY 10038-2748 Federal Employer I.D. No. 02-0602245

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning_ 08/01/2014 ending _07/31/2015 )iist:
Gross annual revenue $ 2,257,564, Totalassets $ 1,399,216.
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an expianation
and details for each “yes” response. Please review RRF-1 instructions for information required.

N Y N

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization s °

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization’s area code and telephone number 646-485-8667

Organization's e-mail address

CONOR BOHAN EXECUTIVE DIRECTOR Y[ 74

Signature of authorized officer Printed Name Title Date

LAV AN RRF-1 (3-05)



Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 14
” ) L Charities Bureau Registration Section -
NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public

www.CharitiesNYS.com New York, NY 10271 lnspection

1.General Information

For Fiscal Year Beginning (mnvdd/yyyy) 08/01/2014  andEnding (mnvddiyyyy) 077 31/ 2015
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
] Address Change HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245

Name Change Mailing Address: NY Registration Number;
] initial Filing 64 FULTON ST, NO. 1102 20-05-06

Final Fiing City / State / ZIP: Telephone:
[ AmendedFiing | NEW YORK, NY 10038-2748 646 485-8667

Reg ID Pending Website: Email:

WWW.UHELP .NET

Check your organization's - . P .
registation category: (I 7a0ny [ Jepriony [XIouaLasertyy CIEXEMPT  grarton pocii s e & com
2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that viewed this repont, including all attachments, and (o the best of our knowledge and belief,
they are true, correct and cofniplete)in accordance with the laws of the State of New York applicable to this report.

’ . CONOR BOHAN
EXECUTIVE DIRECTOR 4[7//c

Signature Print Name and Title Date
4 YVES PICHARD
Chief Financial Officer or Treasurer: /% / .OPERATIONS/FINANCE M l(/ }/ I7A

Signature Print Name and Tille Date

President or Authorized Officer:

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to sollcit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments
See the following page
for a checkiist of D Yes L}_L] No 4a. Did your arganization use a professional fund raiser, fund raising counsel or commercial co-venturer,
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. m Yes l:} No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

Make a single-check or money order

ble to:
fee(s). Indicate fee(s) you De ::):enet :’ Lo
are submitting here: $ 25, $ 250. $ 275. P
12514 1019 GHARS00 Annual Filing for Charitable Organizations (Updated December 2014) Page 1
2
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Send with fee and ai.achments to:
c HARSOO NYS Office of the Attorney General 20 1 4
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
www.CharitiesNYS.com New York, NY 10271 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 08/01/2014  and Ending (mm/dd/yyyy) 07/31/2015

Check if Applicable: Name of Organization: . Employer Identification Number (EIN):
[_] Address Change HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245
D Name Change Mailing Address: NY Registration Number:
[ nitial Filing 64 FULTON ST, NO. 1102 20-05-06
D Final Filing City / State / ZIP: Telephone:
[ Amended Filng | NEW YORK, NY 10038-2748 646 485-8667
l:| Reg ID Pending Website: Email:
WWW.UHELP . NET
Check your organization’s

. . Find your registration category in the
registration category: L] 7Aony [_JEPTLonly (X DUALZAREPT) [ 1BXEMPT oo Regisw v ChyilishYS.com

2. Certification

Ses instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and comglete in accordance with the laws of the State of New York applicable to this report.

CONOR BOHAN
EXECUTIVE DIRECTOR  Y/1itl/6

President or Authorized Officer:

Signature Print Name and Title Date '
YVES PICHARD
Chief Financial Officer or Treasurer: "OPERATIONS/FINANCE M
Signature Print Name and Title Date

.3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time

during the fiscal year.
-4. Schedules and Attachments
See the following page
for a checklist of D Yes LT{] No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. IEI Yes I:l No 4b. Did the organization receive govemment grants? if yes, complete Schedule 4b.

:5.Fee-
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
fing fee ningfee otaliee Make a single-check or money order
next page to calculate your
: payable to:
fee(s). Indicate fee(s) you “Department of Law®
. partment of Law
are submitting here: $ 25. $ 250. $ 275. ent ot aw
o514 1019 CHARS500 Annual Filing for Charitable Organizations (Updated December 2014) Page 1
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CHARS00 2014
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
if you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.
1. Organization Information
Name of Organization: . NY Registration Number:
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 20-05-06
2. Government Grants
Name of Government Agency Amount of Grant
1. EMBASSY OF THE UNITED STATES OFFICE OF PUBLIC DIPLOMA! 1. 122,000,
2. 2.
3 3.
4 4.
5 5.
6 6.
4 7.
8. 8
9. 9
10. 10.
11. 11.
12, 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total: 122,000.
%—114 1019 CHARS500 Schedule 4b: Government Grants (Updated December 2014) Page 1
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-

CHAR300

Annual Filing Checklist

Simply suuinit the certified CHARS500 with no fee, schedule, or auuitional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

'Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Part 4.

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

D_ﬂ If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARSGO0:
[X] 1Rs Form 990, 990-E2, or 990-PF, and 990-T if applicable

!XI All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).

[ Irs Form 980-T if applicable

1f you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $500,000.

|KI Audit Report if you received total revenue and support greater than $500,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.

For more details, visit www.CharitiesNYS.com.

. Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

D $0, if you marked the 7A exemption in Part 3a
[X] gos, if you did not mark the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

D $0, if you marked the EPTL exemption in Part 3b

[ $2s, if the NET WORTH is less than $50,000

[ $50, if the NET WORTH is $50,000 or more but less than $250,000

[ $100, if the NET WORTH is $250,000 or more but less than $1,000,000
[(XJ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

‘Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

18%644 1019 CHARS00 Annual Filing for Charitable Organizations (Updated December 2014)

Is my organization a 7A, EPTL or DUAL filer?

- 7A fiters are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

- EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

Check your registration category and leam more about NY
law at www.CharitiesNYS.com

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
- IRS From 980 Part |, line 22

- IRS Form 990 EZ Part |, line 21
- IRS Form 990 PF, calculate the difference between

Total Assets at Fair Market Value (Part |, line 16(c)) and
Total Liabilities (Part i, line 23(b)).

Page 2
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