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HAITIAN EDUCATION AND LEADERSHIP PROGRAM
64 FULTON ST RM 1102

NEW YORK, NY 10038-2748

ATTENTION: CONOR BOHAN

ENCLOSED IS THE ORGANIZATION'S 2015 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. THE RETURN
HAS BEEN TRANSMITTED ELECTRONICALLY TO THE IRS AND NO FURTHER
ACTION IS REQUIRED.

TAX-EXEMPT ORGANIZATIONS ARE REQUIRED TO MAKE AVAILABLE FOR
PUBLIC INSPECTION A COPY OF THEIR ANNUAL RETURNS UPON
REQUEST. RETURNS MUST BE AVAILABLE FOR A PERIOD OF THREE
YEARS BEGINNING ON THE DATE THE RETURNS ARE REQUIRED TO BE
FILED (INCLUDING EXTENSIONS) OR ARE ACTUALLY FILED, WHICHEVER
IS LATER. WE HAVE ENCLOSED A PUBLIC DISCLOSURE COPY OF YOUR
RETURN THAT MAY BE USED TO COMPLY WITH THE PUBLIC INSPECTION
REQUIREMENTS.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

-

YIGIT UCTUM, CPA
PARTNER

www.wegnercpas.com info@wegnercpas.com (888) 204-7665



WEGNER CPAS, LLP
230 PARK AVE FL 10
NEW YORK, NY 10169-1001

HAITIAN EDUCATION AND LEADERSHIP PROGRAM
64 FULTON ST, NO. 1102
NEW YORK, NY 10038-2748

526340
04-01-15



PUBLIC DISCLOS™E COPY - STATE REGISTRATIO™NO. 20-05-06
Return o.-Organization Exempt From h.,come Tax

Form 990

Department of the Treasury
Internal Revenue Service

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

toPubli
o':::pecﬂon c

A For the 2015 calendar year, or tax year beginning AUG 1, 2015 andending JUL 31, 2016

B chexit |C Name of organization

applicable:

Snee | HAITIAN EDUCATION AND LEADERSHIP PROGRAM

D Employer identification number

thinge | _Doing business as 02-0602245
fatin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_Jrint, 64 FULTON ST 1102 646-485-8667
‘m‘" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,449,538.

re

reum | _NEW YORK, NY 10038-2748

H(a) Is this a group return

[ Joeetica- | £ Name and address of principal oficer:CONOR BOHAN

for subordinates? [___.lYes III No

pendhd | SAME AS C ABOVE H(b) Are all subordinates inctudea?l__Yes [_INo
| _Tax-exempt status: D—ﬂ 501(c)(3) |:| 501(c) ( )4 (insert no.) |:| 4947(a)(1) or |:| 527 If “No," attach a list. (see instructions)
J Website: > WNW ., UHELP . NET H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other p> | L Year of formation: 2 00 3| m State of legal domicite: NY
[Part1] Summary '
o | 1 Briefly describe the organization's mission or most significant activities: HELP 'S MISS ION IS TO CREATE,
g THROUGH MERIT- AND NEEDS-BASED UNIVERSITY SCHOLARSHIPS, A COMMUNITY
g 2 Check this box P> 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, ife 12)  _............cccccooererrrirrreeeceeceossseressseneneen 3 6
2 4 Number of independent voting members of the governing body (Part Vi, line1b) .. ... ... ... ... ... 4 5
$ | & Total number of individuals employed in calendar year 2015 (Part V, line 28) s 5 9
£ | 6 Total number of volunteers (eSHMALe if NECESSAIY) ..__...............ooooooooooeeeroccroerrooeoe oo eeececeeessesesesssesseess e 6 9
§ 7 a Total unrelated business revenue from Part VI, column (C), N6 12 e ceeaeeaaaans 7a 0.
b Net unrelated business taxable income from Form 990-T, iN@ 34 ... ......cioiiiviiiiiiiei e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1h) ... 2,272,346, 2,038,655,
E| 9 Program service revenue (Part VIll, ne 20) ... ... ... 0. 6,523,
&’, 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ............cccovvvviviiiiiiiii, 828. -7,926.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) .. ... -15,610. 6,115,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 2,257,564. 2,043,367,
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 694,075, 587,784.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 911,133. 878,993.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . 0 o 0 .
2| b Total fundraising expenses (Part IX, column (D), line 25) P _ 106,675, | - - s T i
d 17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) . ... . . . 4 7 1 2 8 0 ) 5 0 8 5 7 1 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . 2,076,488. 1,975,348.
19 Revenue less expenses. Subtract line 18 fromline 12 ..............ccccomvmiiiiieiiiirinaaanees 181,076. 68 2 019.
§§ Beginning of Current Year End of Year
BS1 20 Total assets (Part X, N8 1) ... ... ... oo eeeee e eeee e seer e 1,399,216, 1,512,458.
<o| 21 Totalliabilities (Part X, @ 26) ... ..........cccccorrrrrrrremeerenrernrnrenesesssineeneeenene e 118,987. 164,210,
25| 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ..........cooooovreeiceni) 1,280,229. 1,348,248,
[Part Il | Signature Block
Under penalties of perjury, | declace that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complet(e%yn of preparer (other than officer) is based on all information of which preparer has any knowledge. .
[2R Do B
Sign Signature of officer Date
Here CONOR BOHAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer'ssignatyre Date Gk [ ][ PTIN
Paid YIGIT UCTUM, CPA \Z?‘ZSUA%V\ 6/ﬁlb "] ‘s'eMmolwed P01269549
Preparer |Firm'sname p WEGNER CPAS, LLP FrmsENp 39-0974031
Use Only |Firm'saddressy, 230 PARK AVE FL 10
NEW YORK, NY 10169-1001 Phoneno.212-551-1724
May the IRS discuss this return with the preparer shown above? {see instructions) .. ... Yes No

s3z001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)
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Form 990 (2015 HAITIAN ..DUCATION AND LEADERSHIP PR.,sRAM 02-0602245 Page2
-Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ml ...................oooiiiiiiieeieiiisie i, I)—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 880 0F 980-EZ? | ... ittt et be sttt s a st b b8t e se st b et [ Jves [XINo
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? .. ............ DYes ﬁ] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: ) {eExpenses $ 1,584,298. including grants of 587,784. ) (revenuss 6,523.)
DURING THE YEAR HELP OFFERED 178 SCHOLARSHIPS INCLUDE 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, LEADERSHTIP AND
CITIZENSHIP CURRICULUM, CAREER SERVICES. THE EMPLOYMENT RATE OF HELP'S
GRADUATES IS OVER 90%. GRADUATES' ANNUAL AVERAGE SALARY IS $15,000
COMPARED TO HAITI'S PER CAPITA GROSS NATIONAL INCOME OF $810.

4b (code: ) (Expenses $ including grants of $ ) (R $ )

4¢c  (Code: ) Exp $ including grants of $ ) (Revenue s )

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

(Expenses $ including grants of $ ) (Revenue s )
4e _Total program service expenses p» 1,584,298,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) - HAITIAN ..DUCATION AND LEADERSHIP PR.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)?
I "YeS,” COMPIEE SCREOUIB A ... ...........oooooeveoeeeeseeeeeee s s st eess bt 1|1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ..........ccoeimiiricencciicecinnnins 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part ] | .. ... ... 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 ....................c.ccoueeioviiimiccinicncneriisire s s 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 98-197 If “Yes," complete Schedule C, Part Ill ... ........ccccooovivrunnn. 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 sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If .. ... ... ........ccccomeonn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PATt Il || . .......cococovioeoeieeeeeeeeeee e e aeeran s s et e ettt n s e e e e e et s bbbt st e s e s e b s eme st e s s s s 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," COMPIote SCREAUIE D, PArt IV .. ... ...ccoiooooeecoemeeseeeeesesseeeees st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf “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, VI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
POt VI oo eee e e e i 11a| 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 . e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl | . . . . ..., 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 . ........iineeieeesesesssesseeeesesesesesesee s seseseeas 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
SCHEAUIO D, PAIS XIANA XH ...\ i iooocoosooeeeveseeveeeeeeeeseeee oo eee e s s ee st (123 | X |
b Was the organization included in consolidated, independent audited financial statemsnts for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional __............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i})? /f "Yes," complete Schedule E .. .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. .. ... ... ... 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 1800 IV _.__..................ccccccmiimiicimmiiinicnie e [ 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts I1and 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 Hland IV e 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, lines
1c and 8a? If "Yes," complete SChedule G, Part Il .. . ... ... esnsiesesissiensensees 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Hl ..o " 19 X
Form 990 (2015)
5§32003
12-16-15
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Form 990 (2015 HAITIAN =DUCATION AND LEADERSHIP PRU<RAM 02-0602245 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... 20b
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, Parts land 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 (A), line 27 If “Yes," complete Schedule |, Parts 1and lll ... ... 22 X
23 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
SCHEAUIB U ... oot eeee e ee e et es e s s e R 2 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO*, GO0 INE 258 ____.____..........ccooo.ooirovreeeeeve e issseseesss s ses s e : 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-BXBMPE DOMAS? | . ... ittt s ettt a et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe 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] ... ..........ccccccoooiccimeaenn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, Part 1 ettt ettt bR bbb 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, "
COMPIEE SCREAUIE L, Part Il | . . . ..o ssess ettt nen 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Part ll . .................c.ccccccoeuiveroeereninenseeeneeesesesiss s 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): R R ': S
a A current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . . ... ... 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? Iif *Yes," complete Schedule L, Part IV . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M ... ... . ... .. | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribuUtioNS? /f *Yes," COMPIEe SCREAUIB M ||| ... .. ......cc..coomeereeeeeeeeeeeeeee oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEte SCHEAUIE N, PAIt T | | . .....c..cooeeioieirisiseeeiesesssesessessssssssssssss s e s esss et ssssessiesenesesses 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PAITH ..o\ oot eeaeeseee s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . ... 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part /i, Ili, or IV, and
Part VoM@ T et bbbt bt A X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V,line 2 .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, PAart V, iN@ 2 ... ...............cccccoeevemriereereeirieisccaete st sssesse s se st esste s eb et s st tsense e ene 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? /f "Yes," complete Schedule R, PartVl .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... . ... 3s | X
Form 990 (2015)
532004
12-16-15
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Form 980 (2015 HAITIAN ~DUCATION AND LEADERSHIP PRu.RAM 02-0602245 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany line inthis Part V. ..., 1
Yes | No
Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . .. . .. . . 1a 6l
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... 1b ol R
Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming N
(gambling) wWinnings t0 Prize WINMEIST | ... .. ... oo e et e et st e e s e e e sem e e etesenasaess s sse e easne s srn e rrassaes 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘f‘*-;
filed for the calendar year ending with or within the year covered by thisreturn | 2a 9l
If at least one is reported on line 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) ... A b
Did the organization have unrelated business gross income of $1,000 ormore during theyear? .. . ... ..., 3a X
If "Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b

T eobf

5a

6a

[+ I -3

T o Q

12a

13

T

c
14a

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)?
If "Yes," enter the name of the foreign country: > HAITI

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . ...........
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ............cociiimiiiiireenecee e
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? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHIDIB? . . . . et s
Organizations that may receive deductible contributions under section 170(c).

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

1O file FOMIB2B2? ...t ee e e e s eeeee e ae e e b ae s e sas e s ae s e asae s sm b ae e eabbe s obm et s e s n e bas es b besan e e senanseeseeasssaesnnen
If "Yes," indicate the number of Forms 8282 filed during the year

7a X
7b

_7c ’ X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

7e

bl

7f

79

7h

Did the s:ponsoring organization make any taxable distributions under section 49667 ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ...
Section 601(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a

Gross receipts, included on Form 930, Part VIIi, line 12, for public use of club facilities .................. 1Cb

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |1_2b

Section 501(c){29) quatified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . e,
Note. See the instructions for additional information the organization must report on Schedule O.

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 ..... | 18b

12

Enter the amount of reserves onhand | . . e

Did the organization receive any payments for indoor tanning services during the tax year?

b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ......................

532005

12-18-15
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Form 990 (2015 HAITIAN DUCATION AND LEADERSHIP PR.JRAM 02-0602245 Pageb
[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 aresponseornotetoanylineinthisPart Ml ........................oocoiiiiiiiniii II]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ... ... 1a 6 - ‘-

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedule 0.

persons other than the governing body? 7b

b Enter the number of voting members included in line 1a, above, who are independent .. ............. 1b 5 'v o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, trustee, or key @MPIOYBE? .. ettt es 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... .. ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? ... 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StockhOldBIS? | . . ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members of the GOVEIMING BOGY? ... ..o e tee et ssemer s s s enesnss s ssss s s sneasseesetserassseens 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TR QOVEIMING DOTYT | ettt e e see e et et e e e e sesaes b e b e esesessessrasentes et et ae e st b eeanenreatsaes et ssa b nas
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O _................coccccccocececvcvceceiiceiciec 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ..., 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? ... ... ... . [10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R R
12a Did the organization have a written conflict of interest policy? If *No," GO 10 lin@ 13 . . e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... [12b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O NOW tHIS WS GONE ._.....................ccooomooeoooeeooeeeee e esss et 12c | X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent S ; .
persons, comparability data, and contemporansous substantiation of the deliberation and decision? o e
a The organization’s CEO, Executive Director, or top management official ... ... . . ... 15a | X
b Other officers or key employees of the organization ... eaeeesenee | 16b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). . R i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R B
taxable entity QUING the YEAr? ... . ireieeessseeseseeereesss e s sssesss et 16a X

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? .. .. SSTSTRTRUTTNNUTUOITVU TV L ROTU 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 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website [Il Upon request |:| 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
532006 12-16-15 Form 980 (2015)
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Form 990 (2015 HAITIAN «DUCATION AND LEADERSHIP PR.sRAM 02-0602245 Page7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) F)
Name and Title Average | ef egf:ﬂggmm one Reportable Reportable Estimated -
hours per | box, untess person is both an compensation compensation amount of
week officer and a diractorArustee) . from from related other
{tist any g " the organizations compensation
hours for | s B crganization (W-2/1099-MISC) from the
related | 2 (W-2/1099-MISC) organization
organizations| £ | 3 £ and related
below |E£|5|5|E |25 = organizations
ine) |E|E|E|5|8E[E
(1) CONOR BOHAN 55.00
EXECUTIVE DIRECTOR X X. 83,465. 0. 5,062.
(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.
532007 12-16-15 Form 980 (2015)
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l__([Form 990 (2015) HATTIAN .DUCATION AND LEADERSHIP Pk.sRAM 02-0602245 Page8
Part Vll| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©) () ()
Name and title Average onat cfg';'g?tm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustes) from trom related other
(list any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| B | S g |8 and related
below | 3 2|, '% %2 5 organizations
line) |E1E|E|5 |2
1D SUD-ROAL ...\ 83,465. 0. 5,062.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (add lines 1D and 16) ..o 83,465, 0. 5,062,
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 R R
line 1a? If "Yes," complete Schedule J for SUCh INGIVIQUAI || .......c.cccccccocommimimiuereierereieeeses st esess e eseesnaes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization SR IRV -
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual _.....................cc...ccovvon.... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’ S
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... .......................;;;;;‘;;;;;... 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) (8) (©)
Name and business address NONE 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> 0 ) , L
Form 990 (2015)
532008
12-16-15
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Form 980 (2015) HAITIAN _.DUCATION AND LEADERSHIP PR. sRAM 02-0602245 Page9
] Part Vil | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIl ..o eieninnnenciiieies 1]
| , ' (A) (8) ©) (D)
i Total revenue Related Ol" Unre}ated R?rv:#\ut%%ﬁgg?d
‘ exempt function business sections
| ) revenue revenue 512-514
£2| 1a Federated campaigns ............. 1a | o o
£3| b Membershipdues . .. . 1b
(0}
,,,-s ¢ Fundraising events .. 1c 1,500.)
f_;c_‘i d Related organizations 1d -
g‘E e Government grants (contributions) | 1e 80,000.] -
.g‘f f Al other contributions, gifts, grants, and o
g% similar amounts not included above 1#{1,957,155.] ,
gg g h ib included in lines 1a-1f: $ 329,962. o e
85| h Total. Add lines 1a-1f 2,038,655,
g | 2a PROGRAM SERVICE FEES 900099 6,523. 6,523.
o b
HI
g% e
a f Allother program service revenue . ... ...
_ | o Total.Addlines2a2f ... ... > 6,523.
8 Investment income (including dividends, interest, and
other similar amounts) ........__..............cc.ccccoomrrmrrsrirnes > 282. 282.
4  Income from investment of tax-exempt bond proceeds P>
5  ROYAIOS ....o.oooviieeeeiieeer »
(i) Real (ii} Personal
6a CGrossrents .. .
b Less: rental expenses . .. ..
c Rentalincome or (loss) ...
d Net rental income or I0SS)  .........coooiiiiiieiiiies i »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [375,347.
b Less: cost or other basis
and sales expenses .. 383,555, L
¢ Ganor(loss) ... -8,208. R
d N6t gain OF (I0SS) ........c.covueueeeeeeeeeeieeeeeeeeeszsier i » -8,208.
o | 8 a Grossincome from fundraising events (not SRR RN
g including $ 1,500. of
é contributions reported on line 1¢). See
5 PartIV,line18 . . ... a '
g b Less: directexpenses . ... ... .. . b L S N
¢ Net income or (loss) from fundraising events ............... | - 6,115,|
9 a Gross income from gaming activities. See g EEORTR A b
Part IV, line19 .. ... a
b Less:directexpenses ... ... bl i
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less retumns :
and allowances ... a
b Less:costofgoodssold . .. ... b
¢ _Net income or (loss) from sales of inventory .................. | <
Miscellaneous Revenue business Codej . -
11 a
b
c
d Allotherrevenue . ...
e Total. Addfines 11a-41d ... > ' S D
12 Total revenue. Seeinstructions. ... ... > 2,043,367, 6,523, 0.l -1,811.
532009 12-18-15 Form 990 (2015)
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Form 980 (2015 HAITIAN _OUCATION AND LEADERSHIP PR. JRAM 02-0602245 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ............coeeieeeiiineciiiiiiiiiinii e, D

A B C
ot g pesd on ks 8| o derses | progatiaos | Mgt | randmes
1 Grants and other assistance to domestic organizations R R RO RN
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 587,784. 587,784.
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 94,964. 53,827. 14,564. 26,573.
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 ... 625,061. 450,914. 115,184. 58,963.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,943. 4,867. 1,251, 825.
9 Otheremployeebenefits ... 95,965. 67,272, 17,293. 11,400.
10 Payrolltaxes ... 56,060. 39,298. 10,102. 6,660.
11 Fees for services (non-employees):
a
b 6,914. 6,914.
[+
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 112,382, 83,800. 28,582,
12  Advertising and promotion ... ... 2,206. 1,763. 441. 2.
13 Office eXpenses ... 62,113. 38,505, 23,608,
14 Informationtechnology . ... 15,690. 12,552, 3,138.
16 Rovalties ...
16 OCCUPANCY ...\ .\.ooooeeeeeeeeeeeeeeeeeesereeeeen 132,340, 105,871. 26,469,
17 TrAVEl s 48,973. 37,376. 9,345. 2,252,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 29,573. 22,052, 7,.521.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, deplstion, and amortization . 43,182. 34,546. 8,636.
23 INSUMANCe ... .. ... . 283. 3,939. 1,344.
24  Other expenses. ltemize expenses not covered . R B R
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) X o R =
amount, list line 24e expenses on Schedule 0.) ...... S i L Lo e
a SUBSCRIPTIONS 20,621, 16,497. 4,124.
b
[+
d
e All other expenses 29,294. 23,435, 5,859.
25 __ Total functional expenses. Add lines 1 through 24e 1,975,348.| 1,584,298, 284,375, 106,675,
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 ’ I:I if following SOP 88-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Part X | Balance Sheet

HAITIAN ..OUCATION AND LEADERSHIP PR.JRAM

-

02-0602245 Page 11

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

(A) (8)
Beginning of year End of year
1 Cash-NONHMErEStDRANNG ... ...\ .\oooooocccccoeoeooereeesseeeseeessroeroereeeseeeeeee 68,841.| 1 79,804.
2 Savings and temporary cash investments ... ... 438,170.| 2 530,864.
3 Pledges and grants receivable, Nt ... 1,485.| 3 84,884.
4 Accountsreceivable, net | . ... ettt aenaes 4
5 Loans and other receivables from current and former officers, directors, R :
trustees, key employees, and highest compsensated employees. Complete KR [SAa
Partllof Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958(f)(1)), persons described in section 4958(c}{3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
] employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
@ | 7 Notesandloans receivable, net . . .. . . ... 7
< | 8 Inventories for Sale OrUSE ____..............ooooooovomvvooveeeeeoeooooreeeeesees oo 8
9  Prepaid expenses and deferred Charges ___.............c...ccooorreriionrriinann 72,011.; 9 _71,382.
10a Land, buildings, and equipment: cost or other ' - ] : T
basis. Complete Part VI of Schedule D ... 10a 876,908, ol el
b Less: accumulated depreciation 10b 131,411. 765,362.] 10¢c 745,497.
11 Investments - publicly traded SECUMHIES _.................ccco....coooereeerereenreieenennnn. 53,347.] 11 27.
12 Investments - other securities. See Part IV, line 11 L 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @sSets ... .. ... ———————————— 14
15 Otherassets.See Part IV, line 11 | ... 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 1,399,216.] 16 1,512,458,
17 Accounts payable and accrued eXpenses ._...................o..ccooweormmrern 118,987.| w7 133,551,
18 Grantspayable ... 18 30,659.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to current and former officers, directors, trustees, : .fi
,‘_§' key employees, highest compensated employees, and disqualified persons. R E
8 Complete Part Il 0f SChedule L ...........cccccccorrccserrerrnneecerescee 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 .t eenaneaens 25
126 Total liabilities. Add lines 17 through 25 118,987.[ 26 | 164,210,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and e L ; [ S
8 complete lines 27 through 29, and lines 33 and 34. R S B ST
|27 Unrestricted MEtassels ...............cc.cocerromerriserrsmssscsrrrssorrsssoes e 1,059,181.| 27 1,076,168.
B |28 Temporariy restricted Nt aSSOtS ...t 221,048.[ 28 272,080.
© |29 Permanently restricted netassets ... 2 |
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D F
5 and complete lines 30 through 34. IR
% 30 Capital stock or trust principal, or currentfunds . ... 30
<3 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total netassets or fund balanCes ... 1,280,229.| 33 1,348,248,
___ |34 Totalliabilities and net assets/fund balances ... 1,399,216.] 34 1,512,458,
Form 990 (2015)
532011
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Form 990 (2015 HAITIAN ~DUCATION AND LEADERSHIP PRuJRAM 02-0602245 Page12
- Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part XI ... ... ... [:I

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

2,043,367,
1,975,348,

68,019.
1,280,229.

1

2

3

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
& Net unrealized gains (losses) on investments
6

7

8

9

Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMIMN (B)) oo st e s s ensensena e e 10 1,348,248.
| Part XII| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 980: [ Cash [X] Accruat [ other SR AR
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. - o
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . ...
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:
|:| Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
U_LI Separate basis |:| Consolidated basis L__I Both consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit ol
Actand OMB CIrcUlar A-IB3? | sttt e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o, 3b
Form 990 (2015)
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SCHEDULE A . . . OMB No. 1545-0047
Form 990 or 880-E2) Public Charity Status and Public Support

orm Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
' 4947(a)(1) nonexempt charitable trust. e

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. -b; . OpentoPublic B

Internal Reverue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form980. ... Inspection .

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

[Partl [ Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1}A){i).
2 |:| A school described in section 176{b){1}{A)(ii). (Attach Schedule E (Form 980 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A)(iii).
4 |:| 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:
5 D 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 Il.)
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 I1.)
A cbmmunity trust described in section 170{b)(1}(A){vi). (Complete Part I1.)
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 509(a)(2). (Complete Part Iil.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a})(2). See section 508{a}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a |:l Type |. A supporting organization operated, supervised, or controlled 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 |:l 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 !ll 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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

00 &0

f Enter the number of supported Organizations ... .......cccocoireenirininneiereeteree et ere st sne s e eae s | |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization fiv) Is the qrganization (v) Amount of monetary (vi) Amount of
organization {described on lines 1-9 fisted in your support (see other support (see
above (see instructions)) {8°VeMing document? instructions) instructions)
Yes No

Total TR T DRI A SORET I FRE
LHA For Papgmork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-E2Z. 532021 09-23-15
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Schedule A (Form 990 or 980-E2) 2015 HATY AN EDUCATION AND LEADERSHIr PROGRAM02-0602245 Page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1}(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complste Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
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
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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,

cotumn (9 | e 11603243,

708,511.] 1331414.| 2392028.| 2272346.| 2038655.| 8742954.

'S

708,511.] 1331414.] 2392028.] 2272346.] 2038655.] 8742954.

6 _Public support. sumet ines tomines. | 1 I . —17139711.
Section B. Total Support
Calendar year (¢r fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amountsfromlined ... 708,511, 1331414.] 2392028.| 2272346.| 2038655.] 8742954,

8 Gross income from intérest.
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,447. 3,791. 1,054. 828. 282. 7,402,

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 | v _ ] . ] 8750356.
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 45,004.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DoX and SEOD Nere ... i it ittt et it i et earea s er s ene it s saeas e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... 14 81.59 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 ... 15 78.79 %
16a 33 1/3% support test - 2015. 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 ... . ... ... »[X]

b 33 1/3% support test - 2014. 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 - 2015, 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 . . .. .. .. .. . i, » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 16b, or 173, 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 line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... > D
Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E2) 2015 HAT . AN EDUCATION AND LEADERSHI. PROGRAM02-0602245 Pages
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

quatify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (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 section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaff .
6 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 throughS ........
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
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtrectiize 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 _(d) 2014 {e) 2015 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(tess section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---coeeeeeee

13 Total support. (acd lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP here ... p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2014 Schedule A, Partlll, line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) _................... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 s 18 %

19a 33 1/3% support tests - 2015. 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 - 2014. 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 .. . > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _....................... | < [
§32023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-E2) 2015 HAT" AN EDUCATION AND LEADERSHIr PROGRAM02-0602245
[Part V] supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, 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

Ba

9a

10a

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.

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

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

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)? If "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.

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

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 controfled 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 509(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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ji) the reasons for each such action;
{iii) 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).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

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

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

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

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.)

532024 09-23-15
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Schedule A (Form 990 or 980-E7) 2015 HAT's J.AN EDUCATION AND LEADERSHI. PROGRAM02-0602245 Pages
[Part V] Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect 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.

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. '

Yes

No

Section C. Type |l Supporting Organizations

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 organization’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). :

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

a l:' The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
) Yes

2 Activities Test. Answer (8) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part V1 identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the qrganization 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? /f "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.
3 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
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this reqard.

No

3b

§32025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-€2) 2015 HAT'. . AN EDUCATION AND LEADERSH1. PROGRAM02-0602245 Page6
[Part V| Type Il 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
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

Depreciétion 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) 6
7__ Other exbenses (see instructions) 7
8 Adj_usted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o | ([N (=

O bW N (=

" - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (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 13, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisitibn indebtedness applicable to non-exempt-use assets

Subtract ling 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)

® alo T

I

(A]
(A]

£

o |~ O |
® [N | (>

Section C - Distributable Amount Curmrent Year

Adjusted 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 line 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 o R
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions).

(L E L B

||| IN |-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HAT', . AN EDUCATION AND LEADERSHI. PROGRAM02-0602245 Page7
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 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 VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N |® || |w

©

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

a
b
c
d From 2013
e
f
g
h

-

[

o

(3]

8 Breakdown of line 7:

Excess from 2014
Excess from 2015

a
b
¢ Excess from 2013
d
e

Schedule A (Form 990 or 990-EZ) 2015

532027
08-23-15

19
13180608 788028 11805.8AU01 2015.05080 HAITIAN EDUCATION AND LEADE 11805_81



Schedule A (Form 990 or 980-£2) 2015 HAT' +AN EDUCATION AND LEADERSHI. PROGRAM02-0602245 Pages

Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, tine 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

§32028 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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*;\PUBLIC DISCLOSURE COPY **

-
Schedule B Schedule of Contributors - OME No. 1645.0047
g‘gg'o?gg)- 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedute B (Form 990, 990-EZ, or 990-PF) and 20 1 5
Department of the Treasury RN . N
Internal Revenue Service 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 [X] so01e)( 3 ) (enter number) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 9S0-PF I:l 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

[___l For an organization filing Form 980, 990-EZ, or 990-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

[E For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 990-EZ), Part |l, 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 (j) Form 990, Part Vil line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form S80 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 untess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year . ... > 3

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 950, 980-EZ, or 980-PF) (2015,

Page 2

Name of organization

HAITIAN EDUCATION AND LEADERSHIP PROGRAM

Employer identification number

02-0602245

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

@ ®) © (A
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payroll |:]
151,012, Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total conftributions Type of contribution
2 Person
Payroll
106,144. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person ]
Payroll
205,200, | Noncash [X]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person ]
Payroll D
50,714, | Noncash [X]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person xJ
Payroll
80,000, | Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person ]
Payroll
73,168, | Noncash [X]
(Complete Part Il for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (201¢, . Page 2
Name of organization Employer identification number
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02—0602245
Partl  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
7 Person x]
Payroll |:|
$ 95,465, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person x]
Payroll ]
$ 75,822. Noncash

{Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| __ Person x]
Payroll
$ 276,643, | Noncash []

{Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person xJ
Payroll
$ 50,000, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b} © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:.|
Payroll |:|
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)
623452 10-26-15 Schedule B (Form 990, 980-EZ, or 890-PF) (2015)
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Schedule B (Form 980, 990-EZ, or 990-PF) (201.., - Page 3
Name of organization Employer identification number
HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) " (d)
;r:rltn| Description of noncash property given '(:x i(:;:?ét':?::)) Date received
3 13,247 SHARES OF COLUMBIA FDS SER
$ 205,200, 12/30/15
(a)
(©)
No. (b) FMV . (d)
- . (or estimate) )
;r:rrtnl Description of noncash property given (see instructions) Date received
400 SHARES OF HOME DEPOT
4
$ 50,714. 12/30/15
(@
()
No. (b) . (d)
'f:l’:rrtnl Description of noncash property given I(:::Z i‘:;:::::::)) Date received
600 SHARES OF M&T BANK CORPORATION
6
$ 73,168. 12/30/15
(a)
f':o ‘:n bescrition of ®) " i FMV (or(:)stimate) b @
ot escription of noncash property given (see instructions) ate received
$
(@
: o L ®) . FMV (or(:)stimate) (d)
o :rTl Description of noncash property given (see instructions) Date received
$
()
No. (b) FMV (or(:)stimate) (d
fr 3 . - -
b :rTl Description of noncash property given (see instructions) Date received
$
523453 10-26-15 Schedule B (Form 980, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 980-EZ, or 990-PF) (201,

Page 4

Name of organization

HAITIAN EDUCATION AND LEADERSHIP PROGRAM
art Exclusively religious, charitable, etc., contributions to crganizations described in section 501{c){7), (8), of (10) that total more than $1,600 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part (ll, enter the total of exclusively religious,

, etc., contr ibuti

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

of $1,000 or less for the year. (Enter this info.once.) > $

Employer identification number

02-0602245

(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
(a) No.
gaor'tnl (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.
l"r:r'tnl (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 fransferee
(a) No.
g:rftﬂl (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
523454 10-26-15 Schedule B (Form 990, $30-EZ, or 990-PF) (2015)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Stateme..cs 5098

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -Open to Public
Department of the Treasury »> Attach to Form 990. . "Opén

Form 990) and its instructions is at www.irs.gov/form380. _-Inspection

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" on Form 980, Part IV, line 6.

internal Revenue Service
Name of the organization

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

1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear ... ...
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? . . . .. ... ...
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 il | Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:] 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

L__] Yes [___] No

day of the tax year. ->-| Held at the End of the Tax Year
a Total number of conservation easements ... .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReGISIer .. .. .. .. ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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 itholds? ... ... ... I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» :
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
AN SECHON T7OMNANBIM? ... ses e oo eeee s et Clves [dno
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, 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 XIil,
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 on Form 980, Part VIIL IN@ T | . ... . ..o > $

(i) Assets included in Form 990, Part X

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

»

a Revenue included on Form 890, Part VIIL, ine 1 . . s > 3

b_Assetsincluded in Form 990, Part X ..ol |_2 ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedute D (Form 990) 2015 HAITIA. EDUCATION AND LEADERSHIP ...OGRAM 02-0602245 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [:I Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
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? ........c.cooveciccciciciioiice [:] Yes | _INo l:l No

I Part IV I Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 890, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? |:| Yes D No

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

Amount
€ BegiNING DAANCE ... ... .cciiiiieiieiiei ettt a et et e bbbttt en b ic
d Additions during the year 1d
e Distributions during the year 1e
£ OENDINGDAIANCE | . . et ettt ettt s st e 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account llabullty? D Yes :l No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl __..............oooooooeeenicionceee
Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 980, 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 ,................coccveiercncnenee
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasiendowment P> %
Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should 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 3ali)

[0 - T+ N -

-

o

(i) related OrGaNIZAtIONS | . . . . . et e e e eeneee |3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part Vi_| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 980, 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
12 Land i 615,350, . e 615,350.
b BUIGINGS _...oooooooooooeeeeeeeees s
¢ Leasehold improvements .. ... ...........
d Equipment | . ... 202,583. 119,616. 82,967.
e Other . ... ‘ 58,975. 11,795. 47,180.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) . ...ooooioioovvioiiiiens. » 745,497,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 990) 2015 HAITIAw EDUCATION AND LEADERSHIP :«OGRAM 02-0602245 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category gnctuding name of security) (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)

(5]

(3]

(@)

(H)
Total. (Col. (b) must equal Form 880, Part X, col. (B) line 12.) >
ents - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. 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

(1)
(2)
(3)
(4)
(8)
(6)
7)
_(8
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 13.) >
[PartIX| Other Assets.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@
(3)
(4)
()
—©
@
(8)
9

Total. (Column.(b) must equal Form 990, Part X, col. (BYING 15.) ... ooiivoiiiiiii i | 3
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X hne 25
1. (a) Description of liability . (b) Book value
(1) Federal income taxes :

2

(3)

@

)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............... | 2 - . R

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's fmancnal 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 Xl |:|
Schedule D (Form 990) 2015

532053
08-21-15
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HAITIAw EDUCATION AND LEADERSHIP rxOGRAM 02-0602245 Page4

Schedule D rForm 980) 2015

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities _...................ccccooiiieciieiiiinennnn,
Recoverigs of prior year grants

Other (Describe in Part XIll.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

o a o T o

1 2,121,916.

4 Amounts included on Form 980, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

2a
2 55,933.
2c
2d »
2e 55,933,
s | 2,065,983,
| as

Total revenus. Add lines 38 and 4c¢. (This must equal Form 990, Part |, line 12.)

ac -22,616.
5 | 2,043,367.

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OHhErloSSES | ... .. ..ottt
d
e

Other (Describe in Part Xlil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

1 2,053,897.

| 2a 55,933.
2b

2c

2d 22,616.|

4 Amounts included on Form 9390, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

2 78,549.
3 1,975,348.

ae 0.
s | 1.975.348.

§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.) ................ccoeeeiiiinnn
Part Xill| Supplemental Information.

Provide the déscriptions required for Part |I, lines 3, 5, and 9; Part lII, 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 EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B -22,616.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B 22,616.
ooaTas Schedule D (Form 990) 2015
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SCHEDULE F Statemen. of Activities Outside the Univ.d States T
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 15
Department of the Treasury X P> Attach to F?rm. 990. . . _ Open to Public -
Internal Revenue Service P> Information about Schedule F (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
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?

IKI 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 Regicn. (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 ggelr,\!?sy?:& (by type) (e.g., fundraising, program is a program service, exp;g?cal:‘tgres
in the region | independent ser\fic?es, investmepts, grant; to describg spef:'rﬁc type investments
C?r{“g;i_gonfs . recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND '
THE CARIBBEAN -
ANTIGUA & BARBUDA, [SCHOLARSHIPS AND STUDENT
ARUBA, BAHAMAS 1 30 IGRANTS TO RECIPIENTS LIVING EXPENSES 1,667,055,
3a Subtotal ... 1 30 1,667,055,
b Total from continuation
sheetstoPartl . . g o o 0,
¢ Totals (add lines 3a
and3b) o 1 30 = o 1 1,667,055,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

532071
10-01-15
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Schedule F (Form 990) 2015 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 1l can be duplicated if additional space is needed.
N e S | (¢) Number of | (d) Amount of - (e) Manner of (f) Amount of (9) Description of {h) Method of
(a) Type of grant or assistance (b) Region recipients | cash grant cash disbursement non-cash non-cash assistance (b‘:)aokl:a}-l:/lnv
assistance appraisal, other)
CENTRAL AMERICA
AND THE CARIBBEAN
SCHOLARSHIPS AND STUDENT - ANTIGUA &
LIVING EXPENSES BARBUDA, ARUBA 178 587,784 .[CHECK 0,
Schedule F (Form 990) 2015
Too011s 32
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Schedule F (Form 990) 2015 HATTIAN ..JUCATION AND LEADERSHIP PRL ..RAM 02-0602245 Pagea
[Part V] 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, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

D Yes No

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

D Yes (XI No

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

[:] Yes Eﬂ 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 Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Etecting Fund
(s6€ INStrUCHONS TOr FOMM 8B21) ... .. .....c.o.ocoeeeeeeteee et cn sttt e et b bbb e en Cdves XIno

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

|:] Yes [)_i_l No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; d0 NOt file With FOM 990) __________........oooooeoesresoeesoemoesssess e esse e Cves [XIno

Schedule F (Form 990) 2015

532074
10-01-15
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Schedule F (Form 990) 2015 HAITIAN .. OUCATION AND LEADERSHIP PR. sRAM 02-0602245 Pages
|P8I't-Y | 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 Ili (accounting method); and Part lll, 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 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 PREVIOUS 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 LISTED REGION USING THE

ACCRUAL METHOD OF ACCOUNTING.

532075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
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. ‘ 'Openvtvq Public 3: '
Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. ~Inspection - .
Name of the organization Employer identification number

HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245

- Fundraising Activities. Complste if the organization answered “Yes" on 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 foilowing activities. Check all that apply.

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

d 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 VII) or entity in connection with professional fundraising services? |:| Yes l:| 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.

‘ iii) Di v) Amount paid R .
(i) Name and address of individual o a f.(Jma?éﬂf (iv) Gross receipts tc() 20, ,eta,ne?, by) (V? Amount paid
or entity {fundraiser) (ii) Activity o °‘?‘?§)’ from activity fundraiser to (or retained by)
contributions? listed in col. () | ©rganization
Yes | No
TOMAl o »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reglstratuon
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 830 or S80-
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

9 Enter the state(s) in which the organization conducts gaming activities:

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
W YORK CALIFORNIA NONE (add col. (a) through
JAZZ CONCERTWJAZZ CONCERT] col. {c))
° (event type) (event type) (total number)
=)
[«
[}
B|1 Grossreceipts ... 22,500. 7,731. 30,231.
2 Less: Contributions __................... 1,500. 1,500,
3 _Gross income (line 1 minusline2) .. 22,500, 6.231. 28,731.
4 Cashprizes | ...
5 Noncashprizes . ...
(2]
(]
€N
g |6 Rentffacilitycosts ... 6,510. 2,000. 8,510.
]
8|7 Foodandbeverages ... 9,942. 9,942.
5
8 Entertainment . ...
9 Otherdirectexpenses .. ... 1,160. 3,004. 4,164.
10 Direct expense summary. Add lines 4 through 9in COlUMN (d) _.__._...........cooooiiivieireeeereeee e esssesseeneens »| 22,616,
11 Net income summary. Subtract line 10 from fine 3, column (d) ..o > 6,115.
| Eart ] | Gaming. Complete if the organization answerad "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (c))
3
o
1 GrossSrevenue ...
o|2 Cashprizes | . ...
2
8|3 Noncashprizes ...
]
.g 4 Rentfacilitycosts .. ...
Q H
5 Otherdirect expenses ...........................
[_]ves % [ ves % || ves %]
6 Volunteerlabor ... .. ... [INo [ INo Clno
7 Direct expense summary. Add fines 2 through Sincolumn(d) __.................———— | 2
8 Net gaming income summary. Subtract line 7 fremline 1, column(d) ... | 4
|

a Is the organization licensed to conduct gaming activities in each of these states? | ... ... .. ..., |:| Yes |___| No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? Ij Yes D No

b If "Yes," explain:

532082 08-14-15
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Schedule G (Form 980 or 990E2) 2015 HATT.AN EDUCATION AND LEADERSHIP PROGRAM02-0602245 Pafe 3
11 Yes No

Does the organization conduct gaming activities with NONMeMDEIS?. ...
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINISter ChAMADIE GAMING? ...\ oeosoceesoeeseees oo ee oo e [Tves [1no
13 Indicate the percentage of gaming activity conducted in:
a The organization’s fRCIHILY ... . ... e 13a %

B AN OULSIAB TACHIEY ... . . oottt et se s et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address }

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

D Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party p-$
c If "Yes," enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[—_—l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:l No

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 B> $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part i, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015

37
13180608 788028 11805.8AU01 2015.05080 HAITIAN EDUCATION AND LEADE 11805_81



-~ -

Schedule G (Form 980 or 990-EZ HAI" AN EDUCATION AND LEADERSHI: PROGRAM02-0602245 Pages
Part IV | Supplemental Information (continued)

£32084 Schedule G (Form 990 or 980-EZ)
04-01-15
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OMB No. 1545-0047

2015

- o
SCHEDULE M Noncash Contributions
(Form 990)
P> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245
[Part] [ 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 980, Part Vill, line 1g
1 At-Worksofart | ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests .. .. ...
4 Books and publications ...
§ Clothing and household goods ... ..
6 Cars and other vehicles ____
7 Boatsandplanes . .. ...
8 Intellectualproperty .. ...
9 Securities - Publicly traded . ... X 3 . 329,962.QUOTED MARKET PRICES
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellansous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Realestate-Residential ...
16 Real estate - Commercial . ...
17 Realestate-Other . .. .. ... ...
18 Collectibles ..
19 Food inventory
20 Drugs and medical supplies . ...
21 Taxidermy ...,
22 Historical artifacts ,..................cccccc......
23  Scientific SPeCimens __.___.....................
24 Archeologicalartifacts ...
25 Other P )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o R ':f, L
must hold for at least three years from the date of the initial contribution, and which is not required to be used for R St |
exempt purposes for the entire ROIBING PEMIOG? ... ... es e ceeen 30a X
b If “Yes," describe the arrangement in Part Il. r— o b
31 Does the organization have a gift acceptance policy that requires the revisw 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
CONMADULIONST || . .ot e eae e os e s e s ee s eee e st 32a X
b If "Yes," describein 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. HETGS UL
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) HAITIAN _OUCATION AND LEADERSHIP PRLGRAM 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 1, 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).

532142 08-21-15 Schedule M (Form 990) (2015)
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Supplemental Information to Form 990 or 990-EZ °§h‘f‘|§g’

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. b ) }
P> Attach to Form 990 or 990-EZ. . Open toPublic
Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form9S0. _Inspect fon ..
Name of the organization Employer identification number

HAITIAN EDUCATION AND LEADERSHIP PROGRAM 02-0602245

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

PROSPERQOUS 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 15A:

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

g.sig:: , For Paperwork Reduction Act Notiée, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 9390 or 990-EZ) (2015) 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.

532212 00-02-15 Schedule O (Form 990 or 990-E2Z) (2015)
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