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com 990-EZ

Depariment of the Tregsury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

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

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

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

OMB No 1545-1150

2012

R 2 5 T A
ey ‘.‘\.“n“"’w

A Forthe 2012 calendar year, or tax year beginning , and ending

B Check if applicable C Name of organization D Employer identification number
j Address change

:J Name change HAITI EMPOWERMENT MISSION INC 45—3782061

] Inhial return Number and street (or P O box, If mail s not delivered to street address) Room/suite E Telephone number

|| Temnates 1531 DAYTONIA ROAD 305-695-4410

] Amended return City or town, state or country, and ZIP + 4 F Group Exemption

T Application pendn MIAMI BEACH FL 33141 Number P>

G Accounting Method @ Cash D Accrual Other (specify) P . H Check b @ if the orgamization 1s not
l Website: > | N/A required to attach Schedule B

J  Tax-exempt status {check only one) — ’—m 501(c)(3) ]_l 501(c)( ) 4 (insert no ) [—’ 4947(a)(1) or I_I 527 (Form 990, 990-EZ, or 990-PF)

K

Check P m] If the organization ts not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return
L Addlines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, columH (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > $ 175,690
S Partl $evenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gits, grants, and similar amounts recerved 175,690
2 Program service revenue Including government fees and contracts
3 Merr‘lbersmp dues and assessments
4 Investment income
™ s5a  Gross amount from sale of assets other than inventory S5a
2 b Less costor other basis and sales expenses Sb
> ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
i 6 Gaming and fundraising events
E:’;i a  Gross income from gaming (attach Schedule G if greater than
& $15,000) | 6a |
@5‘3 b Gross income from fundraising events (not including $ of contributions
LLs fromfifundraising events reported on line 1) (attach Schedule G If the
% sum :of such gross income and contributions exceeds $15,000) 6b
<, c Less direct expenses from gaming and fundraising events 6cC
% d Net ||51come or (loss) from gaming and fundratsing events (add lines 6a and 6b and subtract
line 8¢)
7a Grosls sales of inventory, less returns and allowances 7a
Lessl' cost of goods soid 7b
Grosﬁs profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe In Schedule O) 8
9 Total revenue. Add lnes 1, 2, 3. 4, 5c, 6d, 7c, and 8 RECEI VED bl o 175,690
10  Grants and similar amounts paid (Iist in Schedule O) [8) 10
11 Benéﬁts paid to or for members % AUG 1 9 2013 8 1
@ 12  Salafes, other compensation, and employee benefits Q') 12
@] 13  Proféssional fees and other payments to independent contractors 24 13 8,000
:-’_ 14 OCCLlipancy, rent, utilities, and maintenance O G D E N , U T 14
W 15 Prnting, publications, postage, and shipping ' 15 1,640
16 Othe;r expenses (describe in Schedule O) 16 150,570
17 Total expenses. Add lines 10 through 16 > |17 160,210
w| 18 Excass or (deficit) for the year (Subtract line 17 from line 9) 15,480
'g' 19 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree with ;ﬁim
a end-of-year figure reported on prior year's return) 19 200
’26 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 15,680
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
DAA ; l?
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Form 990-EZ (2012) HAITI EMPOWERMENT MISSION INC 45-3782061 Page 2
EPart'll Balance Sheets (see the istructions for Part If)
©heck If the organization used Schedule O to respond to any question in this Part || D
{A) Beginning of year . (B) End of year

22 Cash, savmgl‘s, and investments 200| 22 , 15 ’ 68 0
23 Land and buildings 0| 23

24 Other assets|(describe in Scheduie O) 0| 24

25 Total assets! 200| 25 15,680
26 Total liabilities (describe in Schedule O) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with iine 21) 200| 27 15,680

IS;tatement of Program Service Accomplishments (see the instructions for Part {If)

@heck If the organization used Schedule O to respond to any guestion in this Part Il

Part HIE

What i1s the orga}'nzatlon's primary exempt purpose?

SEE SCHEDUII.E (o]
Describe the org'émzatlon's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

Expenses

(Requuired for section

501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optronal

for others )

28 [
(Grants $ ) _If this amount includes foreign grants, check here > ﬂ 28a
29
(Grants § ) If this amount includes foreign grants, check here » m 29a
30
(Grants $ ] )} _[f this amount includes foreign grants, check here > ﬂ 30a
31 Other progra'm services (describe in Schedule O)
(Grants $ [ Y If this amount includes foreign grants, check here » [ ]]31a 160,210
32 TotaLprogrz'xm service expenses (add lines 28a through 31a) | 2 32 160 s 210
% P"é“ﬁg?ﬁ[g LList of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part 1V)
o Check If the organization used Schedule O to respond to any question in this Part IV m
(b} Average (ccgﬁ?ep:sr;?ble ﬁdy—{eath tbeneﬁtls, )
(a) Name and title hours per week (Forms 2/1095)?\/IISC) congg#elf(latnsl 0 employee| (e) Estimated amount of
| - - ans, and th t
devoted to posttion {If not paid, enter -0-) deferred cgmpensatlon cther compensation
|
|
|
[
[
L
I
l
DAA . Form 990-EZ (2012)
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Form 990-E2 (2012) HAITI EMPOWERMENT MISSION INC 45-3782061 Page 3
&PartVi  Other Information (Note the Schedule A and personal benefit contract statement requrements in the
ihstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
\‘ Yes | No
33 Did the organization engage In any significant activity not previousty reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of thelamended documents If they reflect a change to the organization's name Otherwise, explain the
change on[Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes,” to|line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, aﬂnd proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a iiquidation, dissotution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amoflnt of political expenditures, direct or indirect, as described in the instructions > I 37a L
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such l@ans made 1n a prior year and stil outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter :
a Initiation fees and capital contributions included on line 9 3%a
b Gross recelpts, included on line 9, for public use of club facilihes 39b
40a Section 50{i(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911{»> , section 4912 , section 4955 P
b Section 501(c)(3) and 501(c)4) organizations Did the organization engage In any section 4958 excess benefit
transactioniduring the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on
organlzatlo"n managers or disqualified persons during the year under sections 4912,
4955, and 4958 b
d Section 50;(0)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transactionp If "Yes,” complete Form 8886-T
41 Lstthe states with which a copy of this return 1s filed » _NONE
42a The organlfzatlon's books are In care of P Telephone no P
Located at|P ZIP+4 p
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No
a financial laccount in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Finanlcial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U S ?
If "Yes," enter the name of the foreign country P+
43  Section 49|i1f7(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter tpe amount of tax-exempt interest received or accrued during the tax year -2 | 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed|instead of Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed|instead of Form 990-EZ
¢ Ddthe orgﬁamzatlon receive any payments for indoor tanning services during the year?
d If"Yes"to Llne 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Did the org'anlzanon receive any payment from or engage In any transaction with a controlled entity within the
meaning oﬂ section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)
DAA | Form 990-EZ (2012)
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Form 990-EZ (2012) HAITI EMPOWERMENT MISSION INC 45-3782061 Page 4
! Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition %g! e Al -
to candidates for public office? If “Yes,” complete Schedule C, Part [ 46 X

=Part VI

G st

$ection 501(c)(3) organizations only

,IA;\II section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
wheck If the organization used Schedule O to respond to any question in this Part VI

L]

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax

year?

If “Y%s," complete Schedule C, Part Il

48 Is the orgamization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If“Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None *

Yes | No
47 X
48 X
49a X
49b

(b) Average {c) Reportable (d) Health benefits,
a) Name and fitle of each employee hours per week compensation contributions to employee (e) Estimated amount of
pard more than $100,000 devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
NONE
f Total numBer of other employees paid over $100,000 »

Il

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than

1,

$100,000 of compensation from the organization If there i1s none, enter “None ”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

NONE

{

i

d Total numBer of other independent contractors each receiving over $100,000 >

Il

52  Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)1)

nonexemp{ charitable trusts must attach a completed Schedule A

P [X] Yes [ | No

Under penalties of léerjury, | deglare th rGlhémaQ(eammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Feclaraty prepar {(other than officer) Is based on all information of which preparer has anymfwledge

e
_ VI IZa) | N
Sign '?gn—‘;a_f’:-reof'ofﬁc Date
Here } MICHAEL CA?? PRESIDENT .15 o\
Type or print name and title / " i
PnnTType preparer's name Preparer's signature W [Date—- Check D i PTIN

Paid MALCOLM A. LEONARD MALCOLM A. LEON C Pﬁ 08/08/13 | seffemployed 1ppp293123
Preparer | rrm® name b MALCOLM A. LEONARD CPA, P/a. VY FrmsENd  59-2225363
Use Only F:rm‘l" address P 3810 HOLLYWOOD BLVD o7 STE - 3

| HOLLYWOOD, FL 33021 Pronene 954-962-5277

May the IRS disCuss this return with the preparer shown above? See instructions

P [X| Yes | | No

DAA

[

Form 990-EZ (2012)
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SCHEDU\LE A . . : No_1545-0047
(Form 990 orggc'S-EZ) Public Charity Status and Public Support oMe %

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

Department of the Treasury . .
Internal Revenue Serice P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organiz tion Employer identification number
HAITI EMPOWERMENT MISSION INC 45-3782061
Part: Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The organlzatlonI 1s not a private foundation because it 1s (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)(AXi).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the hospital's name,
city, ar|1d state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

sectlolrl1 170(b)(1)(A)iv). (Complete Part Il )

A fede?al, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An orglamzatlon that normally receives a substantial part of its support from a governmental unit or from the general public
descntl)ed in section 170(b)(1)(A)(vi) (Complete Part Il }

A comlrlnunlty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An orglamzatlon that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
rece|pt;s from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppoqt 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 lI )

An orglgnlzatlon organized and operatednexcluswely to test for public safety See section 509(a)(4).

An org::anlzatlon organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the

purpos"es of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type |l c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e D By che:cklng this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other tlhan foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

hON

] I O O O

10
11

1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Alperson who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
1
(u) below, the governing body of the supported organization? 11g(1)
(i) A famlly member of a person described In (1) above? 11q(ii)
(iii) A[35% controlled entity of a person described n (1) or (1) above? 11g(m)
h Provide the foliowing information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization {iv) Is the organization | (v} Did you notify (vi) Is the (vn1) Amount of monetary
organization| (described on lines 1-9 incol (1) Iistedinyour | the organization in- {organization in col support
, above or IRC section goverming document? col (1) of y;:ur (i) Oan”'Ze;’ inthe
(see instructions)) support us
Yes No Yes No Yes No
(A) |
(B)
(€) |
I
(D)
(E) ;
[
| M i : f‘; Hos
Total &, e e Tl i ke 85

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

|
Form 990 or 990-EZ.

t

DAA
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Schedule A (Form 990 or 990-£7) 2012 HAITI EMPOWERMENT MISSION INC 45-3782061

Page 2
#Partiia 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
Rart ll. If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershllp fees received (Do not
include any| "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 Thevalue tI:;f services or facilities
furrushed bly a governmental unit to the
organization without charge
Total. Add|lines 1 through 3
5 The port|orI of total contributions by
each person (other than a
governmerlxltal unit or publicly
supported I?rgamzatlon) included on
hne 1 that exceeds 2% of the amount
shown on Iine 11, column (f)
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
(e) 2012 (f) Total

Calendar year (or‘lfiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011

7  Amounts from line 4

I

8  Gross income from mterest, dividends,
payments fleceived on securities loans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business

activities, \H/hether or not the business

1s regularly, carned on

10 Otherincome Do not include gain or
loss from the sale of capital assets

(Explain InjPart [V )
11 Total support. Add lines 7 through 10

12 Gross recépts from related activities, etc (see instructions)

13  First five {(ears If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzatu':“n, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14  Public sup”port percentage for 2012 (line 8, column (f) divided by line 11, column (f))

15  Public supmport percentage from 2011 Schedule A, Part I, ine 14

14

%

15

%

16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 331/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check thisibox and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts:and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s
10% or mare, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

orgamzah%n
|

b 10%-facts-and-circumstances test—2011. (f the organization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 1s 10%|or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in|Part 1V how the organization meets the “facts-and-circumstances” test The organization quailfies as a publicly

supportediorganization
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> ]

> []
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

HAITI EMPOWERMENT MISSION INC 45-3782061 Page 3
s Partlls Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Plblic Support
Calendar year (or[fiscal year beginning in) B (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grantslicontributions, and membership
fees recerved (Do not include any "unusual
grants ") 175,690 175, 690
2 Gross receipts from admissions, merchandise
sold or serviges performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenleles levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value Iof services or facllities
furnished t}y a governmental unit to the
organlzatu?n without charge
6 Total. Add| lines 1 through 5 175,690 175,690
7a Amounts |r|?cluded onlnes 1,2, and 3
received from disqualified persons
b Amounts |ncluded on lines 2and 3
received from other than disqualified
persons thatjexceed the greater of $5,000
or 1% of thelamount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6 ) 175,690
Section B. Total Support
Calendar year (ori.fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsf|om line 6 175,690 175,690
10a Gross |ncon|efrom Interest, dividends,
payments reI celved on secunties loans, rents,
royalties andI income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired a‘fter June 30, 1975
¢ Add lines 10a and 10b
11 Netincome|from unrelated business
activities not inciuded In line 10b, whether
or not the busmess Is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain inPart IV )
13  Total support. (Add lines 9, 10c, 11,
and 12) 175, 690 175, 690
14  First five i/ears. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzat|3n, check this box and stop here | 2 @
Section C. Computation of Public Support Percentage
15  Public suﬁ"port percentage for 2012 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public sup'port percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lli, ine 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization > D
b 331/3% ] ipport tests—2011 If the orgaruzation did not check a box on fine 14 or line 19a, and fine 16 1s more than 33 1/3%, and
hne 18 1s |rot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Prnvate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |—\

DAA

I

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 HAITI EMPOWERMENT MISSION INC 45-3782061 Page 4
artIVE §upplemental Information. Complete this part to provide the explanations required by Part Ii, Iine 10,
Rart Il, ine 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
instructions)

DAA | Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE Q Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047

(Form 990 or 99(|')-EZ) Compll:ete n:% ggovigg ci)r_!IfE%rmattion g:,ri drc;s;:nasg(sﬂ:o spfti:;t;crquc:.stions on rw%;o;mgwm
ety A T s AtachtoFom o0 ors0ez et
Name of the organizatijn Employer identification number
HAITI EMPOWERMENT MISSION INC 45-3782061
FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES
DESCRIPTION AMOUNT
EXPENSES
BANK| FEES $ 1,251
BUSINESS REGISTRATION FEES $ 171
CAMP| EDUCATION/TUITION FEES $ 18,818
CAMP| FOOD, STIPENDS & MEDICAL $ 96,602
CAMP| TRANSPORTATION FEES $ 5,700
CREDIT CARD PROCESSING FEES $ 1,329
RENT; HAITI CAMP $ 12,000
SUPPLIES- HAITI CAMP $ 14,398
TELELHONE/COMMUNICATIONS $ 301
TOTAL $ 150,570

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S MISSION IS TO PROVIDE RELIEF AID TO

||
[
[

DISPLACED BY HURRICANES.

THE PEOPLE OF HAITI

FORM 990-EZ, PART III, LINE 31 - ALL OTHER ACCOMPLISHMENT

PROVIDED RELIEF AID TO THE PEOPLE OF HAITI DISPLACED BY STORMS.

|

!
!

= |-

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

DAA

Schedule O (Form 990 or 990-EZ) (2012)
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Form 8868 (Rev.

1 of 4

Application for Extenslon of Time To Flle an
rer 88@8 Exempt Organization Return

(Rev. January 2013) OMB No 1545-1700

Department|of the Treasury » File a separate application for each return.
Intemal Ravenue Service
e [f you dre filing for an Automatic 3-Month Extension, complete only Part | and check this box . |

e |f you ?re filing for an Additionat {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not autormatic) 3-month extension of time  You can electronically file Form
8868 to |'request an extenslon of time to flle any of the forms iisted in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
Instructlons) For more details on the electronic fiiing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corpo ration required to file Form 930-T and requesting an automatic 6-month extension—check this box and complete
Partlony..... . .. kO
All othefjcorporations {i ncludlng 1 120 C ﬁlers), partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt orgaruzation or other filer, see instructions Employer identificatton number (EIN) or
print HATY famcougem Ent Mol ng L\S 29% QO‘D J
Number, street, and room or sute no IfaP O box, see instructions Social secunty number (SSN)

Flie by the .

aedastor | |DOD) Dendror B Lopd

fling your|| Ctty, town ar post office, state, and ZIP code For a foreign address, see Instruclions

retumn Seq f

msctos |\ ) Beachy  Fu 32141

Enter th!:e Retum code for the return that this application is for (file a separale application for eachretum) . . . . . .
Application Return | Appllcation Return
Is For ” Code |lIsFor Cade
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

* The bﬂ)oks arsinthecareof> 1 DANOMAARER  CAPPONY
Telephone No.> () Sleas a0 FAXNo.> 205 g (L4510 ’4

« If the organlzation does not have an office or place of business in the United States, check thisbox . . . A
« If this|js for a Group Retum, enter the organization's four digit Group Exermption Number (GEN) fthisis
for the :whole group, check thisbox . . ®» [ Ititis for part of the group, check this box . B [Jand attach

a list wlzth the names and EINs of all members the extenslon Is for.

January 2013) - {8868 pdf http.//www irs.gov/pubhrs-pdf/f8868 pdl

- - 1 o
1 hreguesl an automatic 3-month (6 months for a corporation required to ’7@% oS1aINs erv%"‘%- i
until g/s ,20 ;3 . to file the exempt organization returr [ CE RTlFlE T—f ?RE GLIPE
for the organization's retum fo o (Dbmé's tic Ma:l nly NV e ln;tr;rance ner
o ‘ ’I—-—.-.—..-————-—-L-. A
I> (X! calendar year 20 /2~ or U o
” - P =
'b O tax year beginning __~ .20 .and @, !? ~ 1 i f:l‘\f. L . ,i o 2) [:
2  |It the tax year entered In line 1 is for less than 12 months, check reason; =0
ru Postage | § 2,
[J Change In accounting period =] AUSTIN TX F530t e
3a [if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, en - Cortifled Foe £ 5
[nonrefundable credits. See instructions. (=] R s 0410 P
letum Recelpt Fes HNe
b ||t this application 1s for Form 930-PF, 990-T, 4720, or 6069, enter g (Endorsemant Required) A
; $3.1
estimated tax payments made Include any prior year overpayrent allov O Restncled | E:’l%i";ﬁ.i%ﬁ '12 APR q55 2013
¢ |Balance due. Subtract ine 3b from line 3a Include your payment withtl 5
|EFI'PS {Electronic Federal Tax Payment System). See instructions é Total Postage & Faes | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8368, see =TT
For Privacy Act and Paperwork Reduction Act Notice, see instructions. :;' ﬂaﬁzWM O
! 1 | Stroet, Apt No',
I~ | orPOBox No

’ 3/15/2013'1203 M



