HAITI 07/31/2014 1:03 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
HAITI EMPOWERMENT MISSION INC 45-3782061

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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rom 990-EZ

Short Fbrm

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

OMB No. 1545-1150

2013

» Do not enter Social Security numbers on this form as it may be made public. Open to P_Ublic
ﬁfgﬁ,’;ﬁ"&g},ﬁ,’,ﬂg"é’ﬁ?ﬁ: y P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. sSpectob
A For the 2013 calendar year, or tax year beginning ,andending
B Check if applicable: C Name of organzation D Employer identification number
Address change
|| Name change HAITI EMPOWERMENT MISSION INC 45-3782061
Initial retumn Number and street (or P.O. box, if mail is not delivered to sireel address) Room/suile E Telephone number
: Terminaled 1531 DAYTONIA ROAD 305-695-4410
u Amended relum City or lown, state or province, couniry, and ZIP or foreign poslal code F Group Exemption
Application pending MIAMI BEACH FL 33141 Number P
G Accounting Method: [ZI Cash D Accrual Other (specify) P H Check » @ if the organization is not
|  Website: > N/A required to attach Schedule B
J__ Tax-exempt status (check only one) — |X|501(c)(3)[ |50%(c)( ) 4 (insertno) | |4gaz(a)t)or | |527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: X Corporation [[] Trust  [_] Association || Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ ... ... i iiiiiiiiiiiiiiieiians. > s 102,941
Part | Revenue, 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 inthisPart! ... ............ i X
1 Conlributions, gifts, grants, and similar amounts received 1 102,941
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 INVeSIMENtINCOME .. ...ttt i 4
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain WT r»P W - :Au
6 Gaming aid fu S
a Grossin Schelfule ar
S $15.000)
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraisingevents 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
UNGIBE) i vimimanin s s waniin Smanmss s woa s F0EEE 4 EnETEREES 85 @5 T aae b aaw oS et me aina bian nn e o m e e e e 6d
7a Gross sales of inventory, less retumns and allowances 7a
b Less:costofgoodssold ... 7
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 72) . 7c
8  Other revenue (describe in Schedule O) | |||\ ...\ ...\ oo 8
9 Total revenue. Add lines 1,2,3.4.5¢,6d, 7c,and 8 >l 9 102,941
10  Grants and similar amounts paid (listin Schedule O) 10
11 Benalte pakito OPTOFMIBINDENS: . .. ... oo e sadinasingsn sinscossivs Savs iR LI anE s im R as aosiai s soReVERS 1
w | 12  Salaries, other compensation, and employee benefits 12
@ | 13 Professional fees and other payments to independent contractors 13 2,610
& | 14 Occupancy, rent,ulliies, and maintenance 14
i | 15 Printing, publications, postage, and Shipping | ..o 15 157
16 Other expenses (describe in Sehedule 0) 16 91,665
17 Total expenses. Add lines 10 through 18 . ... .....oouuveiinesie oo > | 17 94,432
o | 18 Excess or (deficit) for the year (Subtractiine 17 from fine 9) ... 18 8,509
tg 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior years retun) 19 15,680
‘26 20  Other changes in net assets or fund balances (explain in ScheduleO) . 20
"~ | 21 Netassets or fund balances at end of year. Combine lines 18 through20 . ................oooooo > | 21 24,189
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) HAITI EMPOWERMENT MISSION INC 45-3782061 Page 2
Part Il Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart Il .. ... ... ... ... ... ... D
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments 15,680| 22 24,189
23 Landand buildings 0| 23
24 Other assets (describe in ScheduleO) 0] 24
O ———— 15,680] 25 24,189
26 Total liabilities (describe in Schedule©) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ... .. 15,680| 27 24,189
Part lll Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il Li]

What is the organization's primary exempt purpose?
SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program litle.
28  PROVIDED RELIEF AID TO THE PEOPLE OF HAITI DISPLACED BY STORMS. . . . . ...
(Grani§§ ...................... ) lf ihls amoun{ fﬁcludes 'for'eiéri grantél check .hé}'e' R > gy > j ] 28a
29 ................................................................................................................................
(Grants$ )_If this amount includes foreign grants, checkhere . » | | |20a
30

31 Other program sefi

Grants $ 94,432
32 Total program sd expe ................................................. 94,432
Part IV List of Ofﬂcers, Dlrectors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

[

(b) Average (C)v';fewﬂab'e ‘d Hteath tbenef !ls P —r ;
(a) Name and title hours per week (Forms W-2/1099-MISC) conlributions to employee | (e) Estimated amount ©
: benefit plans, and th I
devoled to position (if not paid, enter -0-) | deferred ogmpensatlon X compsnam.
. MEICBARL CARPPOMY . . cciowasomusibsvessm iomeiiis
PRESIDENT 15.00 0 0 0
DAY Form 990-EZ (2013)
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Form990-EZ(2013)  HAITI EMPOWERMENT MISSION INC 45-3782061 Page 3
PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the ,
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [ I

Yes | No

33  Did the organization engage in any significant activity not previously 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 the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) e 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
b If*Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in ScheduleO 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a]
b Did the organization file Form 1120-POL for this year? 37b .S
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . 38b
39  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on line® 39a
b Gross receipts, included on line 9, for public use of club facilities ... 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 b ; section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during 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 | 40b X

organization mgnage
4955, and 495

transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this retumn is filed » _NONE
42a The organization's books are in care of » MICHAEL CAPPONI .305-695-4410
1531 DAYTONIA ROAD
Located at B MIAMI BEACH . ... . ZP+4b 33141
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................... 42b X

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? ... .. 42¢ X
If "Yes," enter the name of the foreign country: P> -
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ..........................ooii. |
and enter the amount of tax-exempt interest received or accrued during the taxyear > I 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 890-EZ | | e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
compisled'insleadiofiFOMIBBOIER: .. cuimes st commmsnis s Samaomtes < Shs swiisd s sm it an  FHTOR R4S SFTEAES AR msiaa sorsuaona souas 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
OXplANAlONINSCREAME O, . .o iones s minsinssss e i datsains 5 v 5 oinas v a5 sasias P05 3 5o s Sl wmialos 64 a0 s e S0+ siios wmmia s a8 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a con!-réil'e'd'éh'li'tly' withinthe 7
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (S INStUCHONS) .. o\ 45b X

DAA Form 990-EZ (2013)
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Form 980-EZ (2013) 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
to candidates for public office? If “Yes,” complete Schedule C, Part | ... . i oo 46 X
Part Vi Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthis Part VI . ... ... ............................. []
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes No
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b){(1}A)(ii)? If “Yes,” complete ScheduleE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? 49a X
b If“Yes," was the related organizalion a section 627 organization? 49b
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 is none, enter “None."
(b) Average (c) Reportable (d) Heaith benefits,
() Nam and e o each employee ST | oS oy | crstns o emploee | €y oo

deferred compensation

f Total number of other employees paid over $100,000

51 Complete this tgble for Afi orgahizétio vahig colpeggatid in e“ de
$100,000 of corfipensaliof\from Mie organizdtiony If there 1I§#fone g
(a) Nani§ anglbusin dr each ingependgnt ract c) Compensation
O e
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) B
nonexempt charitable trusts must attach a completed Schedule A .. ... ... ... ...........coooieeeiniieiiiieeiinneeiiiss » }Xl Yes r | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ] Date
Here MICHAEL CAPPONI PRESIDENT
Type or print name and lille
PrintType preparer’s name Preparer's signature Date Bhioak j " PTIN

Paid [mMArcory a. rLEONARD MALCOLM A. LEONARD CPa 07/31/14 |seempiored |poo293123
Preparer | fim's name b MALCOLM A. LEONARD CPA, P.A.“ FimsEND  59-2225363
Use Only | rimws address 3810 HOLLYWOOD BLVD., STE. 3

HOLLYWOOD, FL 33021 Phone no. 954‘962"5277

P X| Yes | | No

May the IRS discuss this return with the preparer shown above? See instructions . DN £
Form 990-EZ (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 18450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HAITI EMPOWERMENT MISSION INC 45-3782061

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 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,

G, AN St et
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part 1I.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

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

a D Type | [ A '-] Type llI-Non-functionally integrated
e L By checkin ; e

] I I

10
"

1]

b Type Il ¢ | | Type lll-Functionally integrated d
] IS ce tth RN n is\ot #on di ilii ctiyiby on n
other than f@linda ana angeme e oryyore ed or ions We (1)
or section SU9(ajl).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il supporting
organization, check this BOX O
g Since August 17, 2006, has the o'rgar‘\ization ac.c.éptéél' 'a‘riy'glft or contribution from any of the ' '

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

h Provide the following information about the supported organization(s).
(I} Name of supported (il) EIN (lif) Type of organization {iv) Is the organization | (v) Did you nolily {vi) Is the {vii) Amount of monetary
organizalion (described on lines 1-9 in col. (i) listed in your | the organizationin |organization in col. support
above or IRC section goveming document? | col (ifofyour (i) organized in the
{see Instructions)) support? U.s.?
Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2013 HAITI EMPOWERMENT MISSION INC 45-3782061 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization'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
4 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, column(f)
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from Iine 4 .....................
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES, ;v name s 0 aia TR it smnanannason
9 Netincome '
activities, whetijer or SS
is regularly caméd ol
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) | L12
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOD Mere ... . . .. o it et e n s > J_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) ... 14 %
15  Public support percentage from 2012 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test—2013. 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 s | 4 D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .. > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported )
OGANZANON ||| et >
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly -
SUPPOM A OFGaNIZat 0N et e et >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Fbrm

» Do not enter Social Security numbers on this form as it may be made public.

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

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

OMB No. 1545-1150

2013

Open to Public
Inspection

I I I e

For the 2013 calendar year, or tax year beginning

, and ending

Check if applicable: C Name of organzation D Employer identification number
Address change

Name change HAITI EMPOWERMENT MISSION INC 45-3782061

Initial retumn Number and street (or P.O. box, if mail is not delivered o sireel address) Reom/suile E Telephone number

Terminaled 1531 DAYTONIA ROAD 305-695-4410
Amended retlum City or town, state or province, counlry, and ZIP or foreign postal code F Group Exemption

Application pending MIAMI BEACH FL 33141 Number P>

G Accounting Method: @ Cash D Accrual Other (specify) b H Check » [J—_C] if the organization is not
|  Website: » N/A required to attach Schedule B
J Tax-exempt status (check cnly one) — Ix] 501(c)(3) [~I 501(c)( ) 4 (insert no.) [_] 4947(a)(1) or [-] 527 {Form 990, 990-EZ, or 990-PF).
K Form of organization: [ X| Corporation [] Trust  [_] Association | | Other
L Add lines 5b, 6¢, and 7b, to line 9 to delermine gross receipts. If gross receipis are $200,000 or more, or if total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. ... . i ittt eeaieans | ) 102,941
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart | .. . . ... .. .. ... ... IIC]
1 Conlributions, gifts, grants, and similar amounts received 1 102,941
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 INVeSIMENtINCOME . ... .. it as et e et iaa st s r e e e e e et s 4
5a Gross amount from sale of assets other than inventory
b Less: cost or other basis and sales expenses
¢ Gain orT bP W . :ﬁu
6 Gaming ald fu S
a Grossin Schelfule g
g $15,000)
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and conltributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraisingevents 6¢c
d Netincome or (loss) from gaming and fundraising events {(add lines 6a and 6b and subtract
HNGIBE) i nciminins ais nis samains saseis ons inads SEEEES EF 0EA T a0 ETE TS & 5in 5. aaie b ara afbie Sa maF ma by e o pan e s e 6d
7a Gross sales of inventory, less retums and allowances 7a
Less: costofgoods sold | ... 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
8  Other revenue (describe in Schedule ©) | | ... ... ... oo 8
9 Total revenue. Add lines 1,2,3,4.5¢.6d.7¢,and 8 . .. >l o 102,941
10  Grants and similar amounts paid (listin Schedule O) 10
11 Boneltepald D OPTOFTIRIIIRIE ... . ..o ;o s amasins o S sou s % s S EUTE PEI AT b S S w8 o S H RS i 1"
w | 12  Salaries, other compensation, and employee benefits 12
@ | 13 Professional fees and other payments to independent contractors 13 2,610
8| 14  Occupancy, rent, utiliies, and maintenance | . ... 14
i | 15 Printing, publications, postage, and shipping ... 15 157
16 Other expenses (describe in Schedule ©) T 16 91,665
17 Total expenses. Add lines 10 UGN 16 .......ooeoooveeeeeeieeeieeee e, > | 17 94,432
. | 18 Excess or (deficit) for the year (Subtractfine 17 from line 9) ... 18 8,509
?, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
£ end-of-year figure reported on prior years return) 19 15,680
g 20 Other changes in net assets or fund balances (explainin Schedule O) . 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... ... ....................... > | 21 24,189
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

DAA
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Schedule A (Form 990 or 990-£2) 2013 HAITI EMPOWERMENT MISSION INC 45-3782061 Page 4
PartIV  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization ol
For calendar year 2013, or fiscal year beginning _ ., .. .. ........... 2013,andending . .. ... .......... .|
Depariment of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 3
Intemal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer Identification number
HAITI EMPOWERMENT MISSION INC 45-3782061
Name and lile of offcer MICHAEL CAPPONI
PRESIDENT

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here P [X]_b  Total revenue, if any (Form 990-EZ, line®) 2b 102,941
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) | 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Partll, line8c) . . .| 5b

Part I Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-35 r tha2 Jfls ys fRor t Vi t) P Taiso au offfiarial i
involved in the procesiing o lectrpRic p [ to ive e rma ces to ansy i

resolve issues relatedijo thg/ payi \q pexgonalldentffication limbay (PIN}as gy sigrglure . izhtion’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize MALCOLM A. LEONARD CPA, P.A. to enter my PIN 12001 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

E] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum'’s disclosure consent screen.

Officer’s signature  p Date b 03/11/14
Part [l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 65117212001 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retuns

erossgmoe > _ MALCOLM A. LEONARD ;/(/ o e » _07/26/14

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2013)
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