HAITI 08/098/2013 9:35 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 890 or 990-£2) Comp[l;ete to provide information for mspon?: dit: sp?chdzc questions on 201 2
orm 990 or 990-EZ or to provide any onal information. ’
ﬁ"é"mﬂ"ﬁ".'vfn?sl'w’.‘;.““’ P Attach to Form 990 or 990-EZ. f,’,‘,";,’.?é.?of,“b“
Name of the crganizaticn Employer identification number
HAITI EMPOWERMENT MISSION INC 45-3782061

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION . ... - . AMOUNT
EXPENSES
. NS - S L PR
. BUSINESS REGISTRATION FEES . S o 171
....... CAMP EDUCATION/TUITION FEES = $ 18,818
....... CAMP FOOD, STIPENDS & MEDICAL $ 96,602
_____ CAMP TRANSPORTATION FEES s R i A A A S AL
CREDIT CARD PROCESSING FEES $ 1,329
... RENT- HAITI CAMP $ 12,000
........ SUPPLIES- HAITI CAMP = § 14,398 S
........ TELEPHONE / COMMUNICATIONS $ 301
_ TOTAL $ 150,570

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Form 990'EZ

Department of the Treasury
Internal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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 980 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

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

OMB No. 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning , and ending

B Check if applicable: C Name of crganization D Employer identification number
Address change
Name change HAITI EMPOWERMENT MISSION INC 45-3782061
riial retum Number and street (or P.O. box, # mail is not deivered lo street address) Roomsuite E Telephone number
Terminated 1531 DAYTONIA ROAD 305-695-4410
Amended retum City or town, state or counlry, and ZIP + 4 F Group Exemption
Appiication_pending MIAMI BEACH FL 33141 Number P

Accounting Method: lz, Cash D Accrual Other (specify) P
Website: » N/A
Tax-exempt status (check only one) — [ﬂSN(CXQ)J—‘ 501{c) (

) d(insertno) | |4947(ay1) or | |s27

H Check b BI if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

x|~ o

Check b

if the organization is not a section 509(a)(3) supporting organization or a section 527 organizalion and ils gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure lo file a complete retum.

L Add lines 5b, 6¢, and 7b, lo line 9 to delermine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOorm 980-EZ ... ...oiiiie it >3 175,690
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 questoninthisPart! .. ... ...
1 Conlibuons, gfs, grans, and smiar amows receved 1 175,690
2 Program service revenue including govemment fees and contracts . 2
3 Membership dues and assessments i, 3
4 VBIENEIA RIOOIME . ... ocno nae cnasesans soessasszore spisnstntienne S oo s HaRacns S shees s Ths d4/sTas st s4% Sun saeaia s 4
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses | .. Sb
¢ Gain o (lss) fom sale of assels other than inventory (Sublract fine Sb fom e 5a) ... Sc
6 Gaming and fundraising events
: a Gross income from gaming (attach Schedule G if greater than
$15.000) 6a |
& 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 $15000) = 6b
c Less: direct expenses from gaming and fundraisingevents =~ 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
MIBOCE . .. ooivooe s senenaeman i was 5 v asinh S U RS S e SRS o S i m e S nas Sl wE s e m A rie e le i e Sime i Suin 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 fomline7a) ...~ 7c
8  Other revenue (describe in Schedule O) . .. ... 8
9 Total revenue. Add lines 1,2, 3.4,5¢c.6d.7c.and 8 >l 9 175,690
10 Grants and similar amounls paid (ist in Schedule O) . ... 10
11 Benefits paid to orfor members e 1
o | 12 Salaries, olher compensation, and employee benefits ... 12
§ 13 Professional fees and other payments to independent contractors ... 13 8,000
8| 14  Occupancy, rent, utiiies, and maintenance ... 14
W | 15  Printing, publications, postage, and shipping 15 1,640
16  Other expenses (describe in Schedwle©) 16 150,570
17 Total expenses. Addlines 10 through 16 .. . > |17 160,210
q| 18 Excess or (deficit) for the year (Subtract line 17 fomfineg) 18 15,480
@ | 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 retum) 19 200
8| 20 Other changes in net assets or fund balances (explain in Schedule ©) 20
21 Net assets or fund balances at end of year. Combine ines 18 through20 . ... .. > | 21 15,680

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2012)
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Form 990-EZ (2012) HAITI EMPOWERMENT MISSION INC 45-3782061 Page 2
Part Il Balance Sheets (see the instructions for Part 1)
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, and investments o 200]| 22 15,680
23 Landand buildings . g . 0] 23
24 Other assets (describe in Schedue0) S 0| 24
25 Totalassets 200] 25 15,680
26 Total liabilities (describe in Schedwe ©) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 200] 27 15,680
Part lii Statement of Program Service Accomplishments (see the instructions for Part 1Il) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il (Required for section

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,

501(cX3) 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 title.
28 ......................................................................................................................
GantsS ') if this amount includes foreign grants, check here > [ ]2
B e N e e S e e e R S PR
Granss )_If this amount includes foreign grants. checkhere ___ » [ ] ]2¢a
30 ........................................................................................................................
Grants$ ) If this amount includes foreign grants. checkhere  » | ||30a
31 Other program services (describe in Schedule O) . . ... ,
(Grants $ )_If this amount includes foreign grants. checkhere » [ ]]31a 160,210
32 Total program service expenses (add lines 28athrough31a) ... ... ... ... > | 32 160,210
List of Officers, Directors, Trustees, and Key Employees List each one even if not oompensated (see the instructions for Part [V)
i UL g e A et oy e e A [l
(b) Average (c) Reportable !d Heath benems S— -
(a) Name and title hours per week e) Estimated amoun
. (Forms W-2/1093-MISC) benefit Ians and
devoled to position (if not paid, enter -0-) | deferred c%mpensr;hon e Conmenseion
DAA Form 990-EZ (2012)
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Form 930-EZ (2012) HAITI EMPOWERMENT MISSION INC 45-3782061

Part V 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 guestion in thisPart V... ............ D
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 goveming 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 INSIUCIONS) | ..o, 34
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 fines 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 Schedule O = 35b
¢ Was the organization a section 501(ck4), 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, Pt it .~~~ 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 ScheduleN 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 X
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 retum? 38a X
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 online @ 3%
b Gross receipts, included on line 9, for public use of club facilites 3%
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 b ; section 4912 ; section 4355 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 fransaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Scheduwle L, Patt 40b X
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4965,and 4968 . >
d Section 501(c3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organizalion .. >
e All organizations. At any time during the tax year, was the organization a party to a prohibiled tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this retum is filed » NONE
42a The organizalion's books are incare of B Telephone no. » ..
Located ath ARt e B zZP+a >
b At any 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.
¢ At any time during the calendar year, did the organization maintain an office outside theuUs? ... 42c 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 ...................cccceviviiiiiinneinnnens, »> D
and enter the amount of tax-exempt interest received or accrued during the taxyear > I 43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 980-EZ e, d4a X
b Did the organization operate one or more hospital fadlities during the year? If “Yes,” Form 980 must be
completed instead of FOM 900-EZ . e 44b X
¢ Did the organization receive any payments for indoor tanning services during the yearz 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanalion B Schodle O, ....... ... somens: apvcvessvens R ssaaeRs 553 SETEAE i Uae S5< 3 s5n SE5% Shie S99 4005 EAE 25w Fo S TR s = LB R 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(132 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled eh'tit'y' within the 7
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see inStructions) ... ............oooooio 45b X
DAA Form 990-EZ (2012)
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OMB No
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 15450047
(Form 990 or 990-E2) Comth(e to ggaowde information for nspon?: d‘:: sp?cind;c questions on 201 2

‘orm or 990-EZ or to provide any ional information. .
bienel Bavenwe Sevica P _Attach to Form 990 or 990-EZ. e e ol
Name of the crganization Employer identification number

HAITI EMPOWERMENT MISSION INC

45-3782061

- FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES .
—_— R NP S o 1,251
. BUSINESS REGISTRATION FEES . S 171
. CAMP EDUCATION/TUITION FEES $ 18,818
. .CAMP FOOD, STIPENDS & MEDICAL I 96,602
... CAMP TRANSPORTATION FEES B ...5,700
CREDIT CARD PROCESSING FEES $ 1,329
... RENT- HAITI CAMP B 12,000
........ SUPPLIES- HAITI CAMP § 14,398

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE ..

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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OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

. Open to Public
e S » Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Gty 800 SBIE: e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)}A)(iv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)XA)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part IL.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
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 camy out the
purposes of one or more publicly supported organizalions described in section 508(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typen ¢ [] Type m-Functionally integrated d [] Type li-Non-functionally integrated
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizalions described in section 509(a)(1)
or section 509(a)2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lll supporting
organization, check this box . O
g Since August 17, 2006, has the orgamzabon éocepted any gift or contribution from any of the T
following persons?

O 0TI O

10
1

1

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the goveming body of the supported organization? ... 119()
(i) A family member of a person described in (i) above? 119(1)
(ifi) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(ii)
h Provide the following information about the supported organization(s).
(1) Name of supported (H) EIN (W) Type of organization {iv) Is the organzation | (v) Did you noffy (vi) Is the (vli) Amount of monetary
organization (described on fines 1-9 in col. (i) Ested in your | the organizafion in Jorganizalion in col. support
above or IRC seclion goveming document? ool fjofyour  |(1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£2) 2012 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) > (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership 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 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =
4 Total. Add lines 1through3
5 The portion of total contributions by
each person (other than a
govemmental 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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amunts from [im 4 .....................
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOWNTES ..o nunacas sovocinwa die ssnaaes
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .. ... ... P
10 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part IV.) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activilies, etc. (see instructions) [12
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 stop here ... ... ... ... il » I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, colun (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part Il line 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 33 1/3% support test—2011. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicdy supported organization

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 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 IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

instructions

> []
> []

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 HAITI EMPOWERMENT MISSION INC 45-3782061 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Grﬂs grants, confributions, and membership
fees received. (Do not include any “unusual
QraNES") .o 175,680 175,690
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
ﬁnnlshednanyachwtymallsrelaledmme
organization's tax-exempt purpose . . ...
3 Gross receipts from activiies that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 throughS 175,690 175,690
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iims 7a ar‘d 7b .....................
8 Public support (Subtract line 7c from
line 6.) . 175,690
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {(b) 2003 {c) 2010 {(d) 2011 (e) 2012 (f) Total
9 Amounts fromline6 175,690 175,690
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.)
13 Total support. (Add lines 9, 10c, 11,
and 12) e 175,690 175,690
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;icheck N6 box A S0P IIB ... .. coseesomimemiganec e oz e eac o ceuassusaesasesseinssunsggmssasacrnsssoresonconnonosoy > B-]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part il line 15 ... ............... Cooraesassp ey dite SESCT BSOS Lol S S8 i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2012. 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 organizaion qualifies as a publicly supported organizaton =~ = 4 D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 18a, 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 4
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions >

Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-£2) 2012 HATTI EMPOWERMENT MISSION INC 45-3782061 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 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



HAITI HAITI EMPOWERMENT MISSION INC 8/9/2013 9:35 AM
45-3782061 Federal Statements
FYE: 12/31/2012

Description Amount
FEDERATED CAMPAIGNS $ 175, 690

TOTAL $ 175, 690




