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HAIT! 08/07/2015 317 PM

_ Short Form OMB No. 15451150
m990-EZ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
¥ Do not enter social security numbers on this form as it may be made public. OPen to P.Ubnc
ﬂfgﬁfﬁ%ﬁgg&‘gﬁ?ﬁ: 2 » Information about Form 890-EZ and its instructions is at www.irs.goviform990. opecen
A For the 2014 calendar year, o tax year beglrmL , and ernji_ng
B  Check If applicable: C Name of organization D Employer identification number
Address change
Name chenge HATITI EMPOWERMENT MISSION INC 45-3782061
Initial retumn Number and street (or P.0. box, if mail is ot dellvered to sireet address) Roomvsulte E Telephone number
Final returiterminated 1531 DAYTONIA ROAD 305-695-4410
Amended refurn City or fown, stale or province, country, and ZIP or foreign postal code F Group Exemption
|__| Application pending MIAMI BEACH FL 33141 Number P>
G Accounting Method: Cash I:I Accrual  Other (specify) P H Check b [z] if the organization is not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only ong) — |i[501 (cX3)| |501(c)( ) 4 (insert no.} |4947(a)(1) orj 527 (Form 990, 990-EZ, or 890-PF).
K Form of organization: @ Corporation D Trust D Association D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross recelpts. If gross receipls are $200,000 or more, or if tolal assets
{Part I, column (B) below) are $500,000 or moars, file Form 890 instead of Form O90-EZ ... iiiieeieiiiieiiiiieeiiieiiiiiieneee > 3 61,820

¢ Parfl

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 questioninthisPart! ... ... ... .. ... @
1 Contributions, gifts, granis, and similar amounis received | ... 1 61,820
2 Program senvice revenue including government fees and contracts 2
3  Membershipdues and @assessmMents ...l 3
4 INVeSEMENEINCOME ... .oeiu ittt m s e 4
5a Gross amounl from sale of assets other than inventory . ... ...
b Less: cost or other basis and sales expenses
c Gainor d
6 Gaming afd fu
a Grossin
g $15,000)
E 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 fundraising events - ... .. ... 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
Y NSO USSP URPIUSIUTPRPVR PIPPPPPPPRPPPPPRERNSE SR 6d
7a Gross sales of inventory, less retums and allowances ... ... 7a
b Less:costofgoodssold . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line Ta) 7c
8  Ofher revenue (describe in Schedule O) e 8
9  Total reverive. Add lines 1,2, 3,4,5¢,6d. 7c,and8 ... .. . ..o e >l 9 61,820
10 Grants and similar amounts paid (listin Schedule O) | ... ...coioiiiiiiis 10
11 Benefis paidtoorformembers . ... e 11
@ 12 Salaries, other compensation, and employee benefits . 12
| 13 Professional fees and other payments to independent CONAGCIOS ..o 13 2,500
§ 14  Occupancy, rent, utilities, and MaiNtENANCE || | ... . ... ....oiiiiiiiiieriemmii e 14
Wi 45 Printing, publications, postage, and shipping ... . 15
16  Other expenses (describe In Schedule O) .. ... .....cooioiioeei e 16 59,058
17 Total expenses. Add lines 10 through 16 . ..oouuiieu e e eiiiiiees b |17 61,558
. | 18 Excess or (deficit) for the year (Subtract line 17 fromNe 8) és 262
§ 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 year's return) 19 24,189
g 20  Other changes in net assets or fund balances (explain in Schedule O) s 20
21__Net assets or fund balances at end of year. Combine lines 18 through 20 ... e e > | 21 24,451

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)
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F‘_’"" 990-EZ (2014) HAITI EMPOWERMENT MISSION INC 45-3782061 Page 2
o] Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any questioninthisPart Il . ... .00 D
(A) Beginning of year (B) End of year
22 Cash, savings, and IVESIMNtS . ..o 24,189 22 24,451
23 Landand buildingS e 0] 23
24 Other assets (describe in Schedule O) || . ..o 0! 24
25 To"al assets ....................................................... Cieveresstsesserrsenanar ety 2 4'189 25 24'451
26 Total liabilities (describe in Schedule O) | ... ... 0. 0] 26 0
27_Net assets or fund balances {line 27 of column (B) mustagreewithfine21) ................ 24,189]| 27 24,451
i BZrflll  Statement of Program Service Accomplishments (see the instructions for Part I1f)
Check if the organization used Schedule O to respond to any question in this Part {11 - Expenses
What is the organization's primary exempt purpose? (Required for section
SEE_SCHEDULE O 501(c)(3) and 501(c)4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. in a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program titie.
28  PROVIDED RELIEF AID TO THE PEOPLE OF 'BAITI DISPLACED BY STORMS. . ... ...

(Grants $ Y i s amount includes forelan grants, check here ... ...ocooonoe » H 28a 52,862
29 .............................................................................................................................

Grantss i tie amount includes foreign grants, cheok Nere .. .. ... » [ []29a
30 ...........................................................................................................................
31 Other program se

ram so os 284throubh 315) Eewemss B & W L P 32 52,862

32 Total pr peRsls (ad |

§ ﬁri@ List of Officers, Directors,_frustees, andKey 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 questioninthisPart IV ... ......oo.ocoeeeeeninneaeseeaeeecnaeonnzeennss [L
{b) Average QW&%{? d&iteath ttz)eneﬁtls, (o) Estimated o
{a) Name and fitle hours per week (Forms W-2/1099-MISC) wnbenelt?tnslansen;ggyee e) Estimated amouni o
‘ g ! f
devoted to position (if not paid, enter -0-) deferred cgmpensalion other compensation
_ MICHAEL CAPPONI . ...
PRESIDENT 0.00 0 0 0
Form 990-EZ (2014)
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Form 990-E2(2014)  HAITI EMPOWERMENT MISSION INC 45-3782061 Page 3
. ParkEv 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 this Part Voo 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 SCeAUIR 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 refiect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instUCHORS) | .................. SRRSO 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 fines 2, 6a, and 7a, among Ol D e e 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(c){4), 501(cX5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill = .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of riet assets
X

37a

38a

39

40a

during the year? If “Yes,” complete applicable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as described in the instructions . > [37a]

Did the organization file Form 1120-POL fOr this YEAI? | .. ... iiiiiiiiiirer e
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? ..
If“Yes,” complete Schedule L, Part Il and enter the total amount involved ... 38b |
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online® .
Gross receipts, included on line 9, for public use of club faciliies . ... ...
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P : section 4912 p> : section 4955 P
Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 880 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b _ x
40e X
..305-695-4410
1531 DAYTONIA ROAD
Located at > MIAMI BEACE ..o B ....33141
Yes | No

At any time during the calendar year, did the organization have an interestin 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)? .................... 42b X

If "Yes.” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and B

Financial Accounts (FBARY).
At any time during the calendar year, did the organization maintain an officeoutsidethe U.S.7 ..
If "Yes.” enter the name of the foreign country: P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. _..........
and enter the amount of tax-exempt interest received or accrued during thetaxyear . ... ... .. ...............

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of FOM 990-EZ ... ... .. oottt i s ae e
Did the organization receive any payments for indoor tanning services during the year?
If "Yes" ta line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
@xplanation iN SCRBAUIR O .. ... ... .. i it eit et e s s e e

45a Did the organization have a controlled entity within the meaning of section B12DN18)? e
b 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," Form 990 and Schedule R may need to be completed instead of
Form 990-E7 (560 INSIUCHONS) Lo . oot et e oo i 45b X
Form 990-EZ (2014)

DAA
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Fom990-EZ (2014)  HAITI EMPOWERMENT MISSION INC _ 45-3782061 Page 4
Mo
46  Did the organization engage, directly or indirectly, in political campaign activitles on behalf of or In opposition
___lo candidates for public office? if “Yes,” complete Schedule C,Part I ... ... ..o nneneenreen e vz X
EPapVl  Section 501(c)(3) organizations only o
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 questioninthisPartVl .. ...............oooooiiiiieiiiin..es D
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. PAITI || ... 11 . iiioo oo a7] | X
48 s the organization a school as described in section 170(b) 1)(AXii)? If “Yes,” complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 49a X
b If"Yes,” was the related organization a section 527 organizalion? | 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) Health benefits, . :
{a) Name and fitle of each employee 4 :ﬁ;ﬂg’pﬁ:ﬁﬁn (Fomc:‘r,"vegﬂsggg_nwsc) cm‘ggﬁéﬁ"&;ﬁ; mgﬁlgyee (e)otis;?étr:dp;"sfggﬁ o
deferred compensation
NN '
f Total number of other employees paid over §100,000 _ ) ¢
51 Complete this table for g o jzdliongs fivehig coffpe] indepfinde t@cto who g#ich an
$100,000 of corfipensgfiofifrom orgif Bere 19#on g
(a) Nani@ anggbusin I each i enognt ract (b f c) Compensation
IO e
d Total number of other independent contractors each receiving over $100,000 4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed SChedUIB A o oo e i i > [X] ves [ [ No

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

|

Sign ’ Signaturo of officer Date
Here MICHAEL CAPPONI PRESIDENT
Type or print name and tille 5
Print/Type preparer's name Preparer’s sif Date o D . PTIN

Paid MATLCOLY A. LEONARD 4 08/07/15 | setemploved |po0293123
Preparer | Firmis name ¥ MALCOLM A. LEONARD CPA,/ P.A. FmsENP  59-2225363
Use Only | fims address ¥ 3810 HOLLYWOOD BLVD., STE. 3

HOLLYWOOD, FL 33021 phonens. 954-962-5277
May the IRS discuss this return with the preparer shown above? See INStUCHONS .. . it iiiiezaa iz » ﬁﬂ Yes j No

Form 990-EZ (2014)

DAA



HAITI 08/07/2015 3:17 PM

SCHEDULE A Public Charity Status and Public Support QMB N, 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 4
4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization ’ Employer identification number
HATTI EMPOWERMENT MISSION INC 45-3782061

Spart i 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)(AKi).

2 A school described in section 170(b}{1){Aii). (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){AX(iii). Enter the hospital's name,

Olty, B0 SIS, e
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170(b)(1){AXiv). (Complete Part Il.)

A federal, state, or local govemmenf or govemmental unit described in section 170(bH1{AXV).
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 l.)

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

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 1o test for public safety. See section 509(a)(4).

Ari 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 in lines 14a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization s), typically by giving

the supporigt orgaji&ation nwer 1 regltarly t g 'f e difectors T truSheq g S m
: s ns Adand £ . ]
is®d or dentralied i ed org¥Rim#tion a¥ing

organizatior§§ Yo
D Type Il. A stpp : : ;
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 Aand C.
D Type Il 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 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type !ll non-functionally integrated supporting organization.
¢ Enter the number of SUppOrted OTGANGZAIONS | | Lo ]

10
1"

1) B 1) O OO 11

-3

(1]

Q

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described of lines 1-9 listed in your governing support (see other support (see
above or IRC secticn document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
{€)
(D)
(E)
Total

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

Form 990 or 990-EZ.
DAA
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Schedule A (Form 980 o 990-E7) 2014 HAITI EMPOWERMENT MISSION INC 45-3782061 Page 2
i Partlf 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 IIl. 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) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 () 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
fo or expended onits 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 ()
6 Public support. Sublract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounw from Iine 4 .....................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | ... ....oiiiiiciiianniinnnaees
9 Netincome rel '
activities, whetfger or iess
is regularly carggd o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 E_
12 Gross recelpts from related actvifies, ef. (588 INSIUCHONS) || ..., ..ccooiioo terirseicicein ot L1z
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 RETe ... oo »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Jine 6, column (f) divided by line 11, column () e 14 %
15  Public support percentage from 2013 Schedule A, Partli line 14 . 15 %
16a 33 1/3% support test—2014. f 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 e 4 D
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a pubiicly supported organization . | 4 D
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGO IZAION e > []
b  10%-facts-and-circumstances test—2013. 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 arganization 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
SUPPOMEO OTGaNIZAtON e eas et > D
18  Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see

SUCIONS et > []

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 HATTI EMPOWERMENT MISSION INC 45-3782061 Page 3
i Part Hli 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) ¥ (a) 2010 {b) 2011 {¢) 2012 (d) 2013 (e) 2014 {f) Total
1 Gilts, grants, contributions, and membership
e e o e 175,690 102,941 61,620, 340,451
2 Gross receipis from admissions, merchandise
sold or services periormed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose _.........
3 Gross receipts fram activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended onits behalf .
§ The value of services or facilities
fumished by a governmental unit to the
organization without charge |
6 Total. Add lines 1 through5 175,690 102,941 61,820 340,451
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 Iines 7a and 7b .....................
8 Public support (Subtract line 7c from
ine6.) .o 340,451
Section B. To
Calendar year (or fiscl year nin (# W0 1 (d) 263 0 (f) Total
9 Amounts from e 64 4 . B 1755690 9 61,820 340,451
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 .
c Addlines10aand10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) L
13 Total support. (Add lines 9, 10c, 11,
and 12)) 175, 690 102,941 61,820 340,451
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)
organizafion, check this boxand Stop here e » [
Section C. Computation of Public Support Percentage .
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... B I £ 100.00%
16__Public support percentage from 2013 Schedule A Partll. line 15 ... e 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (fine 10c, column (f) divided by line13,column(f) 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 | ... 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton I @
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . :q
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions ) . | &
Schedule A (Form 990 or 990-EZ) 2014

DAA
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- Schedule A (Form 990 or 990-EZ) 2014 HAITI EMPOWERMENT MISSION INC

45-3782061

Paage 4

gt

Part I\  Supporting Organizations
(Complete only if you checked a box on

line 11 of Part |. If you checked 11a of Part|, complete Sections A

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

1 Areallofthe 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 doss not have an [RS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)-

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? 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 fo 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 Stateés (“foreign supported organization”)? if
"Yes" and if you checked 11a or 11b in Part |, answer {b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a

purposes.

Did the organization add, substitute, or remove any supparted o anizations during the tax year? if "Yes,”
answer (b) anf (c) bgiow (if anplifa : ide i i b e names a i
numbers of th supgistal org ati E titut@l, or @ e rea r eacit such
(iff) the authorlly us Baffaniti izingklocinent ilg suchkact d (iv) a
was accomplished (such as by amendment to the organizing document).

Type | or Type It 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c}3)(C)), a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 990).
Did the organization make a loantoa disqualified person (as defined in section 4958) not described in line 7?7
If "Yas,” complete Part | of Schedule L (Form 990).

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))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 8(a)) have an
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
arganizations)? If "Yes,” answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

5a

9a

10a

ownership interest in, or derive any personal benefit

No

Yes
i

4b

4c

52

5b
5¢

100

10b

determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 HATTI EMPOWERMENT MISSION INC 45-3782061

Page 5§

{ PatIV __ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing bady 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? If “Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11b

11c

[+
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? If "Yes,” explain in Part
V1 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 Il Supporting Organizations

1  Were a majority of the organization’s diréctors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied 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, {1) a written notice describlng the type and amount of support vided during the prior tax
- &
e
or

year, (2) a cofly of thef ] Hva entiifil a@d nd (3 cop' a
organization'sjovepiia T e datel@f no! n,li0 0 eviolgly proyiged

2  Were any of tRe olffanizatioff's ofl k5, dil rs, ofrustides el afpoints by th
organization(s) or (Ii) serving on the governing 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

ext

Yes

No

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations

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

a 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).

2 Activities Test. Answer (a) 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? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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 VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported grganizations? If "Yes,” describe in Part Vi the role played by the organization in this regard.

Yes

No

2b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HATTI EMPOWERMENT MISSION

45-3782061 Pags 6

INC

[PartV __ Type lll Non-Functionally Inte
1 [_I Check here if the organization satisfied the Integra
other Type 1l non-functionally integrated supportin

grated 509(a)(3) Supporting Qrganizations

| Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
g organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
{optional)

Net shori-tenm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(LEC- (2] Vg

o |t [ [ [N |-

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

D

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b__Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explaln in detail in Part V1):

2__ Acquisition indebtedness agglicablé to non-exempt-use assets
3 Subtract line 2 from line 1d

()

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amo
see instructions). i 3 '
5 Net value of noigexe
6 Multiply line 5 b .03&

unt,

==

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 fo line 6}

o |~ o jur |

Section C - Distributable Amount

Current 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

o | W N =

|| RN =

Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions)

6

7 F Check here if the current year is the organization’s first as a non-functionall
instructions).

y-integrated Type lIl supporting organization (see

DAA

Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HATITI EMPOWERMENT MISSION INC 45-3782061 Page 7
: Part Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions . Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses
2 Amounts palid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (desaibe in Part VI). Seg instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1__ Distributable amount for 2014 from Segtion C, line 6 ]
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions camyover, if any, to 2014:
al ' = :
b
c - :
d; =i
e From2013.....
f Total of lines 3a through e _ i
fied to underdistributions of prior years ; 0 :
h_Applied to 20§# distrj ble n : : U

I_Carryover froifd 200 j#R(s == :
j Remainder. SEbtra€t lin . 3h, 3i frord¥ 3f. I ‘ U 1

4 Distributions for 2014 from Section : =
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 disfributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8  Breakdown of line 7:

Excess from 2013 . . .
Excess from 2014 . . .

® (o]0 o |w

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014 HAITI EMPOWERMENT MISSION INC 45-3782061 Page 8
TPart VL Supplemental Information. Provide the explanations required by Part II, line 10; Part 1, line 17a or 17b; and
Part i, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 890 or 990-EZ
(Form 980 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Traasury ) P Attach to Form 890 or 990-EZ =0p
intsmal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. |-=IHSPOCC
Name of the organizaion Engployer identification number
HAITI EMPOWERMENT MISSION INC 45-3782061

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

. DESCRIPTION e R BMOUNT e
CERPENSES e
__BANK FEES $ 2,008
... BUSINESS REGISTRATION FEES A, - R
........ VOLUNTEERS TRAVEL & ACCOMODAT  § 4,147 . . .. ... ... ..
........ FAMILIES EDUCATION/TUTTIO & 12,898
.. FAMILIES FOOD/STIPENDS,ME § 25,755
 FAMILIES TRANSPORTATION | $ . 3,205
. HOUSING FOR FAMILIES & . 6,300
........ SUPPLIES-HATITIANS & 4,708 ...
TOTAL § 59,058 .

..........................................................................................................

...............................................................................................................

......................................................

.....................................................................................................................................................................

.................................................................................................

.....................................................................................................................................................................

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)
DAA
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HAITI HAITI EMPOWERMENT MISSION INC 8/7/2015 3:17 PM
45-3782061 OFFICER INFORMATION

FYE: 12/31/2014

GENERAL INFORMATION OTHER INFORMATION
NAME: MICHAEL CAPPONI POSITION OFFICER
FORMER? NO
SSN: TITLE PRESIDENT
ADDRESS 1531 DAYTONIA ROAD OFFICER TYPE INDIVIDUAL
USE ORG ADDR? YES
CITY, STATE ZIP CODE: MIAMI BEACH, FL 33141
FOREIGN COUNTRY: HOURS PER WEEK
FOREIGN STATE OR PROVINCE: ORGANIZATION:
RELATED:
COMPENSATION ORGANIZATION RELATED OTHER
BASE: EXPENSE ACCOUNT AND
BONUS/INCENTIVE: OTHER ALLOWANCES:
OTHER: EXPENSE ACCOUNT FOR
RETIREMENT/DEFERRED BENEFITS: UNRELATED BUSINESS:
OTHER COMP/NONTAXABLE:
SCHEDULE K
TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS
SCHEDULE J ORGANIZATION RELATED
NONTAXABLE BENEFITS: SEVERANCE: .
PRIOR YEAR: NONQUALIFIED PLAN:
EQUITY BASED:
RECEIVED COMP FROM UNRELATED? NO
' I
FUNCTIONAL EXEENS LOCHRTH ABFOC ROGRAM S @ M HMENTS
PROGRAM SERVIEE: NET INGES BVENL IRS
MANAGEMENT & GENERAL: ADJUSTED NET: SECOND:
FUNDRAISING: CHARITABLE PURPOSE: THIRD:

OTHER:
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization QM8 No. 15451678
For calendar year 2014, or fiscal year beginning .. _........... ... 2014, andending .. .. ... ......0 20 o 20 1 4
Department of the Treasury » Do not send to the IRS. Keep for your records.
Intemal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.govlform8879eo.
Name of exempt organization Employer identification number
HATTI EMPOWERMENT MISSION INC 45-3782061
Name and litle of officer MICHAEL CAPPONT
PRESIDENT

;é_.ggrfl 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
jeave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable fine below. Do not complete more than 1 line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (Ayline12) .. 1b

2a Form 990-EZ check here P [X] b Total revenue, ifany (Form 990-EZ, ine@ 8) . ... 2b . 61,820
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line22) . ... ... e 3b
4a Form 990-PF check here P E] b Tax based on investment income (Form 990-PF, Part Vi line8) ... 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part ], line 3c or Part|l, line 8C) oo ... cussewsimeris Sb

gm%i 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 2014 electronic return 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 capy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s retum 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 retum or refund, and (¢} 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 laxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial Institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resalve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
elactronic retumn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
X 1 authorize _ MALCOLM A. LEONARD CPA, P.A. wentermyPIN 12001 | a5 my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the retum 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 retum'’s disclosure consent screen.

D. As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.

If | have indicatgd within this t a copy of-the return is being filed with a state agency(ies) regulating charities as part of
the IRS F te pro L lwi et my PIN & return’s disclosure consent screen.
Officer’s signature b —&— Date_ » 08/14/15
| Part _ﬂﬁ Céntifi and Authentication
ERO’s EFIN/PIN: Enter your six-digit electronic filing identification
65117212001 |

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

the 2014 electronically filed return for the organization

ce Wirements of Pub. 4163, Modemized e-File (MeF)

ooe » _08/14/15

| certify that the above numeric entry is my PIN, which is my signa
indicated above. | confirm that | am submitting this r i
information for Authorized IRS e-file Providers

ERO's signature  p

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-EO (2014)



