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Form 990'Ez

Department of the Treasury
Intemal Revenue Service

Y <

Short Form
Return of Organization Exempt From Income Tax

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.

OMB No 1545-1150

2013

Open to Public

B Check if applicable
Address change
Name change

D Inital retum
Terminated

Amended retum

Inspection
P __Information about Form 990-EZ and its instructions is at www.Irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
————— —

C Name of organization D Employer identification number
Empowering Haitians 27-2005287

Number and street (or P O box, if mail is not delivered to street address) Roomv/suite E Telephone number
9502 Nelson Lane (703)304-4007

Cuty or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Manassas, VA 20110 Number »

D Apphcation pending

G Accounting Method:  [XI Cash L] Accrual  Other (specify) b
|  Website: P www.empoweringhaitians.org

H CheckP Ll ifthe organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) - E] 501(c)(3) Dsm(c)( ) € (nsert no)) D 4947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF)

K Form of organization

D Corporation D Trust D Association D Other

L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . . . .. . .. > $

171,038

| 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! . . . .. .. .. ......

1 Contnbutions, gifts, grants, and similaramounts received . . . . . L L L Lo oo e e e e e e e e e e 1 171,038
= 2 Program service revenue including govemmentfeesand contracts . . . . ... oo o oo o 2
S 3 Membershipdues and assessSments . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e 3
< 4 INvestmentinCOME . . . . . . i i it et et e e e e e e e e e s e e e e e e e 4
=) 5a Gross amount from sale of assets other thaninventory . . . . . .. . .. .. 5a
Qe b Less costorotherbasisand salesexpenses . . .. ... ......... Sb o
.SE ¢ Galn or (loss) from sale of assets other than inventory (Subtractline 5b fomlne5a) . .. .. ... .. .. Sc
6 Gaming and fundraising events
1Y a Gross Income from gaming (attach Schedule G if greater than
=98 $15000) - e e e e e e e | 6a |
%g b Gross income from fundraising events (not including $ of contnbutions
O from fundraising events reported on line 1) (attach Schedule G if the
) sum of such gross income and contnbutions exceeds $15,000) . . . ... .. 6b
c Less drect expenses from gaming and fundraisingevents . . . . ... ... 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
a1 6d
7a Gross sales of inventory, less retums and allowances . . . . ... .. ... 7a
b Less costofgoodssold . .. ... ... o o ool 7b _
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . ... ... .. ... ... .. 7c
8 Otherrevenue (descnbe in ScheduleO) . . . . ... ... ... S ... 8
9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . .. ... . . ﬁﬁﬁﬁi\/ﬁﬁ .. 4.r 9 171,038
10 Grants and similar amounts paid (listin Schedule O) . . . . . .. T 1. .. 110 132,932
11 Beneftspadtoorformembers . . . . ... ... .. ..... 8 ............. 8 .11
@ 12 Salanes, other compensation, and employee benefits . . . . . . @1, MAR 3 1 . ZUM .. (.;') 12
§ 13 Professional fees and other payments to independent contractors . l——O -C—;—-D ...... el .. 113
8 14 Occupancy, rent, utiites, and maintenance . . . . . . . .. .. . .. . o401 14
u’f 15 Pnnting, publications, postage, andshipping . . . . . . . . ... T EN ’. UT — . . .| 15 119
16 Otherexpenses (descnbein Schedule O) . . . . . . o . L L e e e s e e e e e 16 34,190
17 Total expenses. Addlines 10through 16 . . . . . . . . . . . o i i v v v v i v vt v u e e e > 17 167,241
18 Excess or {deficit) for the year (Subtractline 17 fromiine9) . ... ... ... .. .. ... ... ... 18 3,797
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryears retum) . . . L L L L . L o e e e e e e e e e e e e e e 19 31,838
g 20 Other changes in net assets or fund balances (explainin ScheduleO) . ... ... .. ... .. ..... 20
21 Net assets or fund balances at end of year. Combine Ines 18through20 . . . . . . .. .. . ... .. » 21 35,635

Eg Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2013)

20k




Form 990-EZ (2013) Empowering Haitians

27-2005287

| Partill’} Balance Sheets (see the mstructions for Part If)

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

(A) Beginning of year (B) End of year

22 Cash,savings,andinvestments . . . . . . . . . . o Lo e e e e e e e e e e e 31,838 |22 35,635
23 Landandbuildings . . . . . . o e e e e e e e e e e e e e e e e e e 0 |23 0
24 Otherassets (descnbeinSchedule Q) . . . . . . . . . . i v i it it i e e 0 |24 0
25 Totalassets . . . . . . . it e e e e e e e e e e e e e e e e e e 31,838 |25 35,635
26 Total liabilities (descnbein ScheduleO) . . . . . . . . ... . .. oo o |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . . . . ... .. 31,838 |27 35,635
| Par’?‘.'ll'l’l Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses

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

What 1s the organization's pnmary exempt purpose?

Improve the quality of life in Haiti

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title

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

28 Infrastructure Improvements

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. > D 28a 17,425
29 Food Programs

(Grants $ ) If this amount indludes foreign grants, checkhere . . . . . . . . > I:] 29a 95,500
30 Clinic

(Grants $ ) W this amountincludes foreign grants, checkhere . . . . . . .. 4 l___] 30a 1,543
31 Other program services (descnbe InSchedule O) . . . . . . . o o o L L e e e e e e e e e e e e e e e e ee SERVICES

(Grants $ )_If this amount indludes foreign grants, checkhere . . . . . . . . » D 31a 18,464
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . .. . ..o oo v o0 oo o oo . > 32 132,932

| Part IV'| List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated (see the instructions for Part [V)

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

(a) Name and title

{c) Reportable
compensation
(Form W-2/1099-MISC)
(if not paid, enter -0-)

(b) Average {d) Health benefits,

hours per week

benefit plans, and
devoted to position

Norman Hertz

contnbutions to employee:

deferred compensation

(e) Estimated amount of
other compensation

Chairman 1 0] 0 0
Mary Hertz

Treasurer 5 0 0 0
Michael Hertz

Pregident 1 0 0 0
EEA Form 990-EZ (2013)




Form 990-EZ (2013) Empowering Haitians 27-2005287

| Part V l 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

33 D the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detalled descripion of each activity In Schedule O . . . . . . L L L L L L e e e e e e e e s
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 INSTUCHONS) . . & . L & v it it ot e e e e e et e e et e e e e e e e e e e e
35 a Did the organizatton have unrelated business gross income of $1,000 or more dunng the year from business
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . ... oo e
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O
¢ 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 dunng the year? If "Yes," complete Schedule C, Partil . . ... ... ... . ...
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N~ . . . . . .. . .. o oo Lo
37 a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructions I I 37a [

33

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . o . L i i i i i e e e e e e e e e e e
38 a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return?
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . .. .. 38b

37b

38a

VIR VA

39  Section 501(c)(7) organizations. Enter: -
a Intation fees and capital contnbutions includedonine9 . . . .. .. .. oo o oL 39a

b Gross receipts, included on line 9, for publicuse of dub faclhtes . . . . . .. ... ..o 39%b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under

section 4911 P ; section 4912 b ; section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any sectton 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and4958 . . . . . L e e e e e e e e e e e e e e e e e e e 4

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by the organization . . . . . . . . i e e e e e e e e e e e e e e e e 4

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete FOMM 8886-T . . . . . . . . o L i i et e e e e e e e e e e e e e e e e e e e e e
41 Lt the states with which a copy of this retum is filed >

40b

4(;e

42 a The organization's books are ncare of P Mary Hertz Telephoneno » 703-304-4007

Locatedat P 9502 Nelson Lane, Manassas, VA ZP+4 P 20110

b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If "Yes," enter the name of the foreign country. 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside the US? . ... ... . ... ....
If "Yes," enter the name of the foreign country. |4

43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . .. ... . ... ...

and enter the amount of tax-exempt interest received or accrued during the tax year

Yes

42b

44 a Dud the organization maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be
completedinstead Of FOrMO90-EZ . . . . . & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital facilites during the year? If "Yes,” Form 980 must be
completed instead of FOrm 990-EZ . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . . . . .. . . L. oo
d If "Yes," to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... . .. . .. ... ...
45 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,” Fonm 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

44b

L L E

45a

~

45b

X

EEA

Form 990-EZ (2013)



Form 990-EZ (2013) Empowering Haitians 27-2005287 Page 4

Yes | No
46  Did the organization engage, directly or indirectly, In politcal campaign actvities on behalf of or in opposition BT
to candidates for public office? If "Yes,” complete Schedule C, Part1 . . . . . . . . ..o e 46 X

|PaitV1] 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 questioninthisPartVI . .. ... ... ..... 0
Yes | No
47  Did the organization engage in lobbying activiies or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Partll . . . . . . . . . e e e e e e e e e e e e e 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E . . . . .. ... .. .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . ... .. ... ... .. 49a
b If"Yes," was the related organization a section 527 organization? . . . .. . . L L L L L L e e e e e e . 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 "
d) Health benefits,
(b) Average (¢} Reportable co(ntr)1buﬁ)ns l:r::;nlpsloyee (e} Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . 2
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |f there I1s none, enter "None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 N §
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A~ . . . . . . . . . . . ... . e > Yes E] No
Under penalties of perjury, | declare that | have examined thts retu uding panying schedules and 1ts, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deglaration of pregarer (gjhpr than dfficegf is based on all information of which preparer has any knowledge
Sign } §gnjrre of ?’ 7 O Date
Here pMany L, ”*0 (e
T;pe r pant flame and ulld ’
Pnnt/Type preparer's name Preparer's signature Date Check E] it PTIN
Paid Stephen H Schiller 03-12-2014 seli-employed 00140133
Preparer Frmsname P Stephen H Schiller CPA Fums EIN_ P
Use Only Firm's address ® 2615 S Branch Road
Levels WV 25431-3830 Phone no 703-471-6238
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . ... Lo Lo > Yes E] No

EEA Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » 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 goviform390 Inspection '
Name of the organization Employer identlfication number
Empowering Haitians 27-2005287

{Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school descnbed In section 170(b)(1)(A)(ii}. (Attach Schedule E.)
3 [:l A hospital or a cooperative hospital service organization descnbed in section 170(b}(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, aity, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){(A)(iv). (Complete Part Il )
D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
O
%t

descnbed in section 170(b)(1)(A)(vi). (Complete Part I )
A community trust descnbed 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 contnbutions, 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 iIncome 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 lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type ll c D Type lll-Functionally integrated d D Type lll-Non-funtionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

OO

or section 509(a)(2)
f If the organization received a wntten detemmination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
| following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
i (iii) below, the govemning body of the supported organization? . . . . ... .. .. i i i e 11g(l)
1 (ii) Afamily memberof apersondescnbedin(i)above? . . . . . ... L e e e e e e e e e 11g(li)
‘ (ill) A 35% controlled entity of a person described in (1jor () above? . . . . . .. .o o e 11g(ili)
‘ h Provide the following information about the supported organization(s)
1 (i) Name of supported () EIN (Vi) Type of orgamzation (iv) Is the organization {v) Did you notify (vi) Is the (vli) Amount of monetary
| organization (descnbed on lines 1-9 i col (1) hsted i your the organization in organization i col support
‘ above or IRC section govermning document? col (i) of your {|) organized in the
| (see Instructions)) support? us?
| Yes No Yes No Yes No
| (A)
} ®)
]
| ©)
‘ ()
| (E)
\
} Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013
Form 930 or 990-EZ.

EEA




Schedule A (Form 990 or 990-EZ) 2013 Empowering Haitians 27-2005287

Page 2

[ Partll | . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. 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) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants ") . . . ..
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedontsbehalf . ... ..
3  The value of services or faciliies
furnished by a governmental unit to the
orgamzaton withoutcharge . . . . . .
4 Total. Add lines 1 through3 . . . ...
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonine 11, column(® . ... ..
6 Public support. Subtract line 5 fromlne4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned ... .......
8  Gross income from interest, dwvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES & v v v v o v v v o v v v e s
9  Netincome from unrelated business
actities, whether or not the business
isregularlycamedon. . . . . ... ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) .. .........
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . Lo oo oo Lo L 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox andstophere . . . . . . . . . . . . .. ... e e e e v e e e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (Ine 6, column (fy dvided by ine 11, column (f)) . . . . . . . . .. . .. .. 14 %
15  Public support percentage from 2012 Schedule A, Partll,ine 14 . . . . . . . . o oo o s oo e 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 orgamization . . . . . . . . . . . .. . . oo 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 . . . . . .. ... ... ... ... ... 4 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 1s
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
OFGANIZAION .+« v o v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
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 publidy
SUPPOMEd OMGANIZAUON .+« v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSIUCHONS .+ « o v o v o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ae e e e e » []
EEA

Schedule A (Form 990 or 890-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Empowering Haitians 27-2005287 Page 3
| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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 *) 98,171 31,887 74,417 171,038 375,513
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1throughS . . . .. ... 98,17 31,887 74,417 171,038 375,513

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . 10,680 20,628 15,616 14,000 60,924

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

€ Addlnes7aand7b . .. .. .. .. ... 10,680 20,628 15,616 14,000 60,924
8 Public support (Subtract line 7c from
INEB) . « v v v v v v e e e e e s 314,589
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 l {f) Total
9 Amountsfromlne6 . .. ......... 98,171 31,887 74,417 171,038 375,513

10a Gross income from interest, dvidends,
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 . . . . . . . .

€¢ Addlnes10aand10b . . .. .. .. ...

11 Netincome from unrelated business
actvities not included in ine 10b, whether
or not the business 1s regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy) . ..........

13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... L Lo q 98,171 31,887 74,417 171,038 375,513

14 Flrst 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 thisbox and stophere . . . . . . . . . . . ... i i e e e e e e e e e e e e e e e e e 4 e e e e e e e . > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . . . . .. ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine45 . . . . . . . .. ............... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . . . ... ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . . . .o oo oo 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and ine 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organizaton . . . . ... ... 4 D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. 4 EI

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . ’ﬂ

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




(SFS:E‘EOUOI;EQSEZ) Supplemental Information to Form 990 or 990-EZ ove e et
Complete to provide information for responses to specific questions on 2 0 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
Empowering Haitians 27-2005287

01l. List of grants and similar amounts paid (Part I, line 10)

Activity Infrastructure Improvements

Grantee Multiple Grants

Amount 17,425

Activity Food Programs

Amount 95,500

Activity Clinic, Microloans, Gardens and Education Programs
Amount 20,007

02. Description of other expenses (Part I, line 16)

Description Amount
Accounting Fees 512
Travel 31,686
Bank Fees 606
Insurance 1,386

03. Other program services (Part III, line 31)

See attachment

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




Statement of Program Service Accomplishments

2013 01

Name(s) as shown on retum

Empowering Haitians

Your Social Secunty Number

27-2005287

Form 990EZ, Part III, Line 31

Other program services

Program Service Expenses $18464
Grants and allocations included in above expense $0
Includes Foreign Grants No
Explanation

STMLD
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2013 Form 990-EZ
Part 11l Statement of Program Service Accomplishments

Empowering Haitians accomplished many activities for the benefit of the Haitian people in 2013.
Among them are the following highlights:

- Sent 22 people to Haiti to work with our Haitian partners on problems of poverty in the
Cap Haitian community

- Distributed 4000 meals per month for all of 2013

- Improved the Office of Espoir Haitian, a sister organization, so there is space to meet and
host meetings, to teach classes in the evenings and to control distribution of food

- Purchased an old school bus with seating for 40 people to transport Haitians to other
parts of the island previously unreachable. Many school-age children were provided the
opportunity to see the famous Citadel on the other side of the island. The bus will also
help transport people to participate in the work projects.

- Continued the small micro-loan “start-up” grants to small businesses to help people help
themselves

- Provided supplies and support to local schools

- Provided supplies for a first aid and burn clinic

- Small charitable gifts ranging from a few dollars to $40 distributed to known needy
families to help with emergency needs of food or shelter

- Continued the community garden and goat project

Line 28: Infrastructure Projects

We worked on a water easement project to keep the runoff from the rains from destroying a
community. We provided pipe and plumbing know-how to help move water from an
inaccessible part of a community to a water fountain in the middle of town.

The July 2013 water project involved running pipe a few inches underground from a well on the
top of a small mountain down to distribution points and cisterns in the community. Mission team
members worked alongside community laborers to accomplish this project which makes clean
water available to hundreds of people.

We also started construction on a simple concrete house on the hill for a needy family. Just
getting the materials to the jobsite is hard work. Bags of sand or concrete must be hand carried
up the mountain. We also painted and installed roofing for a small home and painted the
interior and doors of the mission.
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Line 29: Food Programs:

Empowering Haitians, locally called Espoir Haitien, has a significant ongoing presence in the
community of Cap Haitian with the food distribution program. We support roughly 340 people’s
monthly calorie needs in the community. The program is organized around local churches and
an AIDS patient group. Those community groups nominate their 6 poorest families to receive
weekly distributions of rice and beans. In addition, English classes are offered to the children of
those groups. Many of the missionaries on the July trip spent significant time working with the
children of the groups involved in the feeding program. The children came to the mission center
to participate in a craft, songs, bible story and snacks. The team brought Polaroid cameras and
for many children, making a craft with their picture on it was a real highlight.-

The people selected for the food program have changed based on the local pastor's
recommendations, but necessary quantity of food has been distributed to support that many
people. Prior to the rise of food costs associated with Hurricane Sandy, we were able to get to
cost of a day's worth of food to be about 57 cents. The meal is not as balanced as it could be,
but it does provide protein and carbs.

Line 30: Clinic

Empowering Haitians provided medicines and first aid supplies for the Espoir Haitian clinic in
Bel Aire. Espoir Haitian volunteers provide immediate, local, first aid for small abrasions
common from falls in the rocky environment and for burns common from the open charcoal fires.
The clinic is also provides materials to help with Cholera clean up and transportation to the local
hospital.
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Line 31 Other Program Services

We provided funds to buy a couple of goats, and the community is breeding those goats to
increase the community meat supply. Families will be selected to receive a female goat. They
will give back the first female kid, but get to keep milk and additional kids. We hope this
program will provide families with a sustainable source of food.

We provided school supplies for a local school; L'ecole Miste Fraternite La Violette du Cap Haiti.
We have continued supporting this school, only accessible by foot, in one of the poorest
neighborhoods in the area. The building is a lean-to with corrugated metal roof with no
plumbing. We installed a community latrine near the school to help meet the needs of the
children.

The micro lending program will start with a group that was successful in the past and then offer
new loans to women connected with the churches and groups of the feeding program. The goal
of this program is to help small businesses in the community grow.




