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Sh0l*l F0rm oivis Ne 1545-1150Return of O " "
Form  Under sectl:i1gti?1r(:::g?":.o? :194Eiax)($)I::m: lrEelr?it:1:eiIitt:1(t?ee2Io2? Tax

(except black lung benefit trust or prlvate foundation)
- P Sponsonng organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Fon-n 990 All other organizations with gross receipts less than $1,000,000 and total Open t0 P U b I i C

Department of the Treasury assets less than $2,500,000 at the end ofthe year may use this form I t­lntemal Revenue Service P The organization may have to use a cog/ of this retum to satisfy state reporting requirements n S pec Io n
A For the 2008 calendar ear, or tax ear be innin 7/1/2003 , and endin 6/30/2009
B Check if applicable please
Address change use IRS

iabei or Alyans Atizay Ayisyen, Inc./Haitian Cultural Arts Alliance 65-0511150
C Name of organization D Employer ldentlflcatlon number

III Name change prlnt or
lj lnitial return type.
Ij Termination 599 225 N.E. 59th Street

Numneiaiiasiieeiieipo bex,iiiiieiiisneiiieiiveieiiiesiieeiaadiess) Roomisuite E TelePh0ne number

(305) 754-5467
Specific

lj Amended retum Instruc­lj APPllCall0" Pending f.l0na. Miami FL 33137 Number . .
City, town, or country State ZIP + 4 F Group Exemptlon

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I-LI Cash LI Accrual
a completed Schedule A (Fomi 990 or 990-EZ). Other (specify) P

H Check P E if the organization is not
I Website: P haitianartsaIliartce@yah00.c0m required to attach Schedule B (Fom1 990,
.i organizationtype(eiieekeiiiyeiie)- 5o1(e) ( 3 )4(iiieeriiie)EI 4947(e)(1) er C1527 990-Ez,er99o-PF).
K Check PD if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonrially not more than $25,000

A return is not required, but if the organization chooses to file a return, be sure to tile a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1 ,000,000 or more, file Form 990 instead ol Fonn 990-EZ D $ 165,031
Revenue Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

2 Program service revenue including government fees and contracts . .
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . . .
4 Investment income

-Phil

Less: cost or other basis and sales expenses . . . . . . . . .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . . 5c

1

1 Contributions, gifts, grants, and similaramounts received. . . . . . . . . . . . . . . 1 165,031. 2
5a Gross amount from sale of assets otherthan inventory. . . . . 5a 0 Qb " 1 5b 1 0 if

O

Revenue

6 Special events and activities (complete applicable parts ol Schedule G). lf any amount is from gaming, check here P L-I is "5 7

a Gross revenue (not including $ 0 of contributions  i
reportedonline1)....................,6a, 0,,6b 0

b Lesszcostofgoodssold. . . . . . . . . . . . . . . ..
c Gross proht or (loss) from sales of inventory (Subtract line 7b from line 7a). . . . . . . . . 7c

8 Other revenue (describe D

b Less: direct expenses other than fundraising expenses . . . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . 6c 0

7a Gross sales of inventory, less returns and allowances . . . . . 7a2 0) 8 O
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and8. . . . . P 9 165,031

10 Grants and similar amounts paid (attach schedule) . . . . . . 10
11 Benetitspaidtoorformembers. . . . . . . . . . . . .. .......... 11- pi ­
13 Professional fees and other payments to independent contractors -U . .  .

*.232
12 Salaries, othercompensation, and employee beneiits. . . . . . ,I 1213 ,3 575

14 Occupancy, rent, utilities, and maintenance . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . .
16 Other expenses (describe D See attached statement

E

E2-6

X

Zo l.,,) 16
1 O92.rss 1182010--if L-.1240,559

17 Totalexpenses. Add lines 10through 16. . . . . . . . . . . e ll?" 17 60,662

Net Assets

1a Exeeeserwefieit)fortiieyear(subireeiiine17fremlines). . . . @GlJl,:i.Xl.  . . 5 16 104,169
19 Net assets orfund balances at beginning ofyear (from line 27, column (A)) (must agre " *-*

end-of-yeartigure reported on prioryear"s return). . . . . . . . . . . . . . . . . . i9­
20 Otherchanges in net assets orfund balances (attach explanation) . . . . . . . . . . . Q

Netassets orfund balances at end ofyear. Combine lines18through 20 . . . . . . . . .P 21 141,03221

Part ll Balance Sheets. If Total assets on line 25, column (Q) are $2,500,000 or more, tile Form 990 instead of Form 990-EZ

22 Cash, savings, and investments. . . . . . . . . . . . 4,787 22 25.686
2323 Landandbuildings. . . . . . . . . . . . .. ...

24 Other assets (describe 5 See attached statement ) 15.576 24 115,34625Totalassets............................. 20,36325 141,032
026 Tetei iiebiiitiee (describe v l 0 26

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21). . . . 20,363 27(See the instructions for Part Il.) (A) Beginning of year , (B) End of year141,032

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Fonn 990. Form 990-EZ (2008)
(HTA)



Form 990-EZ (2008) Alyans Atizay Ayisyen, Inc./Haitian Cultural Arts Alliance 65-0511150 Page 2
M Statement of Program Service Accomplishments (See the instructions for Part Ill.) Elipenses
What is the organization"s primary exempt purpose? To Promote Haitian Cultural Arts & Literature (Required for 501 (c)(3)

d (4) organizations
Bescribe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, :gd 4g47(a,(1, (mas,
descnbe the seniices provided, the number of persons benelited, or other relevant information for each program title. Optional for Others)
28 .Ey9.n.ts-flssisfJesI.t.Q b.fif19.I99.e.1b9.f-eth.ni9. i999rzIe.S.I.n. Miami- ..... - ­

29 ---------------------- -­

30 ---------------------- -­

31

(Grants $ O ) If this amount-incluti-es foreign grants, check here

.T9.Sh.0.w9a.S.e. H.eIti.a.n. Arts .Io.vatI9i1.S.tQUns.su9b.asfzaif1Iif19. 5-.C.U.I9iilfe faffifi liafosef I f f f f

- - - -P lj zaa 40,062

(Grants $ 0 ) lf this amount includes foreign grants, check here - --Pljzsa o
(Grants $ 0 ) lf this amount includes foreign grants, check here ----Plzlaoe o
Other program services (attach schedule) . f .
(Grants $ O ) If this amount includes foreign grants, check here

32 Total rogram service expenses (add lines 28a through 31a)
mp List of Officers, Directors, Trustees, and Key Employees List each one even if

..... vi 32 40,062
not compensated. (See the instnictions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not pald, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

*59U*9-Ii/Iiuaillsa. G.Qf1zaI.Q2. - - - - $32289. I.3aI.B@y.Driv.e - - ­
CIN Bal Harbour ST FL ZIP 33154

Tiiie PresidentHr/wx 25.00 0 0 0
t*9fP9.f.is19.Iiaf.Q Duval Qaifif-.1 .S35 3.7.1.7.

CIW Miami Beach ST FL
B.QvaIP.aIm./we
ZIP 33140

Title VP

Hr/WK 10.00 0 0 0
Name Melissa Mounves

City Miami
?*.".5Bf4.7.
ST FL

.E.f11@.fs9.n. Ai/.Q - ­

ZIP 33154
Tiiie T

Hr/WK 10.00 0 0 0
-*1*?r."?.YY?.$. 9.0199 ........ - ­

CIIY Miami
5326592.
ST FL

.E.m.e.fs9.i1. Ave - ­
ZIP 33154

Title S

Hr/WK 10.00 0 0 0
Name

" Elly """"""""""""""""""" " "
5.". .................. - ­
ST ZIP

Title

Hr/WK .00 0 0 0
Name

City

.SF .... -­
ST "iii: """""""""" " "

Title

Hr/lNK .00 0 0 0
Name

City ST "iii: """""""""" " "
Title

HrNVK .00 0 0 0
Name

City

.S.".--..­
ST -iii: """""""""" " "

Title

Hr/WK .00 0 0 0
Name

City

.S.".----­
ST "iii: """""""""" " "

Title

Hr/lNK .00 0 0 0
Name

City ST "iii: """""""""" " "
Title

Hr/WK .00 0 0 0
Name

City
.S.".----­
ST "iii: """""""""" " "

Title

HrNVK .00 0 0 0
Name

" "dify """"""""""""""""""" " "
.SP .... -­
ST -z-ii# ---------- - ­

Title

Hr/WK .00 0 0 0
Name

City

.SEI .... -­
ST "iii """""""""" " "

Title

HrNVK .00 0 0 0
Name

City

Str

ST "iib """""""""" " "
Title

HrllNK .00 0 0 0
Name

City

5.". .................. - -I
ST ZIP

Utle

Hr/WK .00 0 0 0
Name

City

.SP .... -­
ST "iii: """""""""" "

Title

Hr/WK .00 0 0 0
Name

City

S." ....... -­
ST ziP ---------- U ­

Title

Hr/WK .00 0 0 0
Name

City

Str

ST ZIP

Title

HrNVK .00 0 0 0
Form 990-EZ (zoos)



Form 990-EZ (2008) Alyans Atizay Ayisyen, Inc /Haitian Cultural Arts Alliance 65-0511150
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

l as
37al 1,
38al .,
39

a Initiation fees and capital contributions included on Iine9. . . . . . . . . . . .
b Gross receipts, included on line 9, for public use ofclub facilities. . . . . . . . . Em

40a

41

42a

, c
43

44

45

a Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice,

b lf"Yes,"hasitfiledataxretum on Form 990-Tforthisyear?. . . . . . . . . . . . . . . . .

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

c Enter amount of tax imposed on organization managers or disqualified persons during

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . . . P
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

Page 3

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity.................................
Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attachaconformedcopyofthechanges. . . . . . . . . . . . . . . . . . . . . . . . . . ..
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

33 X
34 X

reporting,andproxytaxrequirements?. . . . . . . . . . . . . . . . . . . . . . . . . . . 35a X
ash

as x
:wb I
38a

0

Was there a liquidation, dissolution, termination, or substantial contraction during the year?
lf"Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions?) 37a I
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . .
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 unpaid at the start of the period covered by this return? . . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . 38b
Section 501(c)(7) organizations. Enter:

*5 /P­
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 v 1 so
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
lf"Yes,"completeScheduleL,Partl. . . . . . . . . . . . . . . . . . . . . . . . . .. 40b X
theyearundersectlons4912, 4955, and4958. . . . . . . . . . . . . . . . .P 2 N

transaction? If"Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P
Tho books are in oofo of * ,Nemo Mirolllo 55991919? ............................... -- Tolovhooo oo- * ---.@9.5)-?59:5:4.6.7.-- -.
Loooted at P 15959, Bjsoayno, Blvd ,,,,,,,,,, ,,9ityj,M,iami ............... -.$I--El-.,-, ZIP + 4 * 339.2.Q .............. -.

. . 40e X

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

-4 -4IaZ ZX X I O X X o

over a financial account in a foreign country (such as a bank account, securities account, or other financial

If "Yes," enter the name of the foreign country: P g 2,,
See the instructions for exceptions and filing requirements for Fonn 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 of the U.S.? . . c
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here . . . . . . . D lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . .P 43 N/A

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm99O-EZ......................................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . . .

Form 990-EZ (zoos)



Form 990-Ez (2000) Alyans Atizay Ayisyen, Inc./Haitian Cultural Arts Alliance 65-0511150 Page 4
m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for publicoffice? lf"Yes," complete Schedule C, Partl.. . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . .

b If "Yes," was the related organization(s)asection 527 organization?.. . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees

No

si

:T I0o
X X X X

each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Title and average (c) Compensation (d) Contnbulions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position defened compensation other allowances

Name None

CE/

Str ---------------------- -I Titlesr ziP Hr/wk .00 0 0 0
- .N.a,"3%

CE/

Str ---------------------- - x Titlesr ziP Hr/wk .00 0 0 O
Name

City

Str ---------------------- - x Titlesr ziP Hr/wk .00 0 0 O
- .N.a.fE%

CM

Str ---------------------- - x Titlesr ZIP Hr/wk .00 O 0 0
- .N.a."JQ

CE/

Str ---------------------- - x Titlesr ziP Hr/wk .00 0 O O
Total number of other employees paid over $100,000 P 0 0 0 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .N.--me N909.

C0/
............................ .SP.-------------.-------.---------.--------,sr ziP 0

Name

CIE

............................sr ziP 0
Name

UD/

............................sr ziP 0
Name

Cty
............................ST ziP 0

NBFTIS

CW

,,,,,,,,,,,,,,,,,,,,,,,,,,,, -IS$f.---------..-.----------.-----------..--­ST ziP 0

Total number of other independent contractors each receiving over $100,000 . . . . V O O
Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge

and beli , tis tnie, wm ete Declaration of preparer (other than ofticer) is based on all infomiation of which preparer has any knowledgeSign , IHere Si nat re of officer Date
ZXUR *KL/(C9 WNWW/  N/0% 2.71 Zola, Type or pnnt name and title f f

Paid natu 5/9/2009 employed DCIPreparefs , Dale CQIECK If Preparefs Identifying Number (see insiiuaiuns)Sig re PO0428776

Prepare* F*"""S"@f"el0fv0 Guy .sperduio CPA, PA W EIN P 65-0699722
Use Only f if i a), , * ,

lajgmfsgsge +4 8963 Stirling Road Suite 1 , Cooper City, FL 33328 P0001-200 P 954-432-0272

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P Yes lj No
Form 990-EZ (zoos)



SCHEDULE A . . . oMia N 1545-0047
(Form 990 or990,EZ) Public Charity Status and Public Support O

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Qpen to public
imemai Revenue service b Attach to Fonn 990 or Form 990-EZ. P See separate instructions. InspectionName Of U19 0rg8nll8fl0l1 Employer identification number
Alians Atizay Ayisyen, Inc./Haitian Cultural Arts Alliance 65-0511150Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1

2

#W

5

6 11
7 L
8

9

10

11
III
CI

I e 1:1
f

9

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: --------------------------------------------------------------------------------- U
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 III.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a E Typel b CI Typell c E Type Ill-Functionally integrated d III Type Ill-Other
By checking this box, I 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 organizations described in section
509(a)(1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox.................................. .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

EI

h

0
UI

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0
and (iii) below, the governing body of the supported organization? . . . . .

(ii) Afamily memberofa person described in (i) above?. . . . . . . . . . . . 11ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the organizations the organization supports.

-I
-L

11 iii

(i) Na
(ill) Type of organization (Iv) Is the organization (v) Did you notify

me of suppmed , (H) EIN (descnbed on lines 1-9 in col (I) listed in your the organization in
organization above or IRC section goveming document? coI.(l) of your(see Instructlons)) support?

(vi) ls the
organization in col
(I) organized in the

U S ?

(vii) Amount of
support

Yes No Yes No Yes No
O

O

O

0

0

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule A

0

(Form seo or 990-Ez) zoos



Schedule A (Form 990 Of 990-EZ) 2008 Alyans Atizay Ayisyen, Inc./Haitian Cultural Arts Alliance 65-051 1 150 Page 2
Support Schedule for Organizations Described in Sections 170(b)lf1)(A)(iv) and 170(b)(1)(A)(vi)

" (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (3) 2004 (Q) 2005 (E) 2006 (Q) 2007 (g) 2008 (f) Total
1

2

3

4
5

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .
Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehalf............
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
Total Addlines1-3. . . . . . . ..
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4

Section B. Total Support

22,425 29,379 154,540 77,920 81,531 365,795

0 0 0 0

0 0 0 0

22,425 29,379 154,540 77,920 81,531 365,795

:.135
Xvw S 2 gg 5 saga? 93

365,795

Calendar year (or fiscal year beginning in) P
7
8

9

10

11
12
13

Amountsfromline4. . . . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..............
Net income from unrelated business
activities, whether or not the business is
regularlycarriedon. . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(ExpIaininPartlV). . . . . . . . .
Total support. Add lines 7 through 10 .

(Q) 2004 (Q) 2005 (E) 2006 (Q) 2007 (g) 2008 (D Total
22,425 29,379 154,540 77,920 81,531 365,7950 0 0 0

00 O 0 0
s 365,795

Gross receipts from related activities, etc. (see instructions.) . . . . . . . . . . . . . . . . 12 I

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) ljPorganization, check this box and stop here
C C t t f P bl S PercentageSection . ompu a ion o u ic upport

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 100.00%
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . 100 00%

33 1/3% support test-2008. lf 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
33 113% support test-2007. 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 qualities as a publicly supported organization . . . . . . . . . . . . . .
10%-facts-and-circumstances-test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization. . P lj
10%-facts-and-circumstances test-2007. 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 howl-:IP

16a

b

17a

b

18

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization.

.LE

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

Schedule A (Form 990 or 990-EZ) 2008



Support Schedule for Organizations Described in Section 509(a)(2)
Schedule A (F0fm 990 Of 990-EZ) 2008 Alyans Atizay Ayisyen, Inc /Haitian Cultural Arts Alliance 65-051 1 150 Page 3

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) v (5) 2004 (Q) 2005 (5) 2006 (Q) 2007 (g) 2008 (Q Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants.") . . . . . 0 0 0 0
2 Gross receipts from admissions, merchandise

sold or services perfom-ied, or facilities furnished
in any activity that is related to theorganizations tax-exempt purpose . . . 0 0 0 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organizations

benefit and either paid to or expended onitsbehalf.............. 0 0 0 0
5 The value of services or facilities

furnished by a governmental unit to theorganization without charge . . . . . 0 0 0 06 Total.Addlines1-5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons . . . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
ofthe total of lines 9, 10c, 11, and 12 fortheyearor$5,000. . . . . . . . . . 0c Addlines7aand7b. . . . . . .. 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline6.).............. t 3. me 0
Section B. Total Support
Calendaryear (orfiscal year beginning in) * (3)2004 (p)2005 (5)2006 (g)2007 (g)2008 (QTotal9 AmountsfromIine6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.............. 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired aflerJune30,1975 . . . 0c Addlines10aand10b. . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon............. 0

12 Other income Do not include gain or
loss from the sale of capital assets(Explainin Part lV.). . . . . . . . 0 0 0 0

13 Total support. (Add lines 9, 10c, 11,and 12.) 0
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or ifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .DE
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (0) . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
1a investment ineeme percentage from 2001 seneduie A, Pan iv-A, iine 27h . . , , . . . . . . . H 0.00%
19a 33 1l3% support tests-2008. 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 organization . . .b lj
b 33 1/3% support tests-2007. 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 organization . P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . b lj

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental lnfonnation. Complete this part to provide the explanation required by Part II, line 105

" Part II, line 17a or 17bg or Part lll, line 12. Provide any other additional information (see instructions)

N A

Schedule A (Form 990 or 990-EZ) 2008



Alyans Atizay Ayisyen, Inc /Haitian Cultural Arts Alliance 55-051115()
. I . v
Part I, Line 1 (990-EZ) - Contributions, Gifts, Grants and Similar Amounts Received
1 Contributions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 50,0312 NonCash contributions. . . . . . . . . . . .  . . . . . . 2 115,000
3 Membership dues and assessments (contributions from the public) . .

It

4 Governmentcontributions (grants). . . . . . . .
5 Commercialco-venture. . . . . . . . . . . .
6 Special events contributions (Line 6 - Special Events). . , ,
7 Associated organization contributions. . . . . . .
8

@NUbUl1P

­
9

ID

10

.A
O

11 Total .

L
-L

165,031

Part I, Line 16 (990-EZ) - Other Expenses 40.559
1 Travel, Meals and EntertainmentaTravel........... .

b Total meals and entertainment .
2Fundraising............
3 From Form 4562-Amortization . . . . .
4 Conferences, conventions, and meetings

1a
1b
2
3

L

5 Depreciation, depletion, etc.

UI

230
6 Eqgpment rental and maintenance

U5

6,800
7 Interest

N

8 Supplies 20,228
99 Telephone

10 Unrelated business income taxes 10 0
11 Office supplies 11 681
12 Bank charges 12 493
13 Licenses & Taxes 13 627
14 Consulting Fees 14 11,500
15 15
16 16
17
18

17
18

19 19
20
21
22

20
21
22

23 23
24
25

24
25

26 26



Form W-9 Request for Taxpayer
inev oeiobeizoovi Identification Number and Certification
Department of the Treasury
Intemal Revenue Service

send to the IRS.

Give form to the
requester. Do not

Name (as shown on your income tax retum)

Alyans Atizay Ayisyen, Inc./Haitian Cultural Arts Alliance

2page

Business name, if different from above

On
or type

truct"ons

C1 Other (see instructions) P

Check appropnate box E Individual/Sole propnetor EJ Corporation EI Partnership

- E Limited liability company Enter the tax classification (Dzdisregarded entity, Cscorporation, Pzpartnership) D ------- - - E-I payee
Exempt

Address (number, street, and apt or suite no)

225 N.E. 59th Street

Pr"nt
c ns

Requesters name and address (optional)

Spec"f"

City, state, and ZIP code

Miami, FL 33137

See

List account number(s) here (optional)

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box The TIN provided must match the name given on Line 1 to avoid 5003* Security "Umbef
backup withholding For individuals, this is your social security number (SSN) However, for a resident

alien, sole proprietor, or disregarded entity, see the Part l instructions on page 3 For other entities, it is or
your employer identification number (EIN) If you do not have a number, see Howto get a TIN on page 3.
Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose Emvlvyef ldentlflcafivn number
number to enter 65-051 1 150

Certification
Under penalties of perjury, I certify that

1 The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2 I am not subject to backup withholding because" (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal

Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

3. I am a U S citizen or other U S person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN See the instructions on page 4.

Sign Signature of
HBTB U.S. person P Date D

General Instructions
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or
3 Claim exemption from backup withholding if you are a U.S.

exempt payee. lf applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners" share of effectively connected income.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requestefs form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are.
o An individual who is a U.S. citizen or U.S. resident alien,
e A partnership, corporation, company, or association created or
organized in the United States or under the laws ofthe United
States,
0 An estate (other than a foreign estate), or
o A domestic trust (as defined in Regulations section
301 .7701-7).
Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners" share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:
0 The U.S. owner ofa disregarded entity and not the entity,

(HTA) Form W-9 (Rev 10-2oo?)



.,.*u
Fm  Application for Extension of Time To File an
(Rev lxpnizooa) EXempt Ol"g8l1iZ3tI0l1 RetUl"l1 0MB No 15451709Department of the Treasury 5 . .Imema, Revenue Semce File a separate application for each return.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . . . P lil
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to me Form 990-T and requesting an automatic 6-month extension-check this box and completePariioniy
All other corporations (including 1 120-C fi/ers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to tile income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of
Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/eHIe and click on e-file for Charities & Nonprofits.

Type gr Name of Exempt Organization I Employer identification numberprint Alyans Atizay Ayisyen, Inc /Haitian Cultural Arts Alliance 65-0511150
File by the Number, street, and room or suite no If a P O. box, see instructions

jfljjgdyagjrfof 225 N E 59th street
retum see City, town or post office, state, and ZIP code For a foreign address, see instructionsinslfuellens Miami FL 33137
Check type of return to be filed (file a separate application for each return):lj Form 990 E Form 990-T (corporation) Form 4720

Form 990-BL lj Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069Form 990-PF Form 1041-A Form 8870

DIE

IIE

EIEIIIIU

0 The books are in the Cafe Of b .S.e@.af3@9b.e5t wqmsheet ................................................... -.

Telephone N0- *.(3,Q5t f/5.4.-.5.4QZ .................. -- FAX N0- P ................................. -.
* If the organization does not have an office or place of business in the United States, check this box . . . . . . . . . . PE
0 lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . If this
is for the whole group, check this box . . . . . .. . PEI . If it is for part ofthe group, check this box. . . . D lj and attach a
list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ------- H -2-/15720-1-Q ------- - -, to file the exempt organization return for the organization named above. The extension
is for the organization"s return for
P lj calendar year ---- H or
v tax year beginning ,,,,,,,,,,,,, ,141/,zqqe ,,,,,,,,,,,,, ,- . and ending ........... --@ia9izo99. .......... -- ­

2 If this tax year is for less than 12 months, check reason: CI Initial retum lj Final return EI Change in accounting period

3 a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a $

3c $ 0
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include anyLprior year overpayment allowed as a credit. 3b $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this fonn, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
Qystem) See instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453 EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8363 (Rev 4-2008)
(HTA)


