O il

! T

o 990 *  Return of Organization Exempt From Income Tax
' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Danariment of the Trrasury

Internal Revenue Service

benefit trust or private foundation)

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

OMB No 1“‘,}5-0947

2005

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning ~, 2005, and ending
B check it apomcabte | Please | C  Name of organization WYCLEF JEAN FOUNDATION, INC. D Employer identification number
: Mot |“"S|D/B/A YELE HAITI FOUNDATION 65-0823881
| Name chenge 1 o0t or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
Imual return type
L_T See
] :I“ZI,::" Specific 320 WEST 46TH STREET 5TH FL (135(2352—0552
return Instruc- City or town, state or country, and ZIP + 4 method Cash E Accrual
|| pomtemon | wons | e vORK, NY 10036 Otner epeciy) P>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A {Form 990 or 990-EZ). H{a) Is this a group retumn for affilates? D Yes No
G Website. » WWW.YELE.ORG H(b) If "Yes.” enter number of affilates » = L
J  Organization type (check only one) b[x lﬂh(c) (3 ) 4 (nsertno L[ |4947(a)(1) or I I 527 |H(c) Are all affiliates included? '_—)_]'Yes —D No
K Checkhere P ‘_l if the organization's gross receipts are normally not more than $25,000 The (if "No." attach a st See mstructions
H(d) 1s this a separate retum filed by an
organization need not file a retum with the IRS, but If the organization chooses to file a retum, be organtzation covered by a group ruling? Yes m No
sure to file a complete return Some states require a complete return | Group Exemption Number P>
M Check ) if the orgamization 1s not required
L  Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 564,772. to attach Sch B (Form 990, 990-EZ, or 930-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See¢ the instructions )
1 Contributions, gifts, grants, and simidar amounts recetved
os| @ Dwectpublicsupport. . . .. ... ... L., 1a 386,604.] -
3| b indirectpublicsupport | L Lo Lol 1b 108,168.
o~ ¢ Government contnbutions (grants) . . . . . . . . .. . . .. ... 1¢c .
& d Totat (add Iines 1a through 1¢) (cash § 494,772. noncash $ ) |1d 494,772,
XN 2 Program service revenue including government fees and contracts (from Part Vi1, lme‘gg) ________ 2
S’j 3 Membership dues and assessments | |, ., . ... ... ... .. T e e [ P 3
w4 Interest on savings and temporary cash investments . | | | /// . ///\ \ ______ 4
Q) | 5 ODiwvidends and interest from securities . . . . . . . .~ . .+ e S g- A\ 5
Yl eacossens ... N, o Jeal i AT A '
=z b Less rentalexpenses | , . . ... .......... \ \\ - N 6b| - / \
% ¢ Net rental income or (loss) (subtract ine 6b from hine 6a) ,‘ \,’, | S // N \/ .
7= 7  Other investment income (describe P \ \/ /
g 8 a Gross amount from sales of assets other (A) Secunties ’1; —__(B) Other
3 thanwventory . . . . . . . . . . ... .. \_—18a
b Less cost or other basis and sales expenses | 8b
¢ Gain or (loss) (attach schedule) , . , . . . . 8¢ STATUTE’ UN’T
d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . . . = + v ¢ vt v e v e v e e e e e .. p’:h:'\IED
9  Special events and activities (attach schedule) If any amount is from gaming, check here » [___‘ SEP U 2 A
a Gross revenue (notincluding $ 293,640. of STMT 3 2@@9
contributions reportedontineta), . . . . ... . ... STMT 4. |%a 70,000. TPR UH/'\NCH
b Less direct expenses other than fundraisingexpenses , _ . . . . . . 9b 41,144.1}.: OGDEN
¢ Net income or (loss) from spectal events (subtract lne 9bfromhne9a) « « « « « « « v ¢« 0 v o o 4 L 9c 28,856.
10a Gross sales of inventory, less returns and allowances . , . . . . . . N0a -
b Less costofgoodssold , ., .. ................. nob )
€ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b from ne 10a) , . . . . 10c¢
11 Otherrevenue (from Part VI, ne 103) . . . . . . . . . e e e e e 11
12 Total revenue (add tines 1d, 2, 3,4,5,6¢,7.8d,9¢,10c,and 11) + - « « « o« v v v v v 0 v o o . 12 523,628.
13 Program services (fromline 44, column (B)) . . _ . . . . . . . . . e, 13 320,523.
§ 14  Management and general (fromline 44, column (C)) . . . . . . . . o i 14 136,814.
§ 15  Fundraising (fromline 44, column (D)) . . . . . . . 0 e e 15 92,654,
w |16 Payments to affilates (attach schedule) . . . . . . . . . . . . e 16
17  Total expenses (addlines 16 and 44, COlUMN (A))- - - o« o v o v o v o v o v e v i s o a o w s 17 549,991,
g 18 Excess or (deficit) for the year (subtract ine 17 fromhne 12) . . . . . . . . . . v v v v i i 18 -26,363.
@ |19 Netassets or fund balances at beginning of year (fromtne 73, column (A)) . . . . . . . . . . . . ... 19 738.
; 20 Other changes tn net assets or fund balances (attachexplanation) , _ . . . . . . . .. .. ... ... 20
Z 121 Net assets or fund balances at end of year (combine lines 18,19, and 20) - « « « « = « « « « « « « + . -25,625.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 990 (2005)

mtatement of

65-0823881

\Page 2

Functional Expenses

Al organizations must complete column (A) Columns (B), (C), and* (D) are tequired for secton 501(c)(3) and (4)
organizattons and section 4947(a)(1) nonexempt charntable trusts but optional for others (See the instructions)

Do not include amounts reported on hne 18 Tatal (B} Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part | e services and general v =
22 Grants and allocations (attach schedule)
(cash $ 1,281. noncash $ )| 22 o .
Chock AUt includes foregn grants, . 1,281, 1,281.] ;-  STMT 5 s
23 Specific assistance to individuals (attach : R
schedule) . . . .. ........... 23 ‘
24 Benefits paid to or for members (attach
schedule) . . . . ... ......... 24
25 Compensation of officers, directors, etc | 25 NONEH
26 Other salares andwages == = | 26
27 Pension plan contributions =~ | 27 NONE
28 Other employee benefits . _ ., . . . 28
29 Payrolitaxes . . .. .. ... .... 29
30 Professional fundraising fees ~ | . 30
31 Accountingfees . . . ... .... 31
32 legalfees . .., .. ... .... 32
33 Supplles . .. ... .......... 33 7,888. 789. 6,310. 789.
34 Telephone . . . . ... ........ 34 5,906. 590. 4,726. 590.
35 Postageandshipping ., . . ... ... 35
36 Occupancy. . .. ........... 36
37 Equipment rental and maintenance | | |37 114,721. 97,513. 17,208.
38 Prnting and publicatons | |, | | . . 38
39 Travel, . .. ... ... ... ... . 39 129,429. 90, 600. 12,943. 25,886.
40 Conferences, conventions, and meetings . |40
41 Interest, . . . ... ... ... .... 41
42 Depreciation, depletion, etc (attach schedule) |42
43 Other expenses not covered above (itemize)
a MANAGEMENT _CONSULTANTS____|43a 63,500. 63,500.
b OTHER CONSULTANTS 43b 38,180. 5,645. 27,535. 5,000.
¢ PROFESSIONAL FEES_ 43¢ 21,800. 21,800.
d BENEFIT_EVENT _FEES________ 43d 96,181. 81,754. 14,427.
e PROMOTION_AND_PR_COSTS____[43e 32,802. 27,882, 4,920.
. f FOOD_AND CATERING ________ 43f 38,303. 14,469. 23,834.
g 439
44 Total functional expenses. Add lines 22
through 43 (Organtzations completing
columns (B)-«(D), carry these totals to lines
13-15). . . . . e e e e e e . 44 549,9091. 320,523. 136,814. 92,654.

Joint Costs. Check » | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, (ii) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising $

| DYes No

JSA
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Form 990 (2005) 65-0823881
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Page 3

mtement of Program Service Accomplishments (See the instructions ) ' :

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return IS complete and accurate and fully descrioes, tn Part 1, the organizailon's

programs and accomplishments

All orgamzations must describe their exempt purpose achievements 1in a clear and concise manner State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
a SEE_STATEMENT 1 __ ___ _ _ __
(Grants and allocations $ "~ "7 5g7. ) Ifthis amount includes foreign grants, check here p [ x] 320,523,
b
(Grants and allocatons $ ) If this amount inciudes foreign grants, check here p [ |
C
(Grants and allocations $ ) If this amount includes foreign grants, check here p | ]
d
(Grants and allocatons $ ) 1f this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » m
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . .. . . » 320,523.

JSA
5E 1021 1 000

20232X 700J 08/06/2009 10:58:59 V05-8.1 0177069-00001
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Form 980 (2005) , , 65-0823881 " Page 4
Balance Sheets (See the instructions.) ' )
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-vear amounts only Beginning of vear End of year
45 Cash-non-nterestbeanng [ . L L. oL L oL, 738. 45 14,630.
46 Sawvings and temporary cashinvestments . . .. ... ... ... 46
47a Accountsrecewvable | . . .. ... .. ... 47a .
b Less allowance for doubtfut accounts . | . 47b 47c¢c
48a Pledgesrecewable |, . . . .. .. ... .. ... 48a 745
b Less allowance for doubtful accounts | . . . . . . 48b 48¢c 745.
49 Grantsrecewvable | | . . . . ... L. e e e 49
60 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . . .. . . . ... ... ... 50
51a Other notes and loans receiwvable (attach D
@ schedule) . . ... ................. 51a .
5’; b Less allowance for doubtful accounts . . . . . . 51b 51c
g 52 Inventories forsaleoruse | . . . .. L L 52
53 Prepaid expenses and deferredcharges . . . . . . . . . . . ... ... ... 53
54 Investments - securities (attach schedule) . | . . . . > |___‘ Cost ‘:l FMmvV 54
55a Investments - land, builldings, and T
equpment basis . . ... ... .. ... ..... 55a e
b Less accumulated depreciation (attach D
schedule) , . . . .. ... .. ... ... . . ... 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e, 56
57a Land, builldings, and equpment basis , ., . _ . . . 57a L
b Less accumulated depreciation (attach .
schedule) . . ., . ... ... ... ... ..., 57b 57c
58 Other assets (describe » ) 58
59 Total assets (must equal line 74) Add lines 45 through58 . . ... ... .. 738. 15,375.
60 Accounts payable and accruedexpenses _ . . . . . . . . .. ... 15,000.
61 Grantspayable | , .. ... . ... .. ... ... e
62 Deferredrevenue. . . . . . . . . . . i e e e e e e
2163 Loans from officers, directors, trustees, and key employees (attach
Z SCREAUIR) . . . . e
§ 64a Tax-exempt bond habities (attachschedule) . . . . ... ... ........
. b Mortgages and other notes payable (attach schedute} . . . . STMT. 7. . 22,000.
65 Other liabilities (describe » )
66 Total liabilities. Add ines 60through65 . . . .. .. ... .......... 66 41, 000.
Organizations that follow SFAS 117, check here » [_xj and complete lines <
67 through 69 and lines 73 and 74
@67 Unrestricted . . . . ... ... 738.| 67 -25,625.
£|68 Temporanlyrestncted . ... ... ... ... 68
7‘3 69 Permanentlyrestncted . . . . . . . ... L L L e e e e 69
_ucz Organizations that do not follow SFAS 117, check here » D and o
ug_ complete hnes 70 through 74 .
5 70 Capital stock, trust pnincipal, or currentfunds | _ . . . . . . ... ... .. .. 70
@ |71 Paid-in or capttal surplus, or land, bullding, and equipment fund | _ . 71
2172 Retaned earnings, endowment, accumulated income, or other funds | . . | . 72
< 73 Total net assets or fund balances (add lines 67 through 69 or lines -
g 70 through 72; .
column (A) must equal line 19, column (B) mustequalline 21) . . . . . . .. 738.173 -25,625.
74 Total liabilities and net assets/fund balances. Add ines 66 and 73 . . . . . 738. 74 15,375.
Form 990 (2005)
JSA
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Form 990 (2005) 65-0823881 * page 5
LEHAVEY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )
a Totalrevenue, gains, and other support per audited financialstatements. . . . . o . . . oo oL oo Lo L. a 564,772
b  Amounts included on line a but not on Part |, hne 12
1 Netunrealizedgainsoninvestments . . . . . .. . . . o0 e b1
2 Donatedservicesanduseoffacilities. . . . . . . . . ... .o oo 0oL, b2
3 Recoveries of prioryeargrants . .*. . . . .. L. Lo Lo o e b3
4 Other (specfy) ._SEE STATEMENT 8 ___ ________________________
_______________________________________________________ b4 41,144.
Addlines b1 throughbd . . . . . . @ 0 e e e e e e e e e e e e e e e e e b 41,144,
c Subtracttinebfromilinea . . . . . . . . i i i i e e e e e e e e e e e e e e e e c 523,628.
d Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not includedonParttine6b . . . . . . . .. ..., d1
2 Other (specfy) _ _ _ _ o
_______________________________________________________ d2
Addlinesdl and d2. . . . . . . . L e e e e e e e e e e e e e e e e e d

e Total revenue (Part |, ine 12) Addlines c and d. . . . . . . . i i i it e e e e e e e e e e e e e e e >le 523,628.
1d\"A=] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financialstatements . . . . . . . . .. . ... .. ... ... a 591,135.
b  Amounts included on line a but not on Part |, line 17
1 Donated services and useoffaciities. . . . . . .. . ... o000 0oL b1
2 Prior year adjustments reported onPart LIne20 . . . . . . oot vt e ... b2 N
3 LossesreportedonPart, ne20. . . . o . v v ittt e e e e e e e b3
4 Other (specify) __SEE STATEMENT 9 ________ __ __ __ ____________
_______________________________________________________ b4 41,144.
Addlines b1through bd . . . . . v v it et e e e e e e b 41,144.
¢ Subtractlinebfromiinea . . .. .. .. ... ... i e e e e c 549,991.
d Amounts included on Part |, line 17, but not on line a: '
1 Investment expenses notincludedonPartl hne6b . . .. . . ... ... ..... d1
2 Other(specfy).— == m e e oo
_______________________________________________________ d2
Add lines d1 and d2 d

Total expenses (Part |, line 17) Addlnescandd. . . . . . . . . ... ... ... .. ... ........ »le 549,991,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(8) (C) Compensation (D) Contributions to empioyee | (E) Expense account
(A) Name and address Title and average hours peq  (If not paid, enter benefit plans & delerred and other allowances
week devoted to position 0-) compensation plans
SEE STATEMENT 10 NONE NONE NONE

Form 990 (2005)

JSA
SE1040 1 000
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JSA

Form 990 (2005) 65-0823881

75

Page 6

Current Officers, birectors, Trustees, and Key Employees (continued)

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEUNGS « v v i v e i e v e e e e e e e et i e e e e e e e e e e e e e s > 3

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors lhsted in Schedule A, Part II-A or II-B, related to each other through family or business
refattonships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors hsted in Schedule A, Part lI-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization.

d Does the organization have a written confhct of interest policy? .« . . . . . . o i v i i i i i s e e e e e .

Yes | No

Zx sl

75b| X

75¢ X

i

75d X

CUR'R-1 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column See the

instructions )

{D) Contributions to employee

(E) Expense

{A) Name and address (B) Loans and Advances | (C) Compensation benefit plans & deferred account and other
compensation plans allowances
FO— -0~ -0- -0-
__________________________________________ p
LAl Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled : i
description of @ach actiVIty . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but notreported tothe IRS? . . . . . ... .. 77 X
If "Yes," attach a conformed copy of the changes . S
PR
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by =
this TEIUMM. . . . o 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 78a X
b If "Yes," has it filed ataxreturn on Form 990-Tforthisyear? . . . . . . . . . . & i i v i v i et e e e et e e e e 78bl N/AA
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach . A—J
AStatement . . . . L e e e e e e e e e e e e e e e e 79 X l
80a |s the organization related (other than by association with a statewide or nationwide organization) through f_J
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt i
OFGANIZALION? © + & o v e e e it e e e e e e e e e e e e e e e e e e e e 80al X1
b If "Yes," enter the name of the organization » _YELE_HAITI_ FOUNDATION ___ _________  _______ o
__________________________________________ and check whether it is exempt ornonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . . . | 81a] NONE :
b_Did the organization file Form 1120-POL for thiS Year? . . o v« v v v v v v v v e a e a e e e e e u o e e a e wus 81b X

5E1042 2 000

20232X 700J 08/06/2009 10:58:59 v05-8.1 0177069-00001

Form 990 (2005)
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Form 990 (2005) 65-0823881 Page 7
mOtﬁer Information (continued) Yes| No '
82a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge '
or at substantially less than fair rental value? | | | | . L s, 82a X
b if Yes, you may ingicate tne vaiue of these tems here Do not include this amount
as revenue In Part | or as an expense in Part il (See instructons mPartll) . . . . . . ... .. ... |12b I N/A . )
83 a Dud the organization comply with the public inspection requirements for returns and exemption apphcations? . _ . . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . . . . . . . . . .. .. 83b] X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? . . . . . . . . ... 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions - R
or gifts were not tax deductible” 84b| N/R
85 501(c)(4). (5). or (6) organizations a Were substantially all dues nondeductible by members? . ... ... ... 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ... 85b| N/A
If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization 1
received a waiver for proxy tax owed for the prior year B
¢ Dues, assessments, and similar amounts frommembers .. .. . 85¢c N/A .
d Section 162(e) lobbying and political expenditures | | . . . . . . . . L . . e e 85d N/A o
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnotices _ . . . . . . . . . . .... 85e N/A - LT
f Taxable amount of lobbying and political expenditures (lne 85dless 85¢) _ . = . . . . . . . . .. 85¢f N/A - -
g Does the organization elect to pay the section 6033(e) tax on the amounton ne 852 . . . . . ... ... 85| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . . .. ... ... 8s5h| N/RA
86 501(c)(7) orgs Enter almtation fees and capital contnbutions includedoniine 12 _ = . 86a N/A ' B e
b Gross receipts, included on line 12, for publicuse of club factees _ . . . . . . . . . . ... ... 86b N/A B B
87 501(c)(12) orgs Enter. a Gross income from members or shareholders . .. .. 87a N/A 3 -
b Gross income from other sources (Do not net amounts due or paid to other - N -
sources against amounts due or recewved fromthem) . L. 87b N/A = . -
88 At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or . “ N
partnership, or an entity disregarded as separate from the organization under Regulations sections . ';
3017701-2and 301 7701-3? If "Yes," complete Part IX 88
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under o, - .
section 4911 p NONE . section 4612 » NONE . section 4955 » NONE ’:Y Ol
b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction L 89b X
¢ Enter Amount of tax imposed on the organization marfagers or disqualfied persons during the year under
sections 4912,4955, and 4958 L > NONE
d Enter. Amount of tax on line 89c, above, reimbursed by the organization L » NONE
90 a List the states with which a copy of this return s filed p» NY,
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions ) . _ . . . . . . . . . . .. ... | 90b [ NONE
91a The books areincareof p JERRY DUPLESSIS Telephoneno P (212)265-6060
Locatedaty, 320 WEST 46TH STREET NEW YORK, NY AP +4 10036
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financral account in a foreign country (such as a bank account, secunties account, or other financiataccount)? . . . . . . . . . . . . g
If "Yes," enter the name of the foreigncountry B . _ _ _ _ _ _ X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank -
and Financial Accounts T |
¢ Al any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . v v« v o v o . 91c X
If "Yes," enter the name of the foreign country » _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041 -Check here . .. ... .. .. & ':]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . .. . . ... » I 92 l N/A

JSA
5E 1041 2 000

20232X 700J 08/06/2009 10:58:59 v05-8.1 0177069-00001
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Form 990 (2005) 65-0823881 Page 8’
" Analysis of Income-Producing Activities (See the instructions.) ) !
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated *) @) € (©) exempt funcion
93 Program senace revenue Business code Amount Exclusion code Amount noome
a
b
c
d
e
f Medicare/Medicaid payments, , , , . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments . . .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities . .
97 Net rental income or (loss) from reat estate 3
a debt-financed property . . . . . . ...
b not debt-financed property . . . . . ..
98 Net rental iIncome or (loss) from personal property . .
99 Other investmentincome . . . . . ...
100 Gain or (loss) from sales of assets other than inventory
101  Netincome or (loss) from special events . 01 28,856.
102 Gross profit or (loss) from sales of inventory , .
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . N 28,856.
105 Total (add ine 104, columns (B), (D), and (E)) - - - - « « & & & i i i ittt e e e e e e e » 28,856.
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )
Line No. | Explain how each activity for which income s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prowiding funds for such purposes)
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
(A) (B} (c) E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%

%)

%

%

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes” to (b), file Form 887@~and Form 4720 (see instructions)

....... Yes X |No
Yes No

declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Under penalties of perjuty,
and Belief, itys true, corrkcet, And complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please \ 7
Sign 2 | Ava 10 , 2009
’ Si ﬁtdf o\b% \J\ Date ~.J
Here i, CEO
} Type or print nanfe and title |8
Preparers Date Check ff Preparer's SSN or PTIN (See Gen st W)

. C ( self-

Paid signature > XWN\,- K;VW 2 /6/00" employed Pﬁ P00504182

Preparer's |_ . ime(oryows . _ GRANT THORNTON LLP EN > 36-6055558

Use Only | i setr-employe), 666 THIRD AVENUE Phone

address, and 2IP + 4 NEW YORK, NY 10017 no >  212-542-9609
Form 990 (2005)

JSA
5E1050 1 000

20232X 700J 08/06/2009 10:58:59 v05-8.1
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SCHEDULE A
(Foim 990 or 990-E2)

Department of the Treasury

Intoma! Roveonue Serace
YCRUL SCNCT

Organization Exempt Under Section 501(c)(3)
) {Except Private Foundation) and Section 501(e), 5§01(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)

B MUST be completed by the above organizations and atiached (o iheii Formn 550 ur 550-€2

OMB No 15%5-0047

2005

Name of the organization WwyCLEF JEAN FOUNDATION,

INC.

Employer identification number

D/B/A YELE HAITI FOUNDATION

65-0823881

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None ")

(d) Contributions to (e} Expense
(a) Name and address of each employee paid more (b) Title and average hours
{c) Compensation | employee benefit plans & account and other
than $50.000 per week devoted to position deferred compensation allowances
NONE
Total number of other employees paid over $50,000 . . P> NONE - S R

Compensation of the Five Highest Paid Independent Contractors for Professnonal Serwces
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")
(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of others receving over $50,000 for
professional services

NONE

UdIE-E Compensation of the Five Highest Paid Independent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions )

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
NONE
Total number of other contractors recemng over i , - ’ IR A - -
$50,000 for other sevices . ... ... » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedute A (Form 990 or 990-EZ) 2005

JSA
§E1210 1000
20232X 7003 08/06/2009 10:58:59 V05-8.1
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Schedule A (.Form 990 or 990-E2Z) 2005 65-0823881 ’ Page 2
Statements About Activities (See page 2 of the instructions ) ' ’ Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attlempt 1o influence pubic OpiNION on a legisiative matler or reierendum? It “Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities » $ NONE (Must equal amounts on hne 38,
PartVI-A orlineiofPart VI-B) | | . L L L e 1 X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi-A Other
orgamizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 Durning the year, has the organization, either directly or indirectly, engaged tn any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 1s affihated as an officer, director, trustee, majonty
owner, or principal beneficilary? (If the answer to any question i1s "Yes,” attach a detailed statement explaining the

transactions )
a Sale, exchange, orleasingof property? . . . . . . . L L L L L e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? . . . . & v« @ i . itk e e e e e e e e e e e e e e e e e e STMT.11 | 2b | X
¢ Furmishing of goods, services, or facilities? . . . . . . . . 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 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . .. ... STMT .12 | 2d X
e Transfer of any part of 1S INCOME OF @SSEtS? . . & . & o v it i i i et e e e e e e e e e e e e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,™ attach an explanation of how
you determine that recipients quahfytoreceive payments ) . . . . . . . . . L L L L it L e e e e e e e e e e e e e 3a X
b Do you have a section 403(b) annuity plan for your employees? . . . . . . . . L L L i i Lt e e e e e e e e e e e e e e 3b X
During the year, did the organization receive a contribution of qualfied real property interest under section 170(h)? . . . . . . . 3c X
4a Did you maintain any separate account for participating donors where donors have the right to pronide advice on
the use or distribution Of fUNAS? . . . L . . 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 4a X

b Do you provide credit counseling, debt management, credit reparr, or debt negotiationservices? . . . . . . ... ... .. .. 4b X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The orgamization is not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Section 170(b)(1}{A)(n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(m).

A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(in). Enter the hospital's name, city,

andstate »__

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1{(A)(w1). (Also complete the Support Schedule in Part IV-A)

11b B A community trust Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A)

12 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 charitable, etc., 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) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2) Check
the box that descrnibes the type of supporting orgamzation p I_IType 1 I__l Type 2 I—_I Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

W O N

(b) Line number

(a) Name(s) of supported organization(s) from above

14 | | An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2005

JSA

5E1220 1000
20232X 700J 08/06/2009 10:58:59 V05-8.1 0177069-00001 13



+ Schedule A (Form 990 or 990-EZ) 2005 65-0823881 ‘ Page 3
Milpport Schedule (Complete only if you checked a box on iine 10, 11, or 12) Use cash method of accounting. ) )
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2003 {c) 2002 (d) 2001 {e) Total

~A dradne b vl (MY
18 Cifts, grants, and contnibutions receoived (Do

not include unusual grants Seeline28) . . . . .
16 Membershipfeesreceved . . . . . . ... ...
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
faciities 1in any activity that 1s related to the
organization's charitable, etc, purpose ., , . . . .
18 Gross income from interest, dividends,
amounts received from payments on securnities
loans (section 512(a)(5}), rents, royalties, and
unrelated business taxable Income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . . .
19 Net income from unrelated business

activiies not includedinline18 . . . . . .. ..

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf , ... ... ... ...........

21 The value of services or facilities furnished to

the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the

publicwithoutcharge . . . . .. ... .. ...
22 Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23 Total of ines 15through22 . ... ... .. ..

24 Lne23minushne17. . . . . . ... ... ...
25 Enter1%ofline23. . . . . . v o v v v iu.. R
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e),lne24 , _ . . . .. ... .. .. p| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a i '

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts M| 26b

c Total support for section 509(a)(1) test: Enter hne 24, column(e) . ... »| 26¢

d Add Amounts from column (e) for ines. 18 19 I Tk
22 26b . »| 26d

e Public support (line 26c minus ine 26dtotal) | | . | . . . L L > 26e

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . . . . . . . . . ... .... »| 26f NONE %

27 Organizations described on line 12: a For amounts included n lines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts recetved in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
NOT APPLICABLE
(2004) (2003) (2002) (2001)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hine 25 for the year or (2) $5,000
(Include in the hst organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2004) ____ _ ___________ (2003) _ ___ _ _ ___ o _____ (2002) _ __ __ _ _ ____________ (200%)_ _ ___ __________
¢ Add. Amounts from column (e) for ines. 15 16
17 20 21 e e e e e e e e e e | 27¢
d Add Line 27atotal. , ., andline27btotal . . __ ... »[27d
e Public support (ine 27c total minus IN@ 27dtofal). . . « & & & o v v i i b e e e e et e e e e e e e e e e e e e > | 27e
f Total support for section 509(a)(2) test. Enter amount from line 23, column(e) . . . . . . . . . . >I 271 I e ' C -
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . . . . . . ... »[27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . .. »l27n %
28 Unusual Grants: For an organization described in hne 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
JSA Schedule A (Form 990 or 990-EZ) 2005
5E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2005 65-0823881

Page 4

afo ok N

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

LCURA FPrivaie School Guestionnaire (See page 7 of the nstructions ) NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? =~~~ 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community t serves? 31
If "Yes," please describe, If "No," please explan (If you need more space, attach a separate statement )
32 Does the organization mantain the followng T TTTTTTTTTT :
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIs') ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Copies of all material used by the organization or on its behalf to solict contrbutons? 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 D:);; t_he organlzatlor_\alscnmlnate b—y_race n any—\;;; with respect_tc—) o - )
a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff?> ' 33¢
d SChOIarShlps or Other ﬁnanc'al aSSIStance’) ...................................... 33d
e Educatlonal pOIICIeS’) -------------------------------------------------- 33e
f Use Of faclht'es? ---------------------------------------------------- 33f
g Athletic programs? 339
h Other extracurricular actwvites? 33h
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement )
34a Does the organization recewe any financial aid or assistance from a governmental agency? . . 34a
b Has the organization's right to such aid ever been revoked or suspended? . . 34b _
If you answered "Yes" to either 34a or b, please explan using an attached statement ' )
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 )
of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
JSA Schedule A (Form 990 or 990-EZ) 2005
5E1230 1 000
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Schedule A (Form 990 or 990-EZ) 2005 65-0823881 'Page 5
E14"FY Lobbying Expenditures by Electing Public Charities (See page 9 of the istructions )
(To be completed ONLY by an eligible organization that fled Form 5768) NoT APPLICABLE

Check p a i i it the organization peiongs 10 an afiiiidied group Check B b ! l  you checked "a" and "limited contro!l” prowisions apply.
Limits on Lobbying Expenditures Afflllat(eg group To be c((t))r)npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and37) . . .. ... ... .. 38
39 Other exempt purpose expenditures _ _ . . ... ... 39
40 Total exempt purpose expenditures (add ines 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - i
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ , . . . . . .. ... 20% of the amountonine40 _ . . . ., . .
Over $500,000 but not over $1,000,000 _ | _ $100,000 plus 15% of the excess over $500,000 . - - . .
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000 - i}
Over $17,000,000 _ .. $1.000000 _ ... ... .. .
42 Grassroots nontaxable amount (enter 25% oflne 41) 42
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more thanlne 36 _ | 43
44 Subtract ine 41 from line 38 Enter -O- If hne 41 1s more than ne 38 =~ = 44
Caution: /f there is an amount on either line 43 or Iine 44, you must file Form 4720 L -

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) b 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount - . < - . . ..
Lobbying ceiling amount R B -

46 (150% of line 45(e)) . . T D T T R VA

47 Total lobbying expenditures
Grassroots nontaxable

48 amount - - - - - - - -

Grassroots ceiling amount - TS e
49 (150% of ine 48()) . . . E R

Grassroots lobbying
50 expenditures. . . . . .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Yes | No Amount

7

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _
Media advertisements

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

c
d
e
f Grants to other organizations for lobbying purposes
9
h
t

Total lobbying expenditures (Add lines ¢ through h') C et -

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actmties
Schedule A (Form 990 or 990-E2) 2005

JSA
5E1240 1 000
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Schedule A (Form 990 or 990-EZ) 2005 65-0823881 Page 6 ,
Part VIi Information Regarding Transfers To and Transactions and Relatlonshlps With Nonchantable
: Exempt Organizations (See page 12 of the instructions )
51 Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51a(i) X
(i) Otherassets . . e a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchartable exempt organizaton b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton ... ... boii) X
(iii) Rental of faciities, equipment, orotherassets . . biii) X
(iv) Rembursementarrangements . . . . ... b(iv) X
(v) Loansorloanguarantees . . . . ... b(v) X
(vi) Performance of services or membership or fundraising solicttatons _ . . . . .. . . ... ... .. .. b(vi) X
¢ Sharing of facilities, equipment, mailing Iists, other assets, or pad employees . . . . . . . .. ... .. .. .. c X
d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the farr market vaiue of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b} (c) (d)
Line no Amount involved Name of noncharitable exempt organization Descniption of transfers, transactions, and shanng arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . = . 4 D Yes No
b If "Yes," complete the following schedule

(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

sA Schedule A (Form 990 or 990-EZ) 2005
5E1250 1 000
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WYCLEF JEAN FOUNDATION, INC. 65-0823881 ..

FORM 990 - GENERAL EXPLANATION ATTACHMENT

PROGRAM SERVICE ACCOMPLISHMENTS

PART III, A-F I

YELE HAITI USA PROVIDES DIRECT FUNDING TO SUPPORT PROGRAMS IN
PORT-AU-PRINCE, HAITI. ACTUAL FIELD WORK PERFORMED IN PORT-AU-PRINCE,
HAITI WAS OVERSEEN AND MANAGED DIRECTLY BY YELE HAITI USA . PROGRAMS
INCLUDE: :

* FOOD DISTRIBUTION - FEEDING PEOPLE IN THE SLUMS OF PORT-AU-PRINCE,
HATITI;

* PRIMARY SCHOOL SCHOLARSHIPS - SPONSORING THE EDUCATION OF CHILDREN
THROUGHOUT HAITI;

* PWOJE LARI PWOP - EMPLOYING 2,500 PEOPLE A DAY TO COLLECT GARBAGE IN
PORT-AU-PRINCE, HAITI AND;

* HIP HOP AN SANTE - HIP HOP MUSICIANS PROMOTING HIV/AIDS AWARENESS TO
RURAL YOUTH.

STATEMENT

20232X 700J 08/06/2009 10:58:59 V05-8.1 0177069-00001
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« 'WYQLEF JEAN FOUNDATION, INC. 65—082388‘1' .

CURRENT OFFICER, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
PART V-A, LINE 75(B)

WYCLEF JEAN AND JERRY DUPLESSIS, BOTH BOARD MEMBERS IN THE YELE HAITI
FOUNDATION, ARE ALSO JOINT OWNERS OF A BUSINESS "PLATINUM SOUND".

STATEMENT 2
20232X 700J 08/06/2009 10:58:59 vV05-8.1 0177069-00001 24




vy
WYCLEF .JEAN FOUNDATION, INC. 65-0823881

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
211, 640.
82,000.
TOTAL 293, 640.

STATEMENT 3
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‘WYCLEF JEAN FOUNDATION, INC. 65-0823881

WYCLEF JEAN FOUNDATION, INC (D/B/A YELE HAITI FOUNDATION) IS A
NOT-FOR-PROFIT CORPORATION IN THE UNITED STATES THAT WORKS WITH A
SISTER ORGANIZATION IN HAITI, TOGETHER KNOWN AS YELE. YELE IS A
MOVEMENT BRINGING HOPE BACK TO HAITI. CORE PROGRAMS ARE DESIGNED TO
PROVIDE A HELPING HAND IN THE FIELDS OF EDUCATION, MUSIC, AND THE
ENVIRONMENT; FOOD DISTRIBUTION CONTINUES TO BE AN IMPORTANT PART OF
YELE'S COMMUNITY SERVICE. INTERNATIONALLY, YELE IS WORKING TO CHANGE
PERCEPTIONS AND BUILD SUPPORT FOR DEVELOPMENT IN HAITI - INCLUDING A
MAJOR INITIATIVE WITH COLLEGE AND UNIVERSITY STUDENTS THROUGHOUT THE
UNITED STATES AND CANADA.

STATEMENT
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~ "WYCLEF JEAN FOUNDATION, INC. 65-0823881

FORM 550, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: ADAM RESNICK

ORIGINAL AMOUNT: 22,000.

PURPOSE OF LOAN: OPERATIONAL SUPPORT

ENDING BALANCE DUE . ... ittt ittt tetneeetonnesoncacessencnens 22,000
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 22,000.

STATEMENT 7
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*WYCLEF JEAN FOUNDATION, INC. 65-0823881

oy

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
EXPENSES FOR FUNDRAISER EVENT 41,144.
TOTAL 41,144.

STATEMENT 8
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- *WYCLEF JEAN FOUNDATION, INC. 65—0823881'

DESCRIPTION AMOUNT
EXPENSES FOR FUNDRAISER EVENT 41,144,
TOTAL 41,144.
STATEMENT
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'WYCLEF JEAN FOUNDATION, INC. 65-0823881
[ 4

DURING THE YEAR,

THE FOUNDATION REPAID A LOAN TO SETH KANEGIS IN THE

AMOUNT OF $26,000. THE LOAN HAD BEEN MADE WITH NO INTEREST TO THE
FOUNDATION IN 2004, TO COVER OPERATING EXPENSES.

STATEMENT 11
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., WYCLEEF JEAN FOUNDATION, INC. 65—082388l

v 9k

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

THE FOUNDATION REIMBURSES THE REASONABLE EXPENSES OF ITS OFFICERS AND
DIRECTORS INCURRED IN THE PERFORMANCE OF THEIR DUTIES. EXPENSES ARE
REIMBURSED PURSUANT TO ACCOUNTABLE PLAN RULES AND ONLY PARTIALLY COVER
THE ACTUAL EXPENSES INCURRED.

STATEMENT 12
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