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Partl  Summary
1 Bnefly describe the organizaton's mission or most significant activities
3 See Schedule O
]
3| 2 Checkthis box P D if the organzation decontinued ile operations ar deposzed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3| 11
£| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 | 11
3| 5 Total number of ndividuais employed in calendar year 2017 (Part V, line 2a) s | O
3| & Total number of volunteers (estimate if necessary) § | O
7a Tolasl urvelated business revenue from Part VI, column (C), line 12 7a O_
b Net unrefated business taxabie income from Farm 930-T Ine 34 7b 0
Year Curmrent Year
o | 8 Contibutions and grants (Pant VIII, fine 1h) 212 3611 231,443
g 9 Program senvica revenue (Part Vill, ine 2g) 9 0
& | 10 investment mcome (Part VIII, column {A), Ines 3, 4, and 7d) 45 42
© | 11 Other revenue (Part VIll, column (&), ines 5, 60, 8¢, 9¢, 10¢, and 11e) 0
12 Tatal revenue — add lines & throwugh 11 (must equal Part VI column (A). ine 12) 212,656 231,485
13 Grants and similar amounts pad (Fart IX, column (A), lines 1-=3) 0
14 Beneftts paid to or for members (Part IX, column (A}, Ine &) 0
g | 15 Salanes, other compensation, empioyee benefits (Part X, coiumn (A), ines 5-10) 0
® | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
§ b Total fundraising expenses (Part IX, column (D), kne 25) B 0 -
W | 417 Other expenses (Part IX, column (A), fnes 11a-11d. 111-24¢) 236,618 216,420
18 Total expenses. Add lnes 13-17 (must equal Par IX, column {A), line 25) 236,618 216,420
19 Revenus less expenses. Subtract line 18 fram line 12 -23,962 15,065
s Beginning of Current Year End of Year
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Form 990 (2017) Mission Haiti Medical, Inc. 27-4144492 Paga 2
Part 1l Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any line in this Part 1lI X

1 Brielly describe the organizalion's mission:
See Schedule O

2 [nd the organization undertake any s)nficant program sendcas during the year which were not isted on e
prior Form 990 or 990-E27? _ [ ] Yes [X] No
If "Yes " descrive these new services on Scheduie O

3 D the organization cease conducting, or make significant changes in haw it canducts, any program B -
services? U Yes [E] No
If "Yas " describe these changes on Schedule O.

4 Desaibe the organzalion’s program sarvice accomplishmants for each of its three largest program services, as measured by
expenses. Saction 501(c)(3) and S01{c)(d) organizations are required to repert the amount of grants and allocations to others,
the talal expenses, and revenue, if any, for ¢ach program service reporned.

4a (Coge: ) (Expenses § 216,420 inciuding grants of $ ) (Revenue $ )
To provide medical care, food, clothing and the general welfare for the
people of Haiti.

4b (Code: _ Y(Expanses § . inciuding grants of § } (Reverwe $ )

4c (Code: ) (Expenses § Incluging grants of § } (Reverwe § }

4d Other program services (Describe in Schedule O.)

(Expenses $ ncluding grants of § ) (Revenue § )
4c Total program service expenses P 216,420

DRA Fen 990 (2017
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Form 930 (2017) Mission Haiti Medical, Inc. 27-4144492 Page 3
_Partiv Checklist of Required Schedules
Yes | No
1 s the crganezation described in saction 501(c)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes.”
complete Schedule A D | 1 X
2 |5 the organzation required o complete Schedwe 8, Schedule of Contnbutors (see instructions)? 2 | X
3 D the crganzaticn engage in drect or indrect pelitical campaign activities on behalf of or n opposition to
cancidates for publc office? i “Yes,” compiete Schedule C, Part 3 X
4  Section 501(c)(3) organizations. D the crganzalion engage in lebbying activities, or have & section S01(h)
election in eflect durng the tax year? i “Yes. " compiete Scheduie C, Part ! 4 X
5§ s the organization a section 501(c)4), SO1(cKS), or S01(c)(5) organization that receves membership dues,
ASSeSSMents, ar similar amounts as defined in Reverue Procedure $8-157 ¥ “Yes,” compiete Schedule C,
Part i : 5 X
¢ D the organization mamtain any donor advised funds or any simiar funds or accounts for which donors
have the right 1o provide advice on the distribution or nvestment of amounts in such funds or accounts? i
“Yes," compiete Schedule D, Part ) o Ls X
7 Did the omanization receive or hold a congarvaton easement, including easements to praganve open spaee
the enviranment, historic land areas, or historfic structures? If “Yes,” compiete Schedufe D, Part I} 7 X
8 Did the organization maintain collections of works of art. histoncal treasures, or other simiar assets? f “Yes.”
complete Schedule O, Part Ill 8 X
9  Did the organizaton report an amount in Part X_ ine 21, for escrow or custodial account iabiiny, serve as a
custodian for amounts nal listed in Part X; or provide credit counseling, dedt management, credit repair, or
debt negotiation sarvices? if “Yes,” compiete Schedwie 0. Fart IV £
10  DOid the arganization, direclly o through a refated organization, hakd assels in lemporarily restricted
endowments, permanent endowments, or quas-endowments? If “Yes,” comgiete Schedule D, Part V 10 X
11 I the erganizalicn's answer 10 anry of the following questions is “Yes,” then complete Schedule D, Parts VI, S
VIL VL IX, or X as applicable.
a Did the organization report an amount for land, tuikdings, and eguipment n Pan X, line 107 If "Yes,”
complete Schedule D, Part VI . o e a1 X
b Dud the crganzation report an amount for investmanis—othar securities n Part X, line 12 that 5 5% or more
of its total assets reported in Part X, line 167 If "Yes. " compiete Schedule O, Part VI 148 11 k 11b X
¢ Did the crganzation report an amount for Investments—program related in Part X, line 13 that Is 5% or more
of its total assats reported in Part X, line 167 ¥ “Yes. " compiete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Far X, Ine 15 that i 5% or more of its total assets
reported n Par X, line 167 i “Yes. " compiete Schadule O, Part IX 11d X
¢ Did the organization report an amount Tor other liabikties in Part X. Ine 257 If "Yes,” complele Schedwe D, Part X 11e X
f Did the organization's separale or consclidated fnancal statements for the tax year incdude 2 feolnate that addresses
the organization's iablkty for uncertain tax postons uncer FIN 48 (ASC 740)7 If “Yes, " complete Scheduwe D, Part X 11f X
12a Did the organization obtain separate, independent audted financal stalements for the tax year? If “Yos, ™ complete
Schedule O, Parts XIand Xl : 12a X
b Was the arganization induded in ::onsoHaIed mdependem sudited ﬁnancal slalemenls for the tax year? if
“Yes," and i the organization answered “No® Io ling 128, then completing Schedule D, Parts X! and XI! 1s optional 12b X
13 I3 the organization a schocl described in section 170K 1KANKI? ¥ “Yes. " complate Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granmtmaking,
fundraiging, busmess, iNvesiment, and program senvce activities outside the United States. or aggregate
foreign imwestments valued at $100,000 o more? If “Yes, " complete Schedule F, Parts ( and IV 14b X
15 Ui the organizaton report on Past IX, column (A}, ling 3, more than $5,000 of grants or other assistance to or
far any foreign arganization? If “Yes,” complels Schadule F, Parts [l and IV 15 X
16  0id the organizaton repart on Part IX, column {A), ling 3, more than $5,000 of aggregate grants or other
© assistance to or for fereign indniduals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 Oid the arganization report & tolal of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, Ines 6 and 11e7 I "Yes " complete Schedule G, Part | (see instructions) : : ; 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contdUoNS on
Part VI, lines 1c and 8a? ¥ "Yes," compiete Schedule G, Part i) _ _ 18 X
19 Did the organization report mare than $15,000 of gross income from gaming actnities on Part VI, line 9a?
If “Yes " complete Schedule G. Part Il 18 X
e 990 2017
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Form 820(2017) Mission Haiti Medical, Inc. 27-4144492

Page 4

Part IV Checklist of Required Schedules {continued)

202
b
21

28

28
30

3

32

33

35a

36

T

38

Did the organizabon operate one or more hospital facilbes? If “Yes, " complele Scheduie H

H*Yes™ to ine 208, did the organizaton attach a copy of itz audited fimancial statements 10 this return?

Did the organizaton repoart more than $5.000 of grants or other assistance 1o any domestic arganizaton of
domestic government ¢n Pan IX, column (A), line 17 If *Yes, " complefe Schedwie I, Parts (and I!

Did the arganization report more than $5 000 of grants or other assistance 10 or for domastic ndividuals on
Part <. column (A}, Ine 27 if "Yes, " complate Schedule ), Parts ) and Iif

Did the organization answer “Yes” 1o Pant VI, Section A, line 3. 4. or & about compensation of the
arganization's current and former officers. directors. trustees, kay employees, and highest compensated
employees? If "Yes, " complete Schedule J

Cid the arganization have @ lax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, that was msued after December 31, 20027 ¥ “Yes.” answer ines 245
through 24d and compiete Schedule K. If "No." go to (ne 255

Did the organization invest any proceeds of lax-exempt bonds beyond a temporary penod exception?

Did the grganization maintain an cscrow account other than a refunding escrow &l any time dunng the year
10 defease any tax-exempt bonds?

Did the arganization act a5 an “on behalf of” ssuer for bonds cutstanding 8t any tme dunng the year?
Section 501(c)(3), 501{c)4), and 501(cq25) organizations. Did the arganization £ngage in an excess benef
fransaction with a disqualified person during the year? if “Yes.” compiete Schedule L, Part )

Is the organzation aware that it engaged n an excess benadt transaction with a dequalified person in a prior
year, and thal the transaction has not been reparied on any of the organization's price Forms $90 or 950-E27
if *Yes," compiete Schedufe L. Part |

Did the erganization repee any amount on Part X, ne 5, 8, or 22 for receivables from or payables to any
current or formar officers. directors. trustees, key employees, hghest compensated employees, of
disqualed persans? If "Yes, " complete Schedule L, Part If

Dud the organaation provide a grant or othar assistance to an officer, direcior, trustee, key employee,
substantial contributor or employee thareol, a grant selection committes member, or 1o a 35% controlled
entity or family member of any of these persons? ¥ “Yes “complete Schedvle L Partili &
¥Was the crganization @ party to a busginss transaction with ane of the following parties (see Scheduie L,
Part Winstructions for applicasble filng thresholds, conditions. and axceptions):

A current o former officar, drector, truztee, of key employee? If *Yes, * complete Schedwle L, Part IV

A family member of a current or former officer, director, trustee., or key employee? If “Yes, " compiste
Schedule L, Part IV S

An entity of whech a current or farmer officer, sirector. trustee, or key employee (or a family member thergof)
was an offoer, director, trustee, or drecl or indvect owner? If “Yes,” complele Schedule L, Part IV

Did the arganization recenve more than $25,000 in non-cash contribusons? )f “Yes.” compiete Schedule M
Cvd the organization recenve contnbutions of art, hestoncal treasures, oc ather similar assets, or qualified
conservalion contributions? ¥ “Yes " complede Schedufe M

Did the organization quidate, terminate, or dissolve and caase operalicns? If “Yes, " complefe Schedule N,
Part i

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? I "Yes,”
complete Schedule N, Part il _ .

Did the organization own 100% of an entity cisregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," compiete Schedule R, Partl o
Was the organization refated 10 any tax-exempt or taxable enbty? i “Yes.” complate Schedule R, Fart i, M,
or IV, and Part V, kne 1 . - _

Oud the organization have a controlled enbity within the meanng of section S12(b)(13)?

If"Yes"” to line 353, did the crganization receive any payment fram or engage in any transaction with 2
controlied cnbity within the meanng of section B12(b}13)? i "Yes,~ complele Schedwe R, Fart V. ine 2
Section 501(c)(3) organizations, Did the organization make any transiers to an exempl non-chartable
related crganzation? If *Yes, " complefe Schedule R, Part V, Ane 2

Did the erganzation conduct mere than 5% of its actvitics throwgh an entity that is not a related organization
and that is treated a5 & partnarship for federal ncome 1ax purpeeas? If “Yes, " complele Schedue R,

Part VI

Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
197 Note. All Form 920 Slers are required to complete Scheaule O.

Yes | No

22

23 X

24b

| 240

25a X

WA

Y
ETI I (VR PV PUI P T FV O T

X

X

Fom 990 2017
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Form 930 (2017} Mission Haiti Medical, Inc. 27-4144492

- PartV: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

g'naﬂ‘ o zu’z o o o

=4

Lol -

T -0 Q

Enter the number reponed in Box 3 of Form 1096. Entar -0- if not applicable 1a | O

Yes

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable | 0

Did the organezation comgly with backup withhokding rules for reportable payments to vendors and
reportable gaming (gambing) winnings to praze winners?

Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax

Statements, ficd for the calendar year ending with o within the year covered by this retum 22| 0

If at a3t one is reported on line 2a, did the organization fle all required federal employment tax retums?
Note. If the sum of lines 18 and 23 i greater than 250, you may be required to e-file (see instructions)

D the organzation have unrelated busness gross income of $1,000 or more duning the year?

If “Yes,” has it fled a Form S90-T for this year? if "No" fo line 3b, provide an explanation in Schedule O )
At any tme durng the calendar year, o the organzation have an Interest in. or a signature or othar authorty
owver, a financial account in a foregn country (such as 2 bank account, securties account, or other finandal
accoum)?

If “Yes,” enter the name of the fonsign country: B

See instructions for fing requirements for FINCEN Form 114, Repont of Foresgn Bank and Financal Accounts
(FEAR).

Was the ocrganzation 2 party to a prohibited tax shelter transaction at any tme dunng the tax year?

Dig any taxable party notify the organization that it was or ie a party 10 a prohibited tax shelter transaction?

if “Yes™ to Ine §a or §b, did the crganzaticn file Form 8886-T7

Does the organizaton have annual gross recespts that are normally greater than $100,000, and did the
arganization selicit any contridutions that were nat tax deductible as chantable contributions?

i “Yes,” dd the crganation Include with every solcitation an express statement that such centridutions o
gifts were not tax deductivle? coser o —

Organizations that may receive deductible contributions under section 170{c).

Did the organization recaive 8 payment in excess of $75 made partly a5 a contribution and partly for gocds
and services provided to the payoe? ’

If *Yes." did the organization notify the donor of the value of the goods or sarvices prowided?

Dud the organzation scl, exchange, or otherwsse dispose of tangble personal property for which it was
reguired Lo file Form 82827

If “Yes." mdicate the number of Forms 8282 fied dunng the year I 7d l

g

&

Ml

e |2 |elele

I

Did the ceganzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the crganzation, dunng the year, pay premiums, cirectly o indirectly, on 8 personal benefit contrace?

If the organization recewed 8 contribution of gualified intellectual property, did the organization fike Form 8899 as required?

If the organizabon receved a contridution of cars, boats, aiplancs, or other vehicies, cid the organzation fike a Form 1088.C?
Sponsoring organizations maintaining donor advised funds. Did a dencr advised fund maintained by the
SPONSOAng organizabon hawve excess business hokdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizaton make any taxable distributions under gection 45657

Did the sponscring organization make a distribution to 3 donor, donor advesor, or related person?

Section 501(c7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

3l 4l

s

Grass receipts, included on Farm 880, Part VIl Ine 12, for pubic use of club faciities 100

Section 501(cH12) organizations. Enter:
Gross income from members or sharcholders 11a

Gross income from other sources (Do not nel amounts due or paid lo other sources
aganst amounts due or recenved from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. |3 the organization fing Form 990 in bau of Form 10417
i “Yes,” enter the amount of tax-exempl nterest receved or accrued during the year L12b l

1za

Section 501(c)|29) qualified nonprofit health insurance issuers.

Is the organzaticn licensed to Issue qualified health plans in more than one state?

Note. See the nstructicns for additional information the arganization must report on Schedule O.

Encer the amount of reserves the organaation is requred to maintain by the states in which

the organization 15 icensed 1o issue quakiicd health plans 13b

13a

Enter the amount of resenves on hand 13¢c

Did the arganization recaive any payments for indoar tanning senices during the tax year?
If "Yes " has it fied a Form 720 1o repor these payments? If "No ™ prowide a1 explananion in Schedule O

143

X

14b

Foem 990 2017y
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Form 990 (2017) Mission Haiti Medical, Inc. 27-4144492 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response o lines 2 through 7b below, and for a "No"
response (o ine 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedule O. See nstructions
Check if Schedule O contains a response of note to any ling in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax yesr | 1a | 11 Sl
If there are matesial differences in voling rights ameng members of the governing body, or L :
ff the governing body delegated broad authonty 10 an exacutive commitiee or Simiar S R
committee, explain in Scheaule O, i
b Enter the number of voling members included in ine 12, above, who are indapandent ib | 11
2 Dud any officer, drector, trustee, or key employes have & lamidy refationship or a business relationship with
any other officer, director, trustee, or key employes?
3 D the organeation delegate control over management dulies customarily perfarmed by or under the direct
supendsion of afficars, directors, of Irusiees, or key employees to a management company o other person?
4  Du the organzation make any signficant changes to its governing documents since the priar Form 990 was filed?
S Di the crganization baecome aware during the year of a significant diversion of the organzation’s assets?
6 D the organzation have members or stockhoiders?
7a Du the organization have members, stockhelders, or other persons wha had the power 1o elest or appont
one of more members of the governing body? At e i
b Are any govemance decisions of the crganization reserved to (or subject 1o approval by) members,
stockholders, or persens other than the govemnng bogy? _
8 Du the organzation contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
a The geverning body?
b Each committ2e with authorfy to act on behall of the gewerming body?
9 le there any officer, director, trustee, or key employee listed n Part VI, Section A, who cannot be reached at
the arganization's mailng address? If "Yes. ” prowide the names snd addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

[X]
e

@ (on b

@

ele |3
PR

Yes | No
10a Did the organization have local chaplers, branches, or affiiates? - ! _10a X
b If%¥es” did the organization have wntten polices and procedwes goveming the aczmns of $uch atapu:rs
affikates, and branches to ensure ther operations dre consistent with the organzation’s exempt purposas? 10b
11a Has the organization provided a complete copy of the Form 980 to all members of its gaveming body before filing the form? 11a X
b Describe in Schedule O the precess, if any, used by the crganzation to review ths Form 590. S g ;
122 Did the organization have a written confict of interest policy? If “No, " go to line 13 12a X
b Were officers, dreclorg, o ruslees, and key employees requred 10 disclose annually interests that could give rse to conficts? 12b
c Did the organization regularty and consistenty monitor and anforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done : _ 12¢
13 Did the organization have a written whislieblower policy? 13 X
14 Did the organization have a written document retention and destruction pelicy? 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by
independent persong, comMpParabilty data, and contemporaneous substantiation of the deliberation and decision?
a The arganization’s CEQ, Executive Cirecior, or top management official _ 153 X
b Other officers or key employees of the organization 150 X

H*¥Yes™ 10 ine 153 or 15, describe the process Schedule 0 (sec instructions).
16a Did the organization invest in, contribute 255615 1o, or pariicPaie N @ j0int venture of similar arrangemeant
with 2 taxabie entity during the year? 16a X
b I "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate &s
participation in joint venture arrangemants under apphicable federal tax law. and take steps to safeguard the
0rganizaton's exemot $18tus with respect 1o such arranpements? 16b
Section C. Disclosure
17 List the states with which a copy of tha Form 990 is required to be filed b IN
18 Secton G104 requires an organization 1o make s Forms 1023 (or 1024 # applicadie), 990, and 9%0-T (Section 501{c)(3)5 onty)
available for public inspection. Indicate how you made these available. Check all that apply.
[[] Ownwebste [ ] Anothers website [X| Uponrequest || Other fexpisin in Scheduie 0)
19 Descrive in Schedule O whether (and if 50, how) the organization made its governing documents, confhct of interest policy, and
fnancial statemenlts gvaiiabie Lo the public during the tax year.

20 State the name, address, and felephone number of the person who possesses the organzation's books and recerds. P
Kathy Fulton, Treasurer 931 Fenway Court

Anderson IN 46011 765-642-1612
DAA rom 990 porsy
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Form 990 (2017) Mission Haiti Medical, Inc. 27-4144492 Page 7
PartVil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VII L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the
arganization’s 1ax year.

o List all of the organzation’s current officers, directors, trustees (whether indivicduals or organizations), regardiess of amount of
compensation. Enter 0. in columns (D), (E), and (F) if no compensation was pad.

o List all of the orpanzation’s current key employees, if any. See nstructions for definition of "key employee ”

o Ligt the organization's fve current highast compensated employees (other than an officer, direcior, trustee, or key employee)
who recaived repertable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any relsted organizations.

o List ol of the organzation's former officars, kay employees, and highes! compensated employees who recaived more than

$100,000 of reportable compensation from the arganization and any related organzations.

o Lt ol of the organzation's former directors or trustees that recewed, n the capadity a8 a formar drector or trustea of the
crganzation, more than $10,000 of reportable compensgation from the organization and any related organizations.

List persons in the following order: individual trustees o directors, institulional trustees, officars,; key employees, highes!
compensated employeas: and former such parsons.

i Check this box If nerther the organizaton nor any related organzation compensated any currant officer. director, or trustes.

A =) © {04 (€l )
Nane ane Tise Anvorage Posien fepotate Hoponatw Esberaton
s per (00 nat check mare than one cormpeneaton SNPSSabon from serourd of
Feosa M (o oyl preiac e = Siass S
hours for B 9 % s - = oowmnen (O INDEASC) from the
e g2l 2 i3 % 4 [W-2I1086-MISC) "v-'::l"
omenaunces (23| £ 3 hg'._._ ] - reates
beow e [T € 2 % (%8 PN
e E| & | %
3| § H
E
(mRandall Gray
N 0.00
Director 0.00 | X 0 0 0
(2Teresa Belesky
0.00
Director 0.00 (X 0 0 0
(3 David Powell
0.00
Director 0.00 |X 0 0 0
(49)Tom Schoeff
_ 0.00
Director 0.00 | X 0 0 0
(5 Denise Schoeff
0.00
Director 0.00 | X 0 0 0
(5)Andrew Brewingtdgn
0.00
Director 0.00 | X 0 0 0
7)Mark W. Fulton
0.00
President 0.00 X 0 0 0
()William Engle
_ 0.00
Vice President 0.00 X 0 0 0
(s Dana Higgs
0.00
Secretary 0.00 X 0 0 0
(1ojKathlene Fulton
0.00
Treasurer 0.00 X 0 0 0
(1)

LaA Feee 990 2077y
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27-4144492

Foem 980 (2017) M:.ss;on Ha;t:. Medical, Inc. Page 8
Part VIl  Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (conlinued)
A ) ©) o ") IF)
Name und dn Avarage Posson Reponatee Repanatee Esumnale
hours per {20 not check Mo 2an Gno COMpOTEIISN COMPONSHION Hom amount of
W e, unhoes perecn o bots an from reialed other
(hst ary oticar 3nd o drectontrustos] e i COMBENSAOn
oS ¥ organzation 2003 NISC) oo he
reated §§ g 2|3 %E § (W20 M8C) crpamcascn
crprzatons S8 & 2 é z o celinod
below dotnd 3 g 3, .ﬁ 2 onganzatons
o) g a8
g 1|3
3 H i
1b Sub-total ) | 2
¢ Total from continuation sheets to Part VII, Section A 13
d Total (add lines 1b and 1¢) >
2 Total number of individuals (inciuding but nol imited to mose hsted above) who recened mere than $100,000 of
reporable compensation from the erganzatica P
Yes | No
3 Did the organization ket any former officer, directar, or lrustee, key employes, or highest compensated :
emplayee on ling 127 i “Yes " compiete Schedufe J for such indwidusl 3 X
4  For any individual listed on lne 13, is the sum of répertable compensation and other compensation from the
organzation and related organizations greater than $150,0007 If “Yes,” comgiete Scheduse J for such
vl &l JX
5 D any person ksted on ling 1a receive o actrua compensation from any unrelsled organization or individusal W ias
for services rendered 10 the organization? If “Yes,” complete Schadwle J for such person 5 P
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensatian for the calendar year ending with or within the organization's tax year
Nare and bulﬁ'ez aodness Dnaww(ls l,;l VIS Cmv's)udm

2 Totel number of independent contractors (induding but not limited to those listed abave) who
received more than $100 000 of compensation from the crganzation B

DA

Fom 990-::01.’:
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Form 990 (2017) Mission Haiti Medical, Inc. 27-4144492 Page 9
Part VIll  Statement of Revenue X
Check if Schedule O contains a response or note to any line in this Part VI []

o i} 18} < 10)
s : Yotel reverue Rueton of Usrolated Hirvtne
el DusTRss meciuded from b
funcion N UI0d Sclons
NI 21757

1a Federsted campagns 1a
Membership dues 1b - . .
Fundrassing events 1c N I s L e e T
Related crganizations ) 1d :

Govamned (rants (ooe¥itutions) 1e

Al cler ooetrtusoes, gits, granks. b
ard siméar ancuns sctiscuded sbove | g6 231,443

-0 a0

Noncash coThisutions induded in fines 131t 3 :
Total. Add ines 1a-1f = 231,443
Huan. Code

- -

paeccb

f Al other program service revenue
g Total Add Imes 2a-2f >

3 Investment income (ncliding cvidends. interest,

and cther simdar amounts) 13 42 42

Income from investment of tax-exempt bond proceeds P

Royalties >

0l Rea |9) Paraonsd

| Program Sarvice Revenue [Contributions,

-

n

Gross rents
Lass metal eoge
Rstalec. or (Joss)

ggsrernali;:;otmor flass) .
e awe”_Fow om0
Othe than ivageiay] RS e R s : FENREE R T R e
b Less costorcter : 2
bass & sakis ey
¢ Gainor (loge)
d Net gain or (loss) : >
8a Gross income from fundraising events
(metindudirg $
of contributions reponad oo line 1c).
See Part IV, ling 18 a
b Less: drecl expensas b
¢ Netincome or (loss) frem fundrssing events >
92 Grmss income from gaming acivites.
See Part 1V, ine 19 a
b Less: drect expenses b
¢ Netincome or {loes) from gaming activities >
10a Gross sales of inventory, less
refurns and allowances a
b Less: cost of goods sold b
¢ _Netincome or {loss) from ssles of inventory >
Mvscedanacus Revanue Bunn. Code

fo o o 9

Other Revenue

Al ather revenue
Total. Agd lings 11a-11d >
12 Total revenue. See inslructions. » 231,485 4z 0 0

remm 990 o1
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Form 980 (2017) Mission Haiti Medical, Inc. 27-4144492 Page 10
Part IX Statement of Functional Expenses
Section S0T(c)3} snd S07(¢)(4) oganizations must cormplete al colurnns. AV other organzantions must compiete column (A)

Chack # Schedule O contans a response or note 1o any ne in this Part IX |x|
Do not include amounts reported on fines &b, Total :n?nnm ler-'? e m'q-'cr:nl ardd rurga'mq
7b, &b, 9b, and 10b of Part VIN. OIS UGN UGS wazerasce

1 Grants 300 0er seatanie 10 00MESIC Crganestons
39 comestc govemnments. See Fart 1Y, bee 21
2 Grants and other assistance to comestic
individuals. See Part IV, Ine 22
3 Granis and cther assistance o foreign
crganizanons, foreign qovernments, ang foregn
Indviduals. See Pan IV, ines 15 and 15 2 G T
4 Benefis paid to or for members s b
5 Compensation of current officers, direciors.,
trustees, and key empioyees
6 Comgensaion nol nchuded above, 1o dsquaified
persons (s defined under section 4958(7)(1)) and
persons descnbed in section £4358(C)3NE)
7 Other salanes and wages
8 Pension plan accruals and conributions (inciude
sedion £01(K) and 403(%) employer Coalributions)
9  Other employee benefils
10 Payrol taxes
11 Fees for services (non-employees).
Management ) o
Legal 3327 3,327
Accounting
Lobbying .
Professional fundraising senvices. See Part IV, line 17 R e TR W S
Investment management fees
Oer (11 foe 11g amoart meosacs 10% of in= 25, coluna
(A} arsount Tt kse 114 weperci o0 Schadehs 0 )
12 Agvertising and promotion

0w - o a0 0w

13 Office expenses -695 -695
14 Information technolegy

15 Royalties

16  Occupancy

17 Travel 1,388 1,388

18  Payments of travel or entertainment expenses
far any federal, state, or local pubihc officials

19 Conferences, conventions, and meetings

20 Interest

21  Payments 1o affiiates

22 Depreciation, depleton, and amontzaticn

23 Insurance

24 Othar xpensss, llemze xpensss nol covered
above (Ust mscellaneous expenses in ine 24e.if 0
live 24¢ amourt exceeds 10% of fine 25, column Ay
(A) amours, It Ing 240 expenses on Schedue O.)

‘a Hospital contract labor 92,278 92,278

b Eguip & bldg materials 50,395 50,395

¢ Contract labor 17,224 17,224

d Medications ) 11,659 11,659

@ Al ather expenses 40,844 40,844
25  Total functiznal expenses. A1 lres 1 Brzuph He 216,420 216,420 0 0

26 Joint costs. Complgte tis ing only £ the
organizabon reparted In column (S) joint costs
from & comingd educational campaion
fundraising sclicitaien. Check here b if
following SOP 88-2 (ASC 958-720)

Yy romm 990 o1
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Form 950 (2017)

Mission Haiti Medical, Inc,

27-4144492

Page 11

Part X

Balance Sheet

Chack d Schedule O contans a response or note 10 any line n this Parn X

H

(A)
Begnnng of year

(B)
End of year

Assets

Liabilities

|

Net Assets or Fund Balances

N bW -

7
g8
9

1M
12
13
14
1§

17
18
19
20
21
22

23
24
25

26

27
28
29

30
3
32
33

108 Land, buidngs, and equpment: o5t or

b Less: accumulated deprecation

Cash—non-interest beanng

Savings and temporary cash invesiments

Pledges and grams receivable, net

Accounls recenable, net

Loans and othar recevables from currant and former officers, directors,

lrustees, key employees, and highest compensated employees

Complete Part | of Schedule L

Loans and other receivables Irom other disqualilied persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(8), and contributing employers and
Spansering organizations of section 501(¢)(9) volunlary employees beneficary
organzations {see nstructions), Complese Part |1 of Schadule L

Notes and loans receivadle, net

Inventonies for sale or use

Prepand expenses and deferred charges

other basis. Complete Part VI of Schedule D 10a

19,854

22,747

126,789

138,961

LN -

wle|wle

10b

Investments—publicly traded securties
Invesimenis—ather sacurities. See Part IV, line 11
Investments—program-related. See Fart 1V, line 11
Intangile agsels

Other assets. See Part IV, line 11

16 Total assets. Acd lines 1 through 15 (must egual line 34)

146,643

161,708

Accounts payable and scorued expenses

Granks payable

Deferred revenee

Tax-axempt bond latdities ] )
Escrow ar custodial account liabiity Complete Part IV of Schedule D
Loans and cther payabies to current and former officers, directors,
trustees, key emplayees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and noles payable 1o unrelated therd parties
Unsecured notes and loans payable 10 urrelated third parties
Other liabiities (ncluding federal income tax, payables 1o related theg
partes, and other liabdities not includad on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add Ines 17 through 25

RN

25

Organizations that follow SEAS 117 (ASC 958), chock here b | X, and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assels

Tempararnily restncted net assets

Permanently restriclted net assels

Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
complete lines 30 through 34.

Cap#al stock or trust prncipal, or current funds

Paid-in or capital surplus, or land, buiding, or equipment fund

Retained camngs, endowment, accumulated ncome, or other funds

Total nat asgets or fund balances

Total abdities and nel assetsfund balances

146,643

161,708

146,643

161,708

146,643

161,708

Fom 990 2017y
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Form 990 (2017) Mission Haiti Medical, Inc. 27-414449%92 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule © contains a response or note 1o any line in this Part XI i
1 Tolal revenue (must equal Part VI, column (A), line 12) 1 231,485
2 Total expenses (must egual Part IX, column (A), line 25) 2 216,420
3 Revenue less expenses, Subtract line 2 frem line 1 3 15,065
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 146,643
§ Neturrealized gains {losses) on investments 5
6 Donated services and use of faciltes 6
7 lwestment expenses 7
8 Prar period adjustments g
9 Qther changes in net assets or fund balances (explain in Schedule Q) 9
10 Net agsets o fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
33, column (B)) 10 161,708
~Part X#t.  Financial Statements and Reporting :
Check if Schedule O contains a response or note 1o any line in this Part X1i [l
Yes | No
1 Accountng mathod used to prepare the Form $90: [_| Cash [J__ﬂ Accrual [_] Other
If the arganization changed its methed of accounting from a priof year or checked *Other,” explan in
Schegue ©. e
2a Were the crganizalion's financal statemants compiled or reviewed by an indepencant accountant?

if “Yes." check a box below 10 mdicale whether the inancal statements for the year were compiled of
reviewed on a separate bass, consobdated basis, or both:
[] Separate basis | | Consclidated basis || Both consolidated and separate basis
b \VWere tha organization's financial statements audited by an independant accountant?
If *Yes." check a box below to indicate whether the financal statements for the year were sudited on @
separate basis, consoldated basis, or both:
j Separale basis D Consoldated basis [:] Both consolidaled and separale basis
¢ If"Yes" to ling 2a or 20, does the prganzation have a commetiee that assumes responsdilty for aversight
of the audit, review, or compiation of its fnancial slatements and selection of an ndependent accountant?
If the organization changed c¥her #5 oversight process or selection process during the tax yedr, explain in
Schedue O.
32 As g result of a federal award, was the organzation required to underno an audit or audits as set forth in
the Single Audit Act and OMB Crcular A-1337
b HYes,” did the organization undergo the reguired audit or sudes? If the organezation did nol undergo the
required audit or audile. explain why in Schedule O and describe any steps 1aken 10 undergo such audis.

2c
154
3a

3b

som 990 2017
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450087
{Form 930 or $90-EZ)
Complete if the organization is a section SENCH L) orgenization Of & SeCUON S3&T(a)(T) NONEXeMEL Charkabie trust. 201 7
Department of the Trasury P Attach to Form 980 or Form 990.EZ. Open to Public
psrms ST P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Neme ol e crpanzaten Mission Haiti Medical, Inc. Employer identification number
c/o Mark W. Fulton, President 27-4144492

“Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a prvate foundaton because it Is: (For Ines 1 through 12, chack only one box)

1 A church, conwvention of churches, or assocation of churches descrided in section 170(b)(1KANi).

2 A school gescribed n section 170(b)(1)(ANKi). (Attach Schedule E (Form 890 or $80-EZ).)

3 A hoespital or & cooperative hogpital service arganzation described in section 170(bN1 ) A iii).

4 | Amedical research srganzation operated in conjunchion with a haspital gescribed in section 170(b)(1)(A)(I). Enter the haspdal's name,
city, and state:

An orpanzation operated for the benefit of a coliege or unvarsity cwned or oparated by 3 governmental unit descnbed in

section 170(bY1HA)v). (Complate Part 11.)

6 H Afederal, state, or local government ce governmental unit described in section 170(b)(1)(A)(v).

__| Anorganzation that normally recanves a substantial part of s support frem a govemmental untt o from the general pubiic

descrived in section 170(b)(1)(A)(vi). (Complete Part 11}

A community trust described in section 170(b)(1§A)vi). (Complete Fart 1)

An agricullural research organization descrbed in section 170(b)(1{ANix) operated in conjunction with & kand-grant cellege

of urversity or @ nonJand gramt college of agricullure (See instructions). Enter the name, city, and state of the college or

urliversily.

10 ECJ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts freen activities related Lo its exempl funclions—subyect o certan exceptions, and (2) no maore than 33 1/3% of its
suppart from gross imvestment income and unrelated business taxable income (less section 511 tax) from businesses
acqured by the organization after June 30. 1975, See section 509(aN2). (Complete Part IIl)

1 B An organization organized and cperated exclugively to 1est for public safety. See section 509(a)(4).

12 An crganzation organized and operated exclusively for the benefit of, 10 perform the funchions of, or to camy out the purposes
of one or more publicly supported organizations descaribed n section 509(aj{1) or section 509(aj2). See section 509(a)(3).
Check the box in lines 12a through 12d that descrives the type of supporting organization and complete lings 12¢, 121, and 12g

a D Type 1. A supporting organization operated, supenvisad, or controlled by s supported organizetion(s), typicaly by gving
the supported organaation(s) the power 10 regulady appoint or elect a majority of the directors or truziees of the
~ supporting organization. You must complete Part IV, Sections A and B.
L_| Type ll. A supporting organization supenised or controlied i connection with its supported organization(s), by having
controd or management of the supponting prgenzalion vested in the same persons that controd or manage the supported
erganuzalicn(s). You must complete Part IV, Sections A and C.
c ﬂ Type |Il functionally integrated, A supporting organizaton oparated i connection with. and functicnally integrated with,
ils supported organzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ | Type It nonfunctionally integrated. A supporting organization operated in connecion with its supparted organization(s)
that i nat funclionally imegrated. The organization generaly must salisfy a dstnbution réguirement and an atlentiveness
requirement (see ingtructions). You must complete Part IV, Sections A and D, and Part V.

o | | Check this box # the arganization received a writien datermination from the IRS that it is a Type 1, Type I, Type Il
functionally mlegrated, or Type lil non-funclionally integrated supporting arganizaton.

O

o

1 Enter the number of supported crganizations =1
g Provide the following informaton about the supported organizaton(s).
00 Name of SUppOTed M EN 04) Type of 0rpanaann (iv) 15 the organzton o) Amount of monatary {vl) Amoum of
ganzalon [Sescred on nex 1-10 sted 0 your gowerny) SUppon (see other suppon (see
Wow (see matadoral) decurent? roeructons| mructons|
Yeu Ne
(A)
(8}
(C}
(D}
(E)
For Paperwork Reduction Act Notice, sce the Instructions for Form 530 or 990-EZ. Schedule A (Form 530 or 990-EZ) 2017

(ST
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Schecudo A (Form 950 or 990-E7) 2017 Mission Haiti Medical, Inc. 27-4144492 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 IlI. 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) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gés, grants, contributions, and
membdership fees received. (Do not
inclute any “unusual grams.”)
2 Tax revenues levied for the
organization's benefit and exher paid
10 or expended on its behalf
3 The value of services or fadlities
furnished by a governmental uret 1o the
organizason without charge
4  Total. Agd lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or pubicly
supparied organization) included on
line 1 that exceeds 2% of the amount
shown on ne 11, column (f)
6 __Public support Subtract ing 5 from kne 4.
Section B. Total Support
Calendar year (or fiscal year begmnningin) P (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from lne 4
8  Gross income from interest, dividends,
payments received on Securios ans,
rents, rayalties, and income from
simdar sources
9  Netmcome from unrelsled busness
activities, whether or not the business
is reguiary camed on
10 Ceher mcome. Do not include gain or
loss from the sake of capsal assels
11 Total support. Add Ines 7 through 10 : b b g : T
12 Gross receipts from related aclivities, ete. {see mstructions) _ _ - _ [ 12
13 First five years, If the Form 990 is for the organization's first, second, therd, fourth, or fifth tax year as a section 501{cK3)
oganization, eheck this box and stop here >
Section C. Computation of Public Support Percentage
14 Pubic suppon parcentage for 2017 (line &, column (1) divided by line 11, celuma () 14 %
15  Pubic supporn percentage from 2016 Scheoule A, Part Il ing 14 15 %

16a

b

17a

18

33 1/13% support test—2017. If the organization did not check the box ca line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as a publicly supported organizaton

33 1/3% support test—2016. If the organization did not check a box on line 13 or 18a, and Ine 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a putlicly supparied organization

10%-facts-and-circumstances test—2017, If the organization did not check & box on line 13, 163, or 16b, and Iing 14 15
10% or more, and i the organization meels the “facls-and-Greumstlances” les), check this box and stop here. Explain n
Part VI how the organization meets the “facts-and-circumstances” test. The organzation qualifies 8s a publicly supported
organizason :

10%-facts-and-circumstances test—2016. If the organization ¢id not check a box on line 13, 168, 16b. or 173, and line

15 = 10% or more, and il the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explam in Part VI haw the organzation meets the "facts-and-circumstancas” test The organization qualfes as a publicly
supponed organization

Private foundation. If the erganzation did not check a box on line 13, 163, 180, 173, or 17b, check thes box and see
instructions

> L]
> (]

> [

> []
> []

Schedule A (Form 930 or 990.£Z) 2017
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Schodule A [Form 900 or 980-E2) 2017 Mission Haiti Medical, Inc. 27-4144492 Page 3
Partlil.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > () 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 G graees, conidelKns, 3ed nembaship
fees receieac, (00 0ot inchude any “anusual grams") 164,318 151,328 160,319 212,611 231,443 940,019
2 Gross raceipts Irom admissicns, merchandise
$oM or sennces performed, or faclises
furnished n any actiity that & refated 10 the
oeganzation's lax-exempt purpossa 1,300 25 058 s 42 26 445
3 Gross reoeipts from activites that are not an
urvelated trade of business under section 513
4 Taxrevenues levied for the
erganzation's benefit and erher paid
1o or expended on s behall
§ The value of senices or faciities
fumished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through & 184,318 152,62 185,377 212,656 231,485 966,464
7a Amounts incluged on lines 1, 2, and 3
recaived from disqualified persons
b Amounts incheded on ings 2 and 3
recenved fom other than cisqualiied
parsors that expoeed the greater of $5,000
or 1% ol the amcunt on Ene 13 far the year
¢ Addines 7aand 7b
8  Public support. (Subtract ine 7c from
ed) o R R e e  E 566,464
Section B. Total Support
Calendar year (or fiscal year beginningin) P {a) 2013 | (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Totad
9  Amounts from line & ] 184,318} 152,628 185,377 212,656 231 485 966,464
10a Gross income from inferest, dividands,
payments recsived on SeCurties kans, rents,
royakes, and income from smilar sources 56 TS 67 159
b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acguired after June 30, 1975
¢ Add nes 10a and 100 56 75 67 198
11 Netincome Irom unrelated Dusiness
actviies not includad in Ine 10b, whethar
of ot the business @ reqularty camed on
12 Other income. Do nol inciude gain or
loss from the sale of capital assets
(Explain n Part V1.)
13 Total support. (Add Ines 9, 10¢, 11,
and 12.) 184,374 152,703 185,444 212,656 231,485 966,662
14  First five years._ If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a saction 501(¢)(3)
organization. check this box and stop here _ » []
Section C. Computation of Public Support Percentage
15  Pubkc support percentage far 2017 (line B, column {f) divided by ling 13, column (1)) 15 55,99 %
16 Publc support percentage from 2016 Schadule A, Part IIl_Ine 15 16 55.56 %
Section D. Computation of Investment Income Percentage
17 Investment mcome percentane for 2017 (ine 10c, column (f) ovided by line 13, column (f)) 17 3%
18 Investment mcome percentage from 2016 Schedue A, Part 11, line 17 18 %
192 33 1/3% support tests—2017. If the organization did not check the box on kne 14, and Ing 15 15 more than 33 1/3%, and line
17 & not more than 33 1/3%. chack this box and stop here. The organization gualifies a2 a publicly supponed onganization = E{]
b 33 13% support tests—2016. If the organization did not check 3 box on line 14 or ing 183, and line 16 is more than 33 1/3%, and
ling 18 = not more than 33 1/3%, check this box and stop here. The arganization qualifies as 3 publdy supported crganzation | E]
20  Private foundation. f the arganization did not check a box an ine 14, 19, or 150, check this box and see instructions » |

Schedule A (Form 990 or 990-E2) 2017
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Schedule A {(Form 580 or 990.62) 2017 Mission Haiti Medical, Inc.

27-4144492 Page 4

Part v Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |. complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

102

Are all of the: organization’s supported organizations listed by name in the organzation’s goveming
documents? Jf "No, " descnbe (n Part VI how the supported orgamzations are designated. If designaled by
class or purpose, descnbe the designation. If historc and conhinung relationship, explain,

Crd the arganization have any supported organization that does not have an IRS determination of status
under section SOXaK1) or (2)? I "Yes," explain in Part VI how the organization defermined that the supported
organizabon was descnbed n sechion 509(a)(1) or {2)

Did the organizastion have a supported organization descrbed in sechon 501(c)(4), (5). or (8)7 ¥ “Yes, " answer
{5) and (¢} below.

Did the organization confirm that each supporied arganization qualified unger section 501(c)(4), {5), or (6) ang
satsfied the public suppart tests under section 509(a)(2)7 If “Yes, * descride i1 Part VI when and how the
ovganizaben made the determinalion.

Did the arganzation ensure that all support 1o such arganizations was used exclusively for sechon 170(c)2)(B)
purposes? if “Yes, " explain in Part VI what controls the arganzaton put in piace 10 enswe such use.

Was ary supported arganization not organized in the Untted States (“foregn supporied organization*)? If
“Yes,” and If you checked 12a or 120 v Fart ), answer (b) and (c) below.

Did the erganuzation have ullimate control and discretion in deciging whether 10 make grants 10 the forgign
supported organizabion? i “Yes.* descrbe ym Part VI how the orgamzation had such control and discretion
despite being controlied or supervised by or in connection with IS SUpPeTed Grganzatons.

Did the croganzation suppert any foreign supported organization that dees not have an IRS determination
under sections S01(CH3) and S08(a)(1) or (2)7 If "Yes,” expiain in Part VI what cantrals the arganzaton used
fo ensure that al support fo the foreign supgorted organzanon was used exclusively for section 170/c)(2N8)
PUDOSES

Did the ceganization add, substilute, or remave any supported organizatons dunng the tax year? If “Yes,*
answer (b) and (c) below (if appicadla). Also, provide delad in Parg VI, incluging (i) the names and EIN
numbers of the supparfed organzations sdded, substituted, or removed, (i) the reasons for egch such action;
(W) the guthenly under the organization’s organizing document authonzing such achion: and (iv) how the acton
was accomplshed (such as by amendment fo the arganzing document).

Type 1 or Type |l only, Was ary added or substituled supported organzation part of a class aready
designated in the organization's organizng document?

Substitutions only. Was the substitulion the resul of an event beyond the arganization's control?

Did the organization provide support (whether in the form of grants or the prowsion of services or faciifes) to
anyone other than (1) its supparied organizabons, (¥) individuals that are part of the charitable dass benefited
by ene or more of ils supporied organizations. or (iil) ather supporting organizabons that also support or
benefit ene or more of the filng organization's supported organizations? ¥ “Yes. " prowde defal in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment 10 8 substantial contrduter
(Gefined in section 4858(C)(3)(C)}. a lamily member of 3 substantial conrtnbutar, or a 35% controlled ensty with
regard to a substantial contributor? i “Yes, " complete Part | of Schedule L (Form 990 or $90-E2).

Oig the organization make a 0an to a caqualfad person (82 defined in section 4953) not described in ine 77
If "Yes,” cornplefte Part | of Schedwie L (Form 930 or 950-£2).

Was the srganzation controlied directly or indrectly at any bme cunng the tax year by one or more
disqualified persons as defned in section 4946 (other than foundation managers and organzations descrbed
in section S0%a)1) or (2))? ¥ "Yes." prowvide detal v Part VI.

Did one or more dequaliied persens (as defined in line 9a) hold a controling merest in any entity in which
the supparting organization had an nterest? ¥ “Yes, * provide detad in Part VI,

O a disquadified person {as defined in ne 9a) have an cwnership interest in, or derve any personal benefit
from, assets in which the supporting crganzation akzo had an imerest? If “Yes, ™ provide detad in Part VI

‘Was the crganzation subject 10 the cx0ess busIness holdings rules of section 4943 because of section
49431 (regarding centain Type |l supporting crganizaticns, and all Type |1l non-funcionally infegrated
supportng organzations)? If *Yes, " answer 100 below.

Did the organization have ary excess business holdings n the tax year? (Use Schedwie C, Form 4720, fo
determine whether the organzanion had excess business holdigs )

3b

3c

4b

10b

Schedule A (Form 990 or ¥90.£2Z) 2017
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Schecue A (Form 550 or $90-EZ) 2017 Mission Haiti Medical, Inc. 27-4144492 Pago 5
Part IV Supporting Organizations (continued)

Yeos No

11 Has the organization acocepted & gift or conlribution from any of the faliowing perscns? '

a A person who drectly or mdirectly controls, either alone or together with persons described n (b) and {(¢) G g
below. the gowerning body of a supported organization? 11a

b A family member of 3 person described in (a) above? 11b

<A 35% controlied entity of a person descrbed in (a) or (b) above? ¥ “Yes" to a, b, or ¢. provide detal in Part Vi, 11¢c

Section B. Type | Supporting Organizations

Yes No

1 Did the gireclors, rustees, o membership of one or more supported organizations have the power 10
regularly appoint or elect at least a majonty of the organzation's direclors or truslees at all times during the
tax year? If "No,” describe in Part VI how the supgorted ovganization(s) effectvely operated, superwsed, or
controlled the organization's actvities. if the organzaebon had mere than ane supporied organization,
dasonte how the powers o agooint andir remave divectors or frustees were alocated among the sugported
organzations and what cond®ans or resinchons, & any, apgded fo such powers duning the fax year 1

2 D the organization operate for the benefit of any supporied organzation other than the supporied
organization(s) that cperaled, supervised. or controliod the supporting organization? If “Yes, " explain in Part
VI haw prowiding such benefit camiod out the puposes of the supported arganzation(s) that operated,
Sugenised, or confroled the supporling arganization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majornity of the: organization’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported arganization(s)? ¥ "No. " descrde i Part VI how contro!
or management of the supporting arganzation was vested in the same persons that controded or managed
the supported aganization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the crganization provice to each of its supported organizations, by the last day of the fith month of the
crganization's tax year, {i) a writien notica deecribing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form $90 that was most recently filed 85 of the date of notification, and (i) copies of the “
organization's goveming documents n effect on the date of notification, 1o the extent not previously provided?

2 Were any of the crganizalion's officers, drectors, or trustees edther (i) appaointed or elected by the supported
crganzation(s) or {ii) senang on the governing body of & supported arganization? )f “Wo,” explain y1 Part VI how -
the organization mainiained @ close and CONMUOLS WOTKINg relalionship wilth the suppovted crganizabons). 2

3 Byrcason of the refationship described in (2), did the erganization's supported organizabons have 3
significant vaice = the erganization's investment policies and in directing the use of the organization's
ncome or assets at a tmes during the tax year? If “Yas, " describe i Part VI the role the arganzatan's e
supoorted organizabions played in this regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the bax nex! to the method that the organizahon used to sansfy the infegral Part Test during the year (see instructions),
a || The orgenization satistied the Activities Test. Complete line 2 beiow
b _ The organization i the parent of each of s supported organzations. Complele fine 3 balow.
< . The organizabon supported a governmental entity. Descabe in Part VI haw you supparted a govemment entity (508 nstiruchons).

J

S
=

Lo B

2 Activities Test, Answer (a) and (b) below, Yes No
a D substantially al of the organization’s activities during the tax year directly further the exempt purposes of
1he supported prganization(s) to which the organzation was responsive? If “Yes, * then in Part VI identify
those supported organizations and explain how these actiaties directly furthered hair exemp! purposes,
how the organzahon was responsive (o these supported ovpanizalions, and how the organization defermined
that hese achivibes conshtuled subslantially &l of iIs activities. 2a
b D the actvities described in () consttute activitics that, but for the organization’s nvolvement, one or more
of the organizaton’s suppoaricd organizationis) would have been engaged in? ¥ “Yes, * explaw in Part VI the
reasons for the organizalion's posilion thal il supported organzation(s) would have engaged (n these g
gctivites but for the arganization's nvolvement. 2b
1 Parent of Supported Organizalicns. Answer (3) and (b) below. '
a D the organaation have the power to reguiarly appoint or elect a majority of the officers, directors, or

truatees of each of the supported organizations? Provide detads in Part VI, 3a
b Did the organzaticn exercise a substantal dogree of direction over the policies, programs, and actvities of each
of a5 suppocted organzations? if "Yes " descritw n Part VI the roe played by the arganization i this regard 3b

Qaa Schedule A (Form 990 or 990-EZ) 2017
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Schecue A (Form 950 or 990-EZ) 2017 Mission Haiti Medical, Inc. 27-4144492 Faoe 6
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain n Part V1) See
instructions. Al ather Type Il non-functionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income (A) Prior Year (B) th Year
(aptanal)

Net short-term capital gan

Recovenes of pnaryear distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Deprecation and depletion

Portion of operating expanses pard or incummed for production ar
coliection of gross income or for management, conservation, of
maintenance of property held for production of income (see instructions)
7__Other expensas (see instructions)

8 Adjusted Net Income (sublract fnes 5. € and 7 from Ine 4). g

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(cpticnal)

(LN RSN L B

D h W N -

-y

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).
a__ Average monthly vasue of securities 1a
b Average monthly cash balancas 1b
¢ Fair market value of olber nan-exempt-use assets 1c
d_ Total (agd lines 13_ 1b. and 1¢) 1d
e Discount claimed for blockage ar other :
factors {explan in detad in Part VI):

2 Acquisition indebtedness applicable fo non-exempt-use assets 2

3 Subtract line 2 from inz 10

4 Cash deemed held for exempl use. Enter 1-1/2% of Ine 3 (for greater amount,

see instiruclions).

5 __Net value of non-exempt-use assats (subtract Ine 4 from line 3)

6 Multiply line 5 by 035.

7__Recovenes of prior-year dstrbubons

8 Minimum Asset Amount (add ine 7 to line 6)

Section C - Distributable Amount = R e Current Year

w

RS I L

Adjusted nel income for prioe year {(from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Calumn A)

Enter greater of Ine 2 ar ling 3

Income Lax imposed in prioe year

Distributable Amount. Subtract Ine 5 from line 4, unless subject o
nergency lemporary reduclion (see instructions). € [ G
Check here if the curent year 5 the organization's first as a non-functionaly integrated Type Il supporting organization (see
instructions).

w0 N

LU B L

~ G

Schedule A (Form 290 or 990-£2) 2097
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Schedule A (Form 980 or 990-E£Z) 2017

Mission Haiti Medical, Inc.

27-4144492

Page 7

PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D - Distributions

Current Year

1

Amounts paid to supponad organizations 10 accomplish exempl purposes

2

Amounts pad to perfarm activity that directly furthers exempt purpeses of supported
organizations, in excess of income from achivity

Adminestrative expenses paid 1o accomplish exempt purposes of supponed organeations

Amounts paid 10 acquire exempl-use assets

Qualfied set-aside amaunts (onar IRS approval requred)

Other dstibutions (descrbe in Part VI). See instructions.

Total annual distributions. Add ines 1 Yhvough 6.

@ |~ (o [ e e

Distributions o atlentive supperted arganizations to which the organization s responsive
(provide detads in Part VI). See instruchons

Distributable ameunt for 2017 from Section C, line §

10

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (5ee instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdstirbutions, if any, for years pricr to 2017
(reasonable cause requrcd-coplain in Part VI). See
INSrAcions

Exoss distribulions caryover, it any, 1o 2017:

From 2013

Frem 2014

From 2015

“le o o |o e

From 2016

Total of Inos 3a through e

__9 Applied to underdstibutions of price years

h

Applied ta 2017 distributable amount

=% 5

8 [=8

_ngr froem 2012 not applied (see instructions)

o]

Remainger. Subtract Ines 3q. 3h, and 3i from 3.

4

Distributions for 2017 from

Section 0. ine 7: 3

Applied 10 underdstributions of prioe years

Applied to 2017 distributable amount

Remainger. Sublract Iines 4a and 4b from 4.

Remaining undergistibutions for years prior to 2017, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explan in Part V1. See instruchons.

Remaining underdistributions for 2017 Subtract ines 3h
anag 4b from ne 1. For result greater than zero, explain in
Part VI. See instruchons.

Excess distributions carryover to 2018, Add inag 3
and 4¢.

Breakdown of Ine 7

Excess from 2013

Excess from 2014

Excass from 2015

Excess fram 2018

N oo |er|u

Excess from 2017

LN

Schedule A (Form 590 or 990-EZ) 2017
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Schedude A (Form 850 or $90-EZ) 2017 Mission Haiti Medical, Inc. 27-4144492 Page 8

~PartVi

Supplemental Information. Provide the explanations required by Part |1, ine 10; Part I, line 17a or 17b; Pan
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 113, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 213, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or $30-EZ) 2017
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Schedule B - OME No. 15450047
(Form 990, 990-EZ. Schedule of Contributors
i »- Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
hetras Nirvere Semace P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Mission Haiti Medical, Inc.
c/o Mark W. Fulton, President 27-4144492
Organization type (check cng).
Fllers of: Section:
Form 980 or 990-£2 [X] so1en 3 ) (enter number) organizasion
[ ] #947ta1) nonexempt eharitabie trust not treated as a private foundation
[] 527 potiticat organization
Foem 950-PF ] 501(c3) exempt private foundation

[[] 4847tax1) nonexempt charitable trust trested as  private foundation

[ ] 501(cx3) taxatie prvate foundation

Check if your organizetion & covered by the General Rule or 3 Special Rule.
Note: Cnly a section 509(c)(7), {8), or (10} organization can check baxes for both the General Ruke and a Speciad Rule. See
nstruclicns.

General Rule

x

For an organization filing Foem 980, 980-E2, or 950-PF that received, during the year, contributions totaing $5.000
o more (in money of propesty) from any one contributor. Complete Parts | and Il See instructions for determining a
contribuloe’s total contributions.

Special Rules

O

For an organzation descnbed n section 501(cy3) filing Form 930 or 950-EZ that met the 33'2% support test of the
regulations under sections S09(a)(1) and 17(NbN1}ANW), that checked Schedule A (Form 990 or £30-EZ), Part |1, line
13, 163, or 16b, and that recenad from any ane contriduter, during the year, total contnbutions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VI, ine 1h; of (i} Form 990-EZ, line 1. Complete Parts | and |1

For an arganization described n section S01(cK7), (8), or (10) filng Form 930 o 980-EZ that received from any one
contributer, during the year, total contributions of mare than $1,000 exclusively for religicus, charitable, scentific,
fterary, or educational purpeses. o for the prevention of cruelty to children or animals. Complele Parts |, |1, and 111

For an organization described in secticn S01(cK7), (8), or (10) filng Form 90 or 990-EZ that racened from any one
contributer, dunng the year, contnbutons exclusively 1or relgious, charilable, etc, purposes, but no such
contridutions totasad more than $1,000. If this box is checked, enter hare the total contrdutions that were recewed
during the year for an exclusively religious, chartable, etc., purpose. Don't complete any of the pans unless the
General Rule appies to this organization because it receved nonexciusively religious, chantabie, etc., contributions
tetaling $5,000 or mare during the year

Caution: An organization thal ignY covered by the General Rule andlor the Special Rules doesn't fle Schedule B (Form 230,
990-EZ, or 980-PF), but it must answer “No” on Part IV, ne 2, of &5 Form 980; or chack the bax on line H of its Foem 990-EZ or on ils
Form S90-PF, Part 1, line 2, to cenddy that # goesn't meet the Sing requirements of Schedule B (Form 990, $90-EZ, or 990-PF)

> s

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF.

Schedule B (Form $30, 390-£Z, or 990.PF) (2017)
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Sciwduks B (Form 990, 860-E£2. o 880-PF) (2017} Page 1 of 2 Page 2
Name of organization Employer identification number
Mission Haiti Medical, Inc. 27-4144492
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (L) (c) (d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
p | Chapel Hill United Methodist Church Person
963 North Girls School Road Payroll
s 13,345 Noncash
Indianapolis IN 46214 (Compicte Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Madison Park Church of God Person
PO Box 2479 Payroll
s 18,614 Noncash
Anderson IN 46018-2479 (Compiete Part Il for
noncash contributions. )
(a) (b) (c) (d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
3 National Christian Foundation Person
204, 70 E. 91st, #100 Payroll
o s 5,000 | Noncash
Indianapeolis IN 46240 (Complete Part Il for
noncash contributions. )
(a) (b) (c) (d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
- Refractive Surgery Professionals, LL Person
8500 Keystone Crossing Payroll
$ 6,000 Noncash )
Indianapolis IN 46240-4370 {Complete Part Il for
nancash contributions. )
(a) (L) (c) (@)
No. Name, address, and ZIP + & Total contributions Type of contribution
5 Andrew & Denise Brewington Person
3663 E. CR 400 North Payroll
$ 13,150 Noncash f
Danville IN 46122 {Complete Part |1 for
noncash contributions. )
1) (D) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 The William Engle Family Person
9108 Long Run Drive North Payroll
: 3 40,000 Noncash
Indianapolis IN 46234 (Compicte Part Il for
noncash contributions.)

DAA

Schedule B (Form 30, 990-EZ, or $90-PF) (2017)
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Scheouss 8 (Fom 990, 980-E2. of 890-PF) (2017) Page 2 of 2 Page 2
Name of organization Employer identification number
Mission Haiti Medical, Inc. 27-4144492
Partl  Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Mark and Kathy Fulton Person y
931 Fenway Court Payroll

12,010 Noncash

Anderson IN 46011 (Complete Part Il for
noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
g Linda Hatton s X
11721 W. 500 North Payroll ]

10,000 Noncash L]

Gaston IN 47342 (Compicte Part Il for
noncash contributions.)
(a) (b) (c) (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Phil & Laura Hipskind Person X

4255 Cabin Court

New Palestine

- TN, 46163

Payroll ,_
10,000 Noncash L]

(Complate Part il for
noencash conributions.)

(2} {b)
No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

10 Linda Miller
618 E. Washington St.

Morton IL 61550-2163

Person
Payroll
6,800 Noncash

(Complete Part 1l for
nencash contributions. )

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

11 Tom Schoeff
330 Wendy Lane

Lebanon IN 46052

(d)
Type of contribution

Person
Payroll
20,000 Noncash

{Complete Part 1l for
noncash contributions.)

&) (b)
No. Name, address, and ZIP + 4

<)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contnbutions,)

Qs

Schedule B (Form 990, 280-LZ, or 990-PF) (2017)



MTT4 2 adE 1S Aam

SCHEDULE O Supplemental Information to Form 990 or 990-EZ SLlMLLS
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 7
Form 930 or 990-EZ or to provide any additional information,
Swpsrtrent of tw Tresaury > Attach to Form 990 or 990.EZ. Open to Public
Wamal Rewanue Servce P Go to www.irs.goviForm@90 for the latest information. Inspection
Name of the organizaton Mission Haiti Medical y Inc, Employer identification number
c/o Mark W. Fulton, President 27-4144492

Form 990 - Organization's Mission

To aid and assist in the construction, expansion and maintenance of
clinics/hospitals and related structures located in Haiti; to provide
medical assistance and education; to provide food, clothing and supplies to
the people of Haiti, to promote goodwill between nations and participate in
cultural and other exchanges.

To solicit contributions through fundraising projects and other related
activities; to conduct, supervise, assist, promote and otherwise
participate in such activities as may be deemed necessary or advisable in
promoting the welfare of the residents of Haiti through a spirit of

Christian brotherhood, service, stewardship and witness.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Mark Fulton
President

Married couple
Kathy Fulton
Treasurer

Married couple

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule Q (Form 990 or 930-E2) (2017)
DA
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Schedule O (Form 580 or 930-E2Z) (2017)

Page 2

Narne of the organizaton Cmployer identification number
Mission Haiti Medical, Inc. 27-4144492
No documents available to the public
Form 990, Part IX, Line 24e - Other Expenses
Description
Program Service Mgt & General Fundraising
Repairs & maintenance
$ 11,197 s 0 s 0
Miscellaneous
$ 9,545 $ 0 $ 0
Work camp
- - P $ 0 $ 0
Supplies
$ 3,633 $ 0 S 0
Office supplies
$ 3,474 $ 0 $ 0
Gala expense
$ 2,700 $ 0 $ 0
Bank service charge
$ 695 $ 0 $ 0
Disaster relief
$ 327 $ 0 $ 0
Total
$ 40,844 $ 0 $ 0
Page 1 of 1

DA

Schedule Q (Form 990 or 990-E2Z) (2017)
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Two Year Comparison Report

rorm 990 l 2016 & 2017
For calendar year 2017 or tax year beginning . ending
Name Tapayer Identificason Number
Mission Haiti Medical, Inc.
c/o Mark W. Fulton, President 27-4144492
2016 2017 Differences
1. Contrioutions, gifts. grants q: 212,611 231,443 18,832
2. Membership dues and assessments 2.
3. Government contnbutions and grants 3.
3 | 4. Program service revenue 4,
£ | 5. Invesiment income 5. 45 42 -3
: 6. Proceeds from tax exempt bonds 6.
e | 7- Net gain ar (loss) from sake of assets other than inventory 7.
8. Netincome or (logg) from fundraising events 8.
9. Net income ar (k5s) from gaming 9.
10. Net gain or (loss) on sales of imentery 10.
11. Cther revenue 11.
12. Total revenue. Add ines 1 through 11 12. 212,656 231,485 18,829
13, Grants and similar amounts paid 13.
14. Benefits pand to or for members 14.
: 15. Compensation of officers, direciors, Irustees, elc. 15,
w [16. Salaries. other compensation, and employee benefils 16.
& N17. Professional fundraising fees 17.
= [18. Cther professional fees 18. 8,000 3,327 -4,673
W 19, Occupancy, rent, utiities, and mantenanca 19.
. Degreaation and Depletion 20.
1. Cther expenses 21. 228,618 213,093 -15,525
2. Total expenses. Add lines 13 through 21 22. 236,618 216,420 -20,198
3. Excess or (Deficit). Subtract line 22 from line 12 23. -23,962 15,065 39,027
4. Tolal exempl revenue | 24. 212,656 231,485 18,829
5. Total urrelated revenus | 25.
& [26. Total excludable revenue | 26. 45 42 -3
% 7. Total assels 27. 146,643 161,708 15,065
5 8. Tolal iabiltes 28.
£ R9. Retainod earnings 28. 146,643 161,708 15,065
£ B0. Number of veting members of gewerning bedy 30. 11 11
S hi. Number of noependent votng members of governing body 31. 11 11 SRR
2. Number of employees 32 0 0
3. Number of volunteers A




