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Part!

Summary

1 Bnefly describe the organization’s mission or most significant activities:
See Schedule O

g
g
3 2 Check ths box P [:] if the crganzation discontinued its operations or disposed of mere than 25% of its nel asgets,
@ | 3 Number of voting members of the goveming body (Part V1, ine 1a) o A e A SN 3110
5 4 Number of mgependent voting members of the goveming body (Part VI, line 1B) 4 10
i 5 Total number of indwiduals employed in calendar year 2018 (Part V, line 2a) 5 0
3| & Total number of voluntoers (astimate & necessary) 6 Ll
Ta Tolal unrelated business revenue from Part VIl column (C), ling 12 7a 0
b Net unrelated business taxable income from Form 990-T. line 38 Iy 0
Prior Year Cument Year
o | 8 Contributions and grants (Part VIII, ling 1h) 231,443 513,939
2| 9 Program service revenue (Pant Vill, ine 2g) 0
Z | 10 Imvestment income (Part VII1, column (A), lines 3, 4, and 7d) 42 36
T | 41 Other revenue (Pan Vill, column (A), ines 5, 60, 8¢, 9¢, 10¢, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIL column (A). Ine 12) 231,485 513,975
13 Grants and gimilar amounts paid (Part IX, column (&), lines 1-3) 0
14 Benefits paid to or for members (Part X, column (A), ne &) 0
w | 15 Saianes, other compensation, empioyee benefits (Part IX, coumn (A). ines 5-10) 0
g 18a Professional fundraising lees (Part IX, column (A), ine 11e) _ 0
G| b Total fundraising expenses (Part IX, column (D). lne 25) P> 0 -
W 47 Other expenses (Part IX. column (4), fnes 11a-11d. 11f-242) 216,420 399,722
18 Total expenges. Add lines 13-17 (must equal Fart IX, column (A), line 25) 216,420 399,722
19 Revenue less expenses. Subtract line 18 from line 12 15,065 114,253
5 inming of Current Year End of Yaur
S5 20 Totl assets (Part X, Ine 16) 161,708 275, 961
39 21 vowl labiities (Part X_ Ing 26) 0 0
Z5 22 Net assels or fund balances. Sublract line 21 from ine 20 161,708 275,961
_Partll ___ Signature Block
Unddar peralios of pecjury, | deckre that | hanve axaminsd this return, nduding accompanying schedules snd staements, and 1o e best of my knoadedge and bebel it s
true, correct. and complele. Declaraton of prepares (other than officer) is basad on all informabion of which preparer has any knowiedgs.
Sign ’ Sgranse of offcer I Cu
Here Kathlene Fulton Treasurer
T';o O pact rame ans Yie
Parts Type praparers nane [ Due Chock D | P
Paid Jane Hadley, 2.A. Jane Hadley, E.A. 06/19/19] st-erpoms | PO0648162
Preparer |, ..w » Stewart, Peck, Hueston & Thomas, LLC Fimrs £ P 35-1548085
Use Only 1320 E 53xd St Ste D
reveassees » Anderson, IN 46013 Proce m 765-644-8888
May the IRS discuss thes retum with the preparer shown above? (see nstructions) [_] Yes m No
For Paperwork Reduction AGL NOtice, 566 the separale mstructi Fom 990 o1
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Form 990 (2018) Mission Haiti Medical, Inc. 27-4144492 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il X

1 Briefly descrbe the organization's missicn:
See Schedule O

2 Dw the organzation undertake any significant program senveces during the year which were not ksted on the :
priot Ferm 930 or 990-E27 L] ves [X] no
11 *¥es." describe these new services on Schedule O,

3 Did the organization c2ase conducling, or make significant changes = how it canducts, any pregram
5CMVIces? r J Yes [3_(] No
I "Yes," desaribe these changes on Schedule O.

4 Ocscride the organization's program senace accomplshments for each of its three langest program senvices, as measured by
expenges. Section S01(c)(3) and 501(cH4) crganzations are required ta repoet the amaunt of grants and sllocations lo others,
the total expensas. and revenwe, € any, for each program service reported.

43 (Code: ) (Expenses § 399,722 incuding grants of $ _ . ) (Revenue § )
To provide medical care, food, clothing and the general welfare for the
pecople of Haiti.

4b (Cooe: } {Expenses $ ncluding grants of § ) (Reverwe $ )
N/A
4c (Code: ) (Expenses § _ including grants of § ) (Revenue § }
N/A

4d Other program senacas (Descnbe in Scheduke O.)
(Expenses $ ncluding grants of $ } (Reverwe $ )
de Total program service expenses b 399,722
Dwa, Fom 990 oy
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Form 990 (2018) Mission Haiti Medical, Inc. 27-4144492 Page 3
Part IV Checklist of Required Schedules
Yaes | No
1 |5 the organization descnbed in section 501(c)(3) or 4947(a)(1) (cther than a prvate foundation)? ¥ “Yes,”
comgiete Schedule A 1 | X
2 s the organization reguired 1o complele Schedule 8, Schedule of Confribufors (see nstructions)? 2 | X
3 D the organization engage » drect or indrect political campaign activities on behall of or in cpposition Lo
candidates for public office? If “Yes,” complets Schadufe C, Part ! 3 X
4 Section 501(cK3) organizations. Dy the organzation engage in lobbying activities, or have a section 501(h)
elaction in effect during the 1ax year? ¥ "Yes,” complele Schaedule C, Part I} 4 X
5 Is the arganization a section 501(c)(&), 501(c)5). or 501(c)(6) organization that recenes membership dues.
assessments, or gimilar amounts as defined in Reverue Procadure 88-187 I "Yes, " camgiete Schedule C, Part Il 5 X
6 Did the organization maintain ary donor advised funds or any simiar fungs or accounts for which donars
hawve the right 10 provide advice on the distribution or mvestment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part ) : 6 X
7 Did the organization recewe or hold a congervation easement, induding easements Lo présenve open space,
the environment, historic land arcas, or histonc structures? If “Yes, " compiete Schedule O, Fart Il 7
8  [id the organization maintain collectons of works of art. histoncal reasures, or other similar assels? if "Yes ™
complete Scheduwle O, Part (il 8 X
9  Did the organization report an amount in Part X, Ine 21, for escrow of custodial account ligbilty, serve as a
custodan for amounts nat isted in Part X; or provide credit counseling, debt management, credit reparr. of
debt negotiation sarvices? If “Yes,” compiete Schaduie D, Part IV 9 X
10  Did the organization, directly or through a refated organization, hold assess in femporarily restricted
andowmants, permanent andowmants, or quas-endowments? Jf “Yes,” complete Schedule D, Part V 10 X
11 Ifthe crganization's answer 1o any of the following questicns is “Yes,” then complete Schedulke D, Parts VI,
VIE, VL X, or X &5 appicable
a D the crganization report an armount for land, buildings, and equipment in Part X, ine 107 Jf “Yes,*
complete Schedule D, Pat V) : e TSN =2 R WP e R 11a X
b Did the crganizstion repodd an amount fof investments—other Securities in Part X, ine 12 thatiz 5% or more
of 15 total assets reported in Part X, Ine 167 1f *Yes, " complete Scheduwle D, Part Vil 11b X
¢ Did the crganzation report an amount for imvestments—program related in Pant X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes. " complete Schedule O, Part Vil 11c X
d D the organzation repoet an amouwnt for other assets in Part X, ne 15 that is 5% or mere of its tolal assels
reported n Part X, line 167 (f “Yes, " compiete Schedule D, Part IX 11d X
e D the oeganuzation report 8n amouwnt for other ligbiities in Part X, line 252 i “Yes, " compiete Schedule D, Part X 11e X
f Du the organzation's separate or consolidated Snancial statements for the tax year nclude a focinote that addresses
the arganization’s liabilty 1oc uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes,” compiete Scheduie D, Part X 11f X
12a Do the organzation obtain separaie, incependent audited financiadl statements for the tax year? i “Yes,” compiete
Schedule D, Parts X1 and X! 123 X
b Was the organization mcluded in consoldated, independent aucited financial statements for the tax year? if
“Yas," and i the arganization answered No® o kne 12a, then complefing Schedule D, Parts Xi and XIi is optionai 12b X
13 |2 the organization a school described in saction 170(L)(1)(A)(E)? If “Yes, " complele Schedule £ 13 X
14a Dw the organization maintain an office, emplayees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakng,
fundraising, busness, investrment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, * complete Scheduie F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance 10 of
for any foreign organization? ¥ “Yes.” compiete Schedule £, Parts Il and V 15 X
16 Dig the arganizabon repart on Part X, column (A). Ine 3, mare than $5,000 of apgregate grants or other
asgistance to of for foregn nowiduals? Jf “Yes.” compiete Schedule F. Parts Il and IV _ 16 X
17 Did the organizaton repor a total of mare than $15,000 of expensas far professional fundraising senicas on
Part IX. column (4}, Ines 8 and 11e7? If “Yas, " complete Schedule G, Part | (5o instructions) _ _ , 17 X
18 Did the organization repart more than $15,000 total of fundrasing event gress incoma and contributions on
Part VI, lines 1c and Ba? If "Yes,” compiwte Schedule G, Part I ; 18 X
19 Dvd the organization report more than 315,000 of gross income from gaming activities on Part VIl ine 9a?
If *Yes." complete Schedule G. Part it 19 X
20a D the organization cperate one or more hospral facilties? I “Yes, * complete Scheawe H 20a X
b If“Yes™ to line 20a, dd the organzation atlach a copy of s audited financial statements 1o this retlun? 200
21 D the organzation report mare than $5,000 of grants or other assistance 10 any domeshc organization o
domestic government on Part IX. column (A). Ene 17 If “Yes " complete Schedule 1. Parts [ and i) 21 X
Fom 990 20y
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Foen 950 (2013) Mission Haiti Medical, Inc. 27-4144492

Fage 4

Part IV Checklist of Required Schedules (continued)

22

23

243

28

88

n
32

358

36
37

38

Did the ceganizalicn report more than 35,000 of grants of other assistance 10 of for JOMesHc NUMIoUS on
Part IX, column (A), ling 27 If “Yes,” compiete Schedule 1, Parts [ and ! S

Did the organizalion answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compansaton of the
organzation's current and former officers, drectors, trustees, key employees. and highest compensated
employees? ¥ Yes, " complele Scheduie J

Did the organization have a tax-exempt bond issue with an putstanding pincipal amoeunt of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer Wnes 245
through 24d and complete Schedule K i “No,” go to kine 25a

Did 1 organization invest any proceeds of tax-exempt bonds bayond 3 temparary pandd axcapton?

010 the organizabon maintain an escrow acceunt other than a refunding escrow al any time during the year
1o defesse any lax-exempl bonds? '

Od the arganizabon act as an “cn behalf of issuer for bonds outstanding at any time during the year?
Section 501(c)(3), S01(cK4), and 501(c)(29) organizations. Did the organzation engage In an excess benefit
fransachon with a dsqualified person during the year? If *Yes, " complete Schedwle L, Part [

Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction hag not been repontad on any of the crganizations pror Forms 950 or $90-E27
If "Yes,” complete Schedule L, Part ) _
Did the crganization repart any amount on Part X, line 5, 6, or 22 for recewvables from or payables 10 any
current or former officers. directors, trustees, key employees. highest compensated employees, o
disqualfed persans? If "Yes, " complefe Schedwe L, Part !l

Dl the organaation pravide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor o employee thareol, a grant selection commitiee member, of to a 35% controlied
entity or famdy member of any of these persons? if “Yes, " complete Schedwe L, Part I

VWas the crganizalion & party to @ business transaction with one of the following parties (see Schedule L.
Part [V mstructions for applicable filng thresholds, conditions, and exceptions):

A current of formes olicer, dreclor, rustee, or key employee? If “Yas, " complele Schedwie L, Part iV

A family member of & current or farmer officer, director, trustee. o key employee? If “Yes, ¥ complete
Schedwle L, Part |V

An entity of which a current or former officer, drector, trustee, or key employee (or a family member thereof)
was an officer, directar, trustee. or direct or indirect owner? If “Yes,” compiede Schedule L, Pert IV

Did the organeation receive mare than $25.000 in non-cash contridutions? If “Yes,” compiete Schedule M
Did the ceganation receive conlridutions of an, historical treasures, or other similar assets, or qualified
conservaton contrioutons? If “Yes, * compiete Schedule i

Did the organization liquidate. terminate, or dissolve and caase oparations? f “Yes, " complete Schedwe N. Part )
DM the organzation scll, exchange, dispose of, or lransfer more than 25% of il net assels? If "Yes,”
complele Schedule N, Part !/

Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701.2 and 301.7701-37 If “Yes,” complete Schodule R, Part | —_—
Was the organszation related to any tax-cxempt o taxable entity? If “Yes,” compiete Schedule R, Part fI, i,
or (V. and Part V, (ine 7

D10 the organizabon have a cantralicd entity within the meaning of secticn 512(b)13)?

I “Yes® 1o line 352, tid the organization recenve any payment from or engage In any Iransachion with 3
contralied entity within the meaning of section 512(b)(13)? If “Yes,” compiste Schedule R, Part V. ke 2
Section 501(c)(3) organizations. 0id the organization make any transfers to an exempt non-charitable
related organzation? If “Yes,” compiete Scheduie R, Part V] ine 2

Drd the arganization conduct more than 5% of 25 activities through an entity that = not a related crganzation
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the erganization complete Schedule O and provwde explanations in Schedule O for Part VI, lines 11b and
197 Note. All Foern 980 filers are reguired 10 complete Schedule O

Yes | No

23 X

24b

¥

25a X

250 X

N
™

8
e M | [ [l fse [sell

Part v 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
]
c

Enter the number reporied in Box 3 of Form 1098, Enter -0- f not apphcable | 13 1

Enter the number of Forms W-2G included i line 1a. Ender -0- i not appicabie l_1_t_: 0

Did the arganization comply with backup withhoiding rules for reportable payments to vendors and

repartadle gaming {gambling) winnings to prize wWriners?

1z e % =

Yes

1c X

Feme 990 205
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Form %0 (2018) Mission Haiti Medical, Inc. 27-4144492

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

28

3a

aocrz' o

-4

[ §

T .00

142

15

1%

Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax | I
Staternents, fled for the calendar year ending with or within the year covered by this retum 22| 0

Yos | No

It at least one = reporied on ing 2a, did the organization file all required fedaral employment tax retums?
Note. If the sum of Ines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)
Dud the organization have unrelated business gross mcome of $1.000 or more during the year?
If “Yes." has it filed a Foern 980-T for this year? ¥ "No™ fo ine 30, provide an explanation in Schedule O
AL any time dwing the calendar year, did the organizabion hawe an interest in, or a signature or other authority over,
a financial account in a foregn country {Such as a bank accounl, seécuriies account, or ather fnancial account)?
If “Yes." enter the name of the fareign country: B
See nstructions for filng requirements for FINCEN Fom 114, Rapon of Foreign Bank and Fmano-al Accounts (FBAR),
Was the organizaton a party 1o a prohited tax sheiter transaction 3t any tme dunng the tax year?
Did anvy taxable party notify the organization that it was or i 8 pany 1o a prohiited tax shelter transaction?
I1f “Yes" 1o in2 Sa or 50, di¢ the organizabon fic Form 8886-T2
Does the ceganization have annual gross recaipts that are nomally grester than $100.000, and did the
organizabon solict any contributions that were not tax deductible as charfable contributions?
1 “Yes,” Gid the organization nclude with avery Soliclabon an ¢xpross statement that such contridutions or
gifts were not tax ceductible? : ;
Organizations that may receive deductible contributions under saction 170(c).
Oig the organizabion receive @ payment in excess of 375 made partly as a contribution and partly for gocds
and services provided Lo the payor?
i “Yes,” dd the crganzation notify the donor of the valua of the goods or services prowwded?
Did the arganization sell, exchange, or otherwise dispoge of tangidble personal property for which it was
required 1o file Form 82827
I “Yes,” indicate the umber of Forms 8282 fled during the year [ 74 |

:olgle B
"

[vd the organization recenve any funds, directly or indirectly, 10 pay promiums on 2 personal benefit conlract?
Did the crganization, during the year, pay premwms, directly or ndirectly, on a personal bapefit contract?

If the organzation received a contribution of qualfied ntelectual property, did the arganization fike Form B389 as req..-red?

If the organization received a contnbution of cars, boats, airplanes, or other vehicies, did the organzation file a Form 10%8-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
SPONSOring crganization have excess business holdngs at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsofing organzation make any taxabic cstnbutons under section 49567

Did the sponscring organizalion make a distrivulion lo a donor, donor adviser, or related person?

Section 501(c)(7) organizations. Enter

Intiation fees and capital contridutons induded on Part VI, line 12 10a

Gross recaipts, included on Form 990, Pact VIIL, ling 12, for pubihc use of club faciites 100

Section 501(c)(12) organizations. Tnter.
Geoss income from members or sharaholders 11a

Gross income from other sources (Do not net amounts due or pad to other sources
aganst amounts due or recewed from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 290 in hew of Form 10417
1 “Yes,” enter the amount of tax-exempl interest received or accrued during the year I 126 l

12a

Section 501(cj29) qualified nonprofit health insurance issuers.

Is the organization ko2nsad to issue qualfied health plans in more than one state?

Note. Sec the instrctions for additional mformaticn the crganizastion must repart on Schedule O.

Enter the amount of regarves the organizaton iz reguired 10 Mainain by the states n which

the prganzation is licensed to issue qualified heakth plans : 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receéne any payments for ncoor 1anning sarvices during the lax year?

1 "Yes." has i fled a Foem 720 to report these payments?  “No, * prowide an explanation n Schedule O

Is the crganization subject to the section 4960 tax on payment(s) of more than 51,000,000 in remuneraton or
excess parachute payment(s) during the year?

If '"Yas." see instructions and fle Foem 4720, Schedule N

12 the organization an educational nstitution subject 1o the section 4963 excrse tax on net investment ncome?

I “Yes " complete Form 4720, Schedule O.

144 X

14b

15, 1 X

16 X

Form 9” (708
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Form 990 (2018) 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 3 "Wo”
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respense or note to any line in this Part VI : TR >
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 10
if there are matenial differences in votng nhts among members of the goveming body. or
If the goveming bedy delegated broad authority to an executive committee or simitar
commitlee, explain in Schedule O
b Enter the number of voting mambers incuded in line 1a, above, who are independent | 10
2 Dig any officer, director, truslee, or key employes have a famiy relationship or 8 buginess relationship with
any ather officer, girector, trustee, or key employee? 2 | X
3 Do the organization delegate control aver management duties customarily perfermed by or under the direct
supervision of officers, directors, or trustees, or key employees 1o a management company o ather parson?
4 Did the organization make any significant changes 10 its goveming documents since the prior Form 990 was filed?
5§  Did the organization become aware during the year of a significant diversion of the organzation’s assets?
6 Oid the organization have members or stockholders?
7a Did the organization have members, stockhoigers, or other persens wha had the power 1o elect or appont
one or mare members of the governing body? Ta
b Are any governance dedsions of the organization reserved to (or subject 1o approval by) members,
stockhoigers, or parsons other than the goveming body?
8  Did the organization contemparancousty document the meatings held or written actions undertaken during the year by the folowng.
a  The governing body?
b Each committee with autharity 1o act on behalf of the gowerning body?
9 Isthere any officer, director, trustee, or key employes listed in Pant VI, Section A who cannot be reached at
the organization's mailing address? If “Yas.* provide the names and sddresses in Schedule O 9 X

Section B. Policies (This Section B reques!s information about policies not required by the lnrémgl Revenue Code )
Yes | No

10a  Did the organzation have local chaplers, branches, or afffiates? _ 10a X
b If7Yes " dig the organization hive written pobcies and procedures gaveming the activities of such chapters,
affiflates, and branches to ensure their operations are consistent with the organizabon's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 580 1o all members of its gowerning body befare filing the form? 11a X
b Descnbe in Schedue O the process, if any, used by the organization 1o review this Foem 950
128 Did the crganization have @ writien conflict of mterest pokcy? if "No,” go & fine 13 | 123 X
b Were officers, directors, or rustees, and key employees required to disciose annually nterests that could gee rise 1o conflicts? 12b
¢ Did the crganuzation regulary and consistently moniior and enforce compliance with the policy? If “Yes,”
descnbe it Schedwie O how s was done _ 12¢
13 Dud the organation have & writien whistietiower palicy? 13
14 D the crganzation have a written gocument retention and destruction policy? 14
15 Ddd the procese for determining compensation of the folowing persons include 3 review and approval by £
| noependent persons, comparabdity data, and contemperanesus substantation of the deiberation and decsion? :
a The organization's CEQ, Execulive Director, or top management official _ 15a
b Other officers or key employees of the arganizaton 150
f*Yes® to ling 15a or 150, descnbe the process in Schadule O (see instructions) .
16a  Did the organization invest in, contribute assets to, or participate 0 a joint venture or simidar arrangement T laes) Sop
with a1 laxable ety gunng the year? 16a X
b It “Yes,” did the crganization follow a writien policy o procedure requiring the organization 1o evakuate s 5 5
partopaton in jont venture arrangements under applicable federal tax law. and take steps to safequard the
arganzation’s exempt status wih respect 1o such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of thes Form 990 is required to be filed B IN
18 Secton 5104 requires an organization to make its Forms 1023 (1024 or 1024-A if appicable), 990, and 990-T (Section 501(c)
{3)= only} avaiatie for public inspection. Inckcate how you made these availabie. Check all that apply,
[ | ownwebste [ | Anotners website [X] Uponreguest [ ] Other (expiain in Scheduse O)
19 Describe in Schedule O whether (and if s0, how) the orpanzation made its gaverning documents, confiict of interast pokcy. and
fnancial statements avaiable 10 the public durng the tax year.
20 State the name, sddress, and lelepbane number of the person who possasses the organization's books and records P
Kathy Fulton, Treasurer 931 Fenway Court
Anderson IN 46011 765-642-1612
Daa Fam 990 2018

@ o | |

I |3 [>elpale[se

lele |3
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Form %40 (2018) Mission Haiti Medical, Inc. 27-4144492

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all parsons requred 1o be ksled. Regon compensation for the calendar year ending with or within the
erganzalion’s lax year

o Lt 2l of the organization's current officers, directors, trustees (whether mdividuals or organizalions), regardiess of amourt of
compensation. Enter - in columns (D), (E). and {F) if no compensation was pad.

o L=t ol of he organzation's current key employees, if any. See nistructions for definition of "key employee.”

o Lt the organization’s five current highest compensated employees (other than an officer, director, trustee. or key employee)
who received reportable compensation (Box 5 of Form W-2 andéor Box 7 of Form 109%-MISC) of more than $100,000 from the
crganzation and any related organizations.

o Lt ol of the ceganization's former afficers, key employees. and highest compensated employees who recewed more than

$100.000 of reportable compensation from the organization and any related organizafions.

o L=t 3l of the crganization's former directors or trustees that received, n the capacity as a former drector or trustee of the
ceganizalion, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the follgwing order: ndivicual frustecs or dirgctors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

X] Check this box if neither 1he organization nor any related crganzation compensated any current officer. director, or trustee.

(A ) ) © ® "
Name and Trde Averape Paston Rosonase Repenatie Evnaled
howrs par (30 not chack mone thas coe SOMPerabon COMEOradon from amounl of
O DO, WNiess POrson is Both an Yon rusted o
et oy OO0 AN & SrOSTYuIew) the L= R compenaston
heourx for =T =TT =15 = orguncsnn (W-2025-MISC) trom e
et AR ERE (H-ANOAINET) cegaaubin
Tolow otied g § = g QM MONS
o gl z K
| = 3
: i
(11Randall Gray
. 28 ' . - 0.00
Director 0.00 'X 0 0
(21 Teresa Belesky
0.00
Director 0.00 |X 0 0
(3)David Powell
0.00
Director 0.00 |X 0 0
4)Tom Schoeff
0.00
Director 0.00 |X 0 * 0
(s)Denise Schoeff
0.00
Diractor 0.00 |X 0 0
(6)Andrew Brewingtan
0.00
Director 0.00 |X 0 0
(nMark W. Fulton
0.00
President 0.00 X 0 0
(8iWilliam Engle
0.00
Vice President 0.00 X 0 0
(9)Dana Higgs
0.00
Secretary 0.00 X 0 0
(10)Kathlene Fulton
0.00
Treasurer 0.00 X 0 0
(11)

Fom 990 (2014
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Form 890 (2018) Mission Haiti Medical, Inc. 27~4144492 Page 8
Part VII Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
1y 8 <t (1] ] )
Name and ke Avarmge Fosson Reportabie Repomask L ateradme
Bours per {50 Net CRock MO an o ompenanns compensaton from vount o
Wk DO, UNInSS GONSOn B DO an from relres over
(hst ary SthCer 0Nd 0 Geetioniraadm) e SIDINZABLNS Companatcn
Pours for 25| 51 o 1 SIPANTINEN (H-DN0%0-MEL) from the
rated aB| E|3 By | % (W-21080 M50} organzaton
crgatcaszas i.a g1 % %g : and related
beowanted |3 g 3 oINS
ne) g : 3 %
i &
> z
10 Sub-total >
¢t Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1¢) k=
2 Tatal ramber of indmduals (including but not limited to those listed above) who received more than $100.000 of
repontabie compensation fom the organization P
YesLNo
3 Oig the organization list any former officer, drector. or trustee, key employee, or highest compensated
employee on line 1a7 If “Yes,* complete Schedule J for such individual 3 X
4 Forany individual listed on ine 1a, is the sum of reportable compensation and other compensation from the
organization and related arganizations greater than $150,0007 If “Yes, * complete Scheduie J for such
individual _ 4 L | X
5 Dic any persen listed on ing 12 recewe or accrue compensation from any unretsted organization or individual i
for services rendered to the ceganzation? If “Yes. " complele Scheduwie J far such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensgated independent contractors that received more than $100.000 of
compensation from the arganization. Report compensation for the calendar year ending with or wishin the organization's tax year.
A
Narré: i) b&lgm wiess Desmptnlnmd SeriCes Con:(g'mm
2 Total number of independent conlraclons (including but not imited to those listed above) who SRR
recenced mare than $100,000 of compensation freen the organization B s P
URA Form (72041 0]
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Part VI  Statement of Revenue

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

] ) (] )
Total reserne Roulos e Usrolated Revenue
waeTizt Dusness asciuded rom L
fundion Vet Y edons
TS 512-5%

Membership dues 1b LRI

Fundraising events 1¢
Related organzations 1d
Go ol prants borey 1e

Al other conyidutions, g, grands,
g smix sourts ml ittt | q¢ 513,939

Form 30 (2018} Mission Haiti Medical, Inc. 27-4144492 Page 9
O

1

- ® ao0oyg

Noegieh conrbabons nohted n ees 1514 $ R R R
Total. Add lines 1a-11 > 513,939

and Other Similar Amounts

]

2a

All other program S2vice révenue
Total. Add ines 2a-2f : e . : >
3 Imvestment income (including dividends, imerest,

and other similar amounts) > 36 36
Income froem mvesiment of tax-exempt bond praceeds P
Royaites . >
() Real (¥} Persoral

Program Service Revenue Contributions, Gifts, Grants

B - c OO0

&

w

14

"
.4
b
¥
gi:—m
g.\"'Pr.'l"""
:‘*""3
g‘m.#
i e M
3 : g
Mx
RPERER
|
"
rapaey of

Gross rents
Leos: rentyl eepe
Rl In o |ss)
Net rantal income o {loss) »>

Gooss vount o 10 Soourtis 1) Ctour
sakes of asoets

cler han meniory
b Less costorome
oo B Syes el
¢ Gain or (l0ss)
d Net gain or (kss) >
8a Gross noome from fundrasing ovents
[netincluding §
of contributions reported on Eng 1) v
SeaPan v, line 18 a
b Less direct expenses b
¢ Net income or (kss) from fundraising events »>
9a Gryss ncome fom gaming adivilies : B et r bt R Ry
Sea Part IV, line 1% El
b Less direct cxpenses b B : S S :
¢ Netincome or (bss) from gaming activities »>
102 Gross sakes of nventory, lkess
returns and allowances a
b Less: cost of geods sold b

€ Netincome or (k55) fram sakes of nventory ) >
Nascstarmse Reverun SusnCode | . T

daneo @

Other Revenue

11a

n

o

Al other revenue

¢ Total, Add lines 11a-11d I R e e R
12 Total revenue. See inslrucions. > 513,975 36 0 0
remm 990 o

OAA
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Form 990 ¢2018) Mission Haiti Medical, Inc. 27-4144492 Paqe 10
. Part IX Statement of Functional Expenses

Secton 501(c)(3) and 501(c)(4) organzations must complete aV colurmms. AN other organizahons must complete caiumn (A).

Check if Schedule O contans a response or note 10 any fne in this Pan IX

Do not include amounts reported on lines 6b,
70, 8b, 9b, and 100 of Part VIl

1A
Total cxpenses

Progrem sevwte
CaPeres

10
1"

0 <o a0 g o

12
13
14
15
16
17
13

19
20
21
22
23
24

e 00Oy

25

Garants sl (ot Sssrstinn 10 SOMESHic SOpanations
ard domesic govennents. See Pt I, bre 21
Grants and ather assistance to domestic
novdyals. See Fan IV, line 22
Granes and other azsistance 10 foreign
oeganizations, Sorpign governments, and forggn
ndiiduas. See Pat IV, Ines 15 and 15
Benefits paid to o for members
Compensation of current officers, drectors,
frustees, and key employees
Compensaton not inchated above, to diaqualified
persons (as cefined under section 4358(1)(1)} and
persons destrioed in secion £958(c){IXEB)
Other salaries and wages _
Pension plan accruals and contrioutions (include
secten 401(K) and 400(b) emgicyes contributions)
Other employee benefits
Payrol taxes
Fees for senacas (non-employees).
Managemen
Legal
Actounling
lobbyng =~ . |
Frofessional fndraising senices. SeaPan IV, fne 17
Ivéestment management fees
Cther. (f beee 11g amoent esceeds 10% of Ine 25, colune
(A) arrouat. Kt bee 11g aeperncas on Schagek 0)
Agvertising and promoation
Office expenses
Information technalegy
Rayalties
Qccupancy
Traved
Payments of travel or entertainment expenses
for any federad, state, or local pudic officials
Conterences, conventions, and meetings
Interess
Payments to affiiates
Cepreciation, depleton. and amortation
Insurance
Other expenses, temze expenses not coversd
above (Lt msoallanecus expanses in ine 28¢. i
ling 24 amount exceeds 10% of Ine 25, column
(A) amourt, list Iine Z4e expensas on Schadde 0)
Equip & bldg materials
Hospital labor
Contract labor
Work camp
Al other expenses
Total funclicnal axpenaes, A0 bress 1 heough 2e

1,530

1,530

TE R F

7:TT

d - td

230

230

155,772

155, 772]

131,200

131,200

42,814

42,814

11,023

11,023

49,382

49,382

399,722

399,722

26

Joint costs. Complate 145 ine only f the
organization reported in column (B) joint cosss
from 3 comiined educational campaign an
fundraizing scicivion. Check hese P if
foliowing SCP 88-2 (ASC 958-720)

UnA

som 990 gy
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Form 9302093y Mission Haiti Medical, Inc. 27-4144492 Page 11
_PartX Balance Sheet
Check #f Schedule O contains a response or note to any line in this Part X FilE
(A} (B)
Beginning of year End of year
1 Cash—non-interest bearing 22,747| 1 159,892
2 Savings and temporary cash investments 138,961 2 108,997
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Loans and pther recenwvables fom current and former officers, drectors.
frustoes, key employees. and highest compensated emplovees.
Complele Pan |l of Schedule L 5
6 Loans and other recenvables fom other disqualficd persons (as defned under section f - - o B o
4953(N){1)), persens descrbed in saction 4858(c)(3)(B), and cantributing employers and
sponsonng organzations of section 501(c)9) voluntary employeas’ beneficiary Fioociooooiiis coio b E
® organizaticns (see instructions). Cemplete Part 1l of Scheduie L 6
@ | 7 Notes and loans receivable, net 7
<| 8 Invenlonies for sale o use 8
¢ Prepad expenses and deferred charges 9
103 Land, bulaings, andequipment:costor | | 009000 |ESSEESEEEE
other basis, Complete Part V1 of Schedule D 102 b i
b Less: accumuiated depreciation 100 10c
11 Invesiments—pubhdy traded securities 1
12 Investments—other secunties. See Fant IV, line 11 12
13 Investments—program-related. See Part [V, line 11 13
14 Intangdle assels 14
15  Other assets. See Pan IV, line 11 . 15 7,072
__ 116 Total assets. Ad lines 1 throuah 15 (must equal line 34) 161,708 15 275,961
17 Accounts paysble and actrued expenses 17
18  Granis payadle 18
19 Delered revenue 19
20 Tax-exempt bond labiitics 20
21  Escrow ar custodial account liabiity. Complete Part IV of Schedue D 21
8 [22  Loans and other payabies to current and former offoers, directors, i
= trustees, key emplayees, highest compensated employees, and Vi
& disqualified persons. Compicte Fart 11 of Schedule L 22
=23 Secured meetgages and notes payable 1o unrelated third parties 23
24 Unscourcd notes and loans payable 10 unreiated third partes 24
25 Other liabdities (ncluding tederal income tax. payables 10 related third
partes, and other liabdities not included on lines 17-24). Complete Part X
af Schedule D 25
__126_Total liabilities. Add nes 17 through 25 R PRY 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here » | X| and S e
§ complete lines Z7 through 29, and lines 33 and 34. S R P
£ |27 Unresticted net assets 161,708| 27 275,961
& |28  Temporaniy restricted net assets 28
T |29 Pemanently restricled net assats 29
e Organizations that do not follow SFAS 117 (ASC 958), check here b r] and
3 complete fines 30 through 34. _
g 30 Capnal stock or trust prncipal, or current funds 30
& |31 Pawdn or capital surplus, of land, bulding, or eguipment fund 31
g 32 Retained eamings, endowment. accumuiated income, or other funds 32
33 Total nat asgets or fund balances 161,708| 33 275,961
34 Total liabiities and net assetsfund balances 161,708| 34 275,961
Form 990 (201891
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Form 930 (2018} Mission Haiti Medical, Inc. 27-4144492 Page 12
Part Xt  Reconciliation of Net Assets :
Check If Schedule O contains a response or note to any line in this Part X! |
1 Total revenue (must equal Part VIIE, column (A), line 12) 1 513,978
2 Total expenses (must equal Part IX, column (A), line 25) 2 399,722
3 Revenue less cxpenses. Sublract line 2 from ling 1 3 114,253
4 Nelassels or fund balances at begiming of year (mue! equal Pan X, Ine 33, column {A)) 4 161,708
5 Neturrcalzed gains {losses) on investments 5
6 Donated services and use of facilbes 5
7 Investment expenscs 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Oy 9
10 Net assats or fund balances 8t end of year. Combine lines 3 through 9 (must equal Part X, ine
33, calumn (8)) 10 275,961
Part XIl  Financial Statements and Reporting J
Check if Schedule O contans a response of note to any ne i this Part Xl [l
Yes | No
1 Accounting method used 1o prepare the Form 930: D Cash m Accrual U Other
It the organization changed iis method of accounting from a prce year or chacked “Cther,” explain in :
Schedule C. S G
23 Were the organization's fmancial statements compiled or reviewed by an ndependent accountant? 22 X

If "Yes," check 3 box below to indicate whether the financial statements for the year were compiled of
revicwed on 2 scparate basis, consolidated basis, or both:
[7] separate vasie [ | Consolidatedbasis [ | Both consclidated and separale basis

b Were the organization’s finandal statements audited by an ndependent accountant?

1 "¥es.” check 8 box below to indicate whether the fnancial statements for the year were sudited on a
separate basis, consolidaled bases, or both:
[ ] separate vasis [ | Comsoldatedbasis [ | Both consclicated and separate basis

c li*Yes" 1o ine 22 or 2b, does the organization have a commitiee that assumes responsibilty for aversight

of the Uk, review, or compiiation of its financial statemants 8nd selection of an independent accountant?
i the arganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required %o undergo an audit or audits as set focth in

e Single Audit Act and OMB Circular A-1337

b i "Yes," dd the organization undergo the reguired audit or sudits? if the WMn did not undergo the

requred audil or audits. exolain why in Schedule O and describe any sleps taken 10 undergo such sudis.

Caa

£ 8 He
2c
3a
3
Fem 990 z01g)
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SCHEDULE A Public Charity Status and Public Support OB Mo, 1545-0047
lFOﬂ'n99°0l’990~EZ) Complete if the cepanization Is & section S21(¢)3) arganization or & section S34T(N 1) NonNeLoMpt Chantatie trust. 201 8
Copartreert of tha Traseury P Attach to Form 990 or Form 990-E2. Open to Public
= P> Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of @ crgantaticn Mission Haiti Medical, Inc. Tmpicyer IdentAcation numbsr

c/o Mark W. Fulton, President 27-4144492

“Part|

Reason for Public Charity Status (All organizations must complete this part.) See instruchons.

The organization is not a peivate foundation because it is: (For Ines 1 through 12, check only one bax.)

1

b LN

10

1"
12

RO ) S Y B

™

n

A church, comvention of churches, or assocation of chirches described in section 170(b)(1)ANi)-
A school gescribed n section 170(b)(1)(A)N). (Attach Schedule E (Form 990 or 890-EZ))
A hespital ar 2 cooperative hospital service arganization descrited in section 170(bN1 Y ANiii).

A medical research organzation operated in conjunction with a hospital descrived in section 170(bN1MA)(IIN). Enter the hospital's name,

city, and state: )

An organzation operated for e benafit of a collage or university owned or cperated by a8 governmental unit descnbed in
section 170(bN1NA)(iv). (Complete Part 1)

A faderal, state, or local government or governmental unit descnbad in section 170(b)(1)(A)(V).

An oeganization that normally receives a substantial part of its suppoeret from a governmental unit or from the general public
descrined in section 170(b)(1)(A)(vi). (Complete Part Il )

A community rust descrbed in section 170(DI(THANVI). (Complete Pan I1)

An agncultural research organizabion descnbed in section 170(b)(1KANIX) operated iIn conjunction with @ land-grant college
or unwersity of a non-and-grant college of agnculiure (see instructions). Enter the name, city, and state of the colege or
university:

An organization that normally receives: (1) more than 33 1/3% of its suppon from contributions, membership fees, and gross
receipts from actvities relsted to its exempt funclions-—subgect 1o certan exceptions, and (2) no mare than 33 1/3% of s
support from gross imvasimant income and urvelated business Laxable income (less saction 511 tax) from busnesses
acqured by the organization afler June 30, 1975. See section 509(al(2). (Camplete Part 111}

An prganzation organized and cperated exclusively to test for public safety, See section 509(a)(4).

An organzation organized and oparated exclusivedy for the benetit of, to perfarm the functions of, or to camy out the purposes
of one ar more publicly supported organzations cescrted n section 509(a)(1) or section 509(aj2). See section 509(a)(3).

Check the bax in lin2s 12a through 12d that describes the type of supporting crganizatica and comglete lings 12e, 12f, and 12g.

s [_] Typel. A supporting organization opersted, supenvised, of controlled by 2= supported organization(s), typicaly by giving

the supported crganzation(s) the power 10 regularly appoint or elect a majority of the directors or trustees of the
_ supparting organization. You must complete Part IV, Sections A and B.

b [ ] Type Il. A supporting arganization supenased or controlied n connachon with its supported crganzation(s), by having

control or management of the supporting organzation vested in tha same persons that control or manage the supperted
orpanzation(s) You must complete Part IV, Sections A and C,

¢ G Type Il functionally Integrated. A supporting 0rganization operated in connection with, and functionally integrated with,

d

5 supported croanzation(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connacion with its supported organzation(s)
that is not functionally integrated. The organizabon generaly must satisfy a dstnbuton requirement and an atteniveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ [_] Check this box if the arganization received a written determination from the IRS that it is a Type 1, Type Il, Type lIl

1
9

functianally integrated, or Type HI non-functionally integrated supporting 0rganizaton.
Enter the number of supported organzations _
Pravide the following infermation about the supported organizationds),

]

) Name of suppored men 04 Type ot organaaiion (iv) 15 the orgasiration o) Armourt of msotary
QNN |0escrbed on nes 1-10 KR 0 yOur Qleeming npport (see

WOV (S0C NSINCLIONS) document? NSYUCIONS|
Yes N

Col) Aot OF
clter suzpon (e
nsyucions|

(A)

(B}

(C)

(o)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90.EZ

URA

Schedule A (Form 990 or 890-E2) 2018
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Sehadula A (Farm 990 or 990-£7) 2018 Mission Haiti Medical, Inc. 27-4144492 Page 2
Partil 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 |11 If the organization fails to qualify under the tests listed below. please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | {a) 2014 (b) 2015 {c) 2018 (d) 2017 (e) 2018 {f) Total
1 Gifts. grants, contributicns, and
membership fees received. (Do not
include any “unusual gramts.”)
2  Taxrevenues levied for the
organzalion's benefil and exher pad
to or expended on s behalf
3 The value of services or fadlities
fumshed by & governmantal uret 1o the
organization withaut charge
4 Total. Add lines 1 through 3
S5 The portion of lolal contributions by  f. o pe R R
aach person (other than a
governmental unit or pubkcly
supported organization) included on
Ing 1 that exceeds 2% of the amount
shown on Ine 11, column (f)
6 Public support. Sublra! ing 5 lrom ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) E (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Tatal
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties, and income from
SIMEAr SoUrces -
9  Netincome from unrelated busness
activities, whethar or not the business
1S requiany carmad on
10  Other income. Do not include gain or
loss froem the sake of capdal assets
(Explain n Part V1)
11 Total support. Add Ines 7 through 10 i
12 Gross receipts from related aclivities, ofc. (soe instruchions) iz [ 12
13 First five years. If the Form 990 is for the crganzation’s first, second, third, fourth, or fifth 1ax year as a saction S01(c)i(3)
organization._check this bex and stop here < = l—l
Section C. Computation of Public Support Percentage
14  Pubic support percentage for 2018 (Ine €. column (f) divided by line 11, column (f}) 14 Y
15  Pubkc suppon percentage from 2017 Scheduie A, Part 1, line 14 15 %
162 33 1/3% support test=—2018. If the organizahon did not check the box on ing 13, and Ing 14 = 33 1/3% or more, check this
box and stop here. The organization qualifies 88 8 publicy supporned crganzaticn | 4 E]
b 33 13% support test==2017. If the organization did not check a box on Ine 13 or 163, and line 15 i5 33 1/3% or more, check
this bex and stop here. The organization qualifies 88 a pubhcly supperted organization 4 E]

17a

13

10%facts-and-circumstances test—2018. If the organization did not check a box on iine 13, 162, or 160, and line 14 s
10°% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualfics as a publicly supporied
organizason BN
10%-facts-and-circumstances test--2017. If the organization did not check a box on Ine 13, 163, 16b, or 172, and line
15 5 10% or mere, and If the organaation meets the "facts-and-crocumstances”™ test, check this box and stop here.
Explan in Part VI how the organization meels the “facls-and.drecumstances” fest. The aorganization qualifies as a publidy
supporied organzation

Private foundation. If the organzation ¢id not check a box on line 13, 164, 16b, 174, or 17b, check the box and see
nstructions

> (]

>
>

Schedule A (Form 2080 or 990-€2) 2018
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Sehedue A (Form 560 or $80-E7) 2018 Mission Haiti Medical, Inc. 27-4144492 Page 3
Part il 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 |1
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (cor fiscal year beginningin) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (1) Total
1 Gits, grasts contrbuoss, and memienshic
Wt secanid |00 ol Fedetu iy “unesal grasts %) 151,328 160,319 212,611 231,443 513,839 1,269,640

2 Gross recepts from admssions, merchandise
5000 O Senvces periormes, of taciities
furrished in amy acivly N3t is relaed 1o the
CFGRNIZAHON'S 1aK-2XeM Pt DrPase 1,300 25,058 45 42 36 26,481

3 Gross recepts rom acivities that are not an
unreiated trade or busingss under seeion 513

4 Tax revenues levied for the
orgamizaton's beneft ano cither paid
10 Or expencad on its behalf

5 The value of services or faciities

furnzhed by @ governmental unit 1o the
organzation without charge

6 Total Add lines 1 through 5 152,628 185,377 212,656 231,485 513,975 1,296,121
Ta Amounts inciuded on nes 1,2, and 3
recenced from disqualified persons

b Amounts inciuded on lines 2 and 3
reosvad from other Than disqualfied
pars0ns that exosed the greater of $5,000
or 1% of tha amcunt an ine 13 %or tha year
¢ Addines 7aand 7b
8  Public support. (Subtract ine 7¢ from

nes) RO SO . . it Al | . CEEPOREE AR . WAk TR s 1,296,121
Section B. Total Support
Calendar year (or fiscal yearbeginning in) B (a) 2014 (b) 2015 (c) 2076 (d) 2017 {e) 2078 (f) Teral
9  Amounts from line 6 152,628 18%, 377 212 656 231,465 513,975 1,296,121

102 Gross income from imerest, diidends,
payments reOHWEC 0n secunties kans, rents,
royahes, ang income from smiky soyrces 75 57 142

b Unrelated business taxable ncome (lkess

sechon 511 taxes) from buminesses
acguired after June 30. 1975

¢ Addlines 10a ang 100 75 57 142

11 Netinoome [rom unredated Dusingss
actvites na incuded o Ine 10b, whether
of Nt T business is requiarty camed on

12 Otherincome. Do nol inCiude gain o
loss from the sale of capital assals

{Explain in Pact V1) _
13 Total support (Add lines 9, 10¢, 11,

and 12 152,703 185, 444 212,656 231,485 513,975 1,296,263
14  First five years, If the Farm 90 = for the organization's first, secend. therg, fourth, or fifth tax year as a section 501(c)(3) 2

organization, check tha box and stop here _ _ > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by fne 13, column (f)) 15 $9.99 %
16 Public support percentage from 2017 Schedule A Part Il line 15 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c¢, column (M), divided by Ine 13, column (1)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Il ine 17 18 3%
1%a 33 1/3% support tests—2018. I the organization did nol check the box on line 14, and line 15 is more than 33 1/3%, and line

17 18 not more than 33 1/3%, check this box and stop here, The organzation qualfies as a publicly supparied organization | [ﬂ

b 33 1/3% support tests—2017. If the orgarszation tid nol check & bax on line 14 or Ine 123, and line 16 is maore than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organzation quaiifies as a publicly supported organization i (P D

20  Private foundation. If the organization did not check a box on line 14, 183, or 19b, check this box and see instructions > L—_]

Schedule A (Form 990 or 990-£2) 2018
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Sehedule A (Form 980 or 890-£2) 2018 Mission Haiti Medical, Inc. 27-4144492 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A. D, and E_ If you checked 12d of Pan I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No
1 Are all of the organazation’s supported organizations ksted by name in the organization's goveming S
socumants? If "No,” describe in Part VI how the supported crganizatans are designated. If designated by S L S
class or pupose, descrde the designabion. If histonc and confinuing refstionship, explain, 1 s

2 Did the organization have any supperted organization that doss not have an RS determination of status _—
under section S09(a)1) or (2)7 ¥ "Yes,” explain in Part VI how the ovganizalion determined that the supported

organzahon was descnbed iy section 509(a)(1) or (2). 2
3a  Dd the arganization have a supported organization descnbed in section 501(cX4). (5), or (617 If "Yes, " answer i
(b) and (¢} below. 3a

b Did the arganization confirm that each supported organization qualfied under saction 501(cH4). (5). o (5) and
satisfied the pubic suppon tests under section S0MaNZ)? I "Yes, " dascnbe in Part VI when and how the

arganvzation made the determination 3b
¢ Did the organizabon ensure that all suppart ta such oroanzations was used exclusiely for sechon 17XC)(2)(B)
purpases? If “Yes, " explain \n Part VI what cantrols the organizabion put in place fo ensure such use. 3c
4a  Was any supported organaation not arganized in the United States (*foreign supported organization™)? If
Yes5." and f you checked 123 ar 12b in Part I, answer (b) and (c) below 4a

b Did the ceganization have ultimate control and discretion in geciding whether to make grants 10 the foreign
supported organization? If “Yes, * descrbe i Part VI how the organzation had sueh controf and discrebon i
daspile being controdied or supenised by or in connechaon with 23 supported organizations. 4b

¢ Di the crganzation support any foreign supparted organization that does not have an IRS determination :
unger sections S01(c)(3} and 509(a)(1) or (2)7 If “Yes, " explain x Part Vi what controls the organization used it
fo ensure that i supoort 1o the foreign supported organization was used exclusvely for secton 170(c)(2)(8) o :?ﬁ‘ g
DUIPOSes. 4c

Sa  [idthe organization add. substitule, or remove any supported crganaations during the tax year? if “Yes, S
answer (b} and (c) below (i appicable). Also, provide detal i Part VI, including (i) the names and EIN
numbers of the supported organzabons added, substiluted, or remaved, (i) the reasons for each such achan;
(i} the authonty under the organzation’s organzing document authovizing such achion: and (Iv) how the action

K

was accomplished (such &s by amendment (o the erganvzing document). 5a
b Typelor Type Il only, Was any added or substituted supporied organzation part of a class already

designated in the organization's organizng document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢

6  Did the organization provide support {whether m the form of grants or the provision of senvices or faciities) to
anyene ather than {i) its supportad organizalions, (i) indrnaduals that are pan of the charitable class benefited
by ane or more of its supported arganzations, or (#) other supporting crganzations that also suppart o i
berelit one or mare of the filing organization's supported arganzations? If "Yes, * provide detad n Part VI, 3

7 Dud the organization provide 2 grant. kan, compansation, or olher simiar paymeant 1o a substantial contrioutce e
(as defined in section 4958(cH3KC)), a lamily member of a substantial contributor, or a 35% controded enbty

with regand to & substantial contributor? i “Yes.” compiete Part I of Schedwie L (Form 90 or 990-E2). 7
8 Did the organization make 2 loan 1o a dequalified person (as defined in section 4958) not described in line 77 :
If “Yes," complete Part | of Schedwe L (Farm 990 or 990-E£2). 8

Sa  Was the organizalion controlied directly or indirectly a1 any ime duning the tax year by one or mare
disqualified parsons as defned in section 4346 (other than foundation managers and organizations described SR R
in section SONaK 1) or (2))7 If "Yes, " prowide detal in Part VI, S9a

b Did ane or more disqual®od persans (as defined in line 9a) hold a controding interest In any entity in which s
the supporting crganization had an interest? If *Yes, " provide detal in Part VI,
¢ Did a disqualificd persen (a5 defined o line Sa) have an ownership interest in, or desive any personal beneft i gl g
from, 3zsets in which the supperting organizabion also had an nilerest? ¥ “Yes.” provide defal in Part VI. Sc
108 Was the organizaton subject 10 the excess business holdings rules of section 4943 because of section
4943(f) (regarding cartain Type |! supporting organizations. and all Type 111 non-functionally inegrated

supporling organzaticns)? If *Yes, “ answer 106 below 10a
b Dud the organzation have any excess busingss holgings n the tax year? (Use Schedufe C, Form 4720, fo E ¥
deferming whether the organization hed excess business holdings. ) 100

Schedule A (Form 990 or 990-L2) 2018
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Schedule A (Form 520 or 980 EZ) 2018 Mission Haiti Medical, Inc. 27-4144492 Page 5
Part IV Supperting Organizations (continued)

11 Has the organizaton accepied 2 gift or contribution from any of the folowing persons? o o
a A person who drectly or indirectly controls, either alone or logether with persons descnbed in (b) and (c)
below, the governing bedy of a supported organization? 11a

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

A 15% cansrolied entity of a person described in (a) or (b) above? If "Yes™ fo & b, or ¢. provide defal in Part VI, 11¢c
Secuon B. Type | Supporting Organizations

Yes No

1 DOid the cwectors. trustees, or membership of one or mare supported organations have the power to
regulary appoint or elect @1 least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No." descnbe m Part VI how the sugported arganization(s) effechvely operated, supervised, or
controlled the organization’s activines. if the organzation had move than one supported organization,
descrite how the powers fo sppowt sndior remove dirsctors or frusiees were afocated among the supported
organizations and what conditions or resinchans. if any. appled 10 such powers duving the lax year. 1

2 D the organization operate for the benefit of any supported organization other than the supparted
organization(s) that eperated, supervised, ar controlled the supporting organzation? If “Yas, " explain v Part T e &
VI how providing such benefit camed out the puURoases of the supported organizalion(s) that operated, S R R
Supenised. o CoNMrowed the Supporting ovganizanion. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majonty of the organization's directors o trustees during the lax year also @ majority of the directors
or frystees of each of the organization’s supported organization(s)? If "W, " descride w Part VI how confrol
or management of the supporting argamzation was vested v the same persons that confroled or managed
the supparted orgenzation|s) 1

Section D. All Type lll Supporting Organizations

1 Did the eeganualion pravide to each of its supported organizations, by the kst day of the fiffh manth of the
organization's tax year, (i) awrilten nolice deéscriding the type and amount of suppor Providad during the prior tax
year, (i) a copy of the Form 990 that was most recantly fied ag of the date of notification, and (i) copies of the p i
organization’s goveming documents in effect on the date of natification, to the extent not previously provided? 1
2 Were any of the crganization's officers, directors, or trustees eithr (i) appointed or elected by the supported
organizatien(s) or (i} serving on the governing body of a supported organation? If “No, ” expiam in Part VI how
the arganzatan mamiamed 3 Cose and CONNNUoUS warking relationship with the supporied organzahan(s) 2
3 Byreason of the refationship described n (2), did the organization's supported organizations have a
significant vaice m the arganization’s investment polcies and n directing the use of the organization's s Cho i B
INCome or as5ets at all bmes during tha 1ax year? If "Yes,” descrite in Part V) the role the organzaton's b R S
Sugported arganizations plgyed in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the bax next fo the methed that the arganzaton used o satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Tesl. Complete line 2 below.
b The organization is the parent of each of its supporied organizations. Complele fime 3 below.
€ | | The organization supported a governmental entity. Describe i Part VI how you supported a govemment entity (see nstructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a D substantially &l of the erganzation's activiies dunng the tax year directly further the exempl purpoges of c :
the supported organaation(s) 10 which the organization was responsive? If “Yas, * then in Part VI identify
those supported organizations and explain how these schivites divectly furthersd their exempt purposes,
how the organzalion wes responsive 1o those supporfed organzations, and how the ovganzanon determingd e
that hese achvities conshivled substantaly aV of ts actvities. 2a
b Did the actwaties described in (3) constitute actwities that, but for the crganization’s involvement. ¢ne or more e
of the organization’s supponed crganization(s) would have been engaged In? ¥ "Yes.” expiain in Part VI the
reasons for the organzation's posiban Mhat £5 suoported orgamzationys) would have engaged inthese | & b
achvibas bt for the ovganization’s imvaiverment. 20
3 Parent of Supportad Organizations. Answer (a) and (b} below. |
a  Dud the organization have the power to regularly appaint or clect @ majority of the oficars, directors, or

trustees of each of the supporied organizations? Prowvide defais in Part VI. 3a
b D the organzation exarcise 3 substantial degree of direction over the policies, programs, and actwibes of each
of its supported organizations? If “Yes, " descnbe nn Part VI the role played by the organization i s regard. 3b

QaA Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Farm 990 o $90-E2) 2018 Mission Haiti Medical, Inc. 27-4144492 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Suppeorting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust an New. 20, 1970 (explan in Part \1). See
instructions, Al ather Type Ill non-functionaly infegrated supporting crganzations mus! complete Sections A through €.

3 ] . Y
Section A - Adjusted Net Income (A) Prioe Year B) Curfem aar
(optionad)

Net shoet-term capilal gan

Recoverns of pnor-year distributions

Olhear grass income (See insiructions)

Add lines 1 thrawgh 3

Depracialion and deplation

Portion of operating expenses pa or incurred for production or
collecton of gross income of for management, consenvaton, of
mantenance of property hedd far production of income (s8¢ iINstructions)
7 Other expensas (sae nstruclions)

8 Adjusted Net Income (subtract Ines 5. 6. and 7 from line 4} 8

Section B - Minimum Assct Amount {A) Prior Year (B) Cmfem Year
(optanal)

LR S G L e

@ 0 d LN -

o

-y

1 Aggregate fair market value of al non-exempt-use assets (see
nstructions for short tax year or assets held for part of year). P
a__Average monthly value of securities 1a
b Average manthly cash balances 1b
¢ Far market value of ather non-axempt-use assets ic
d__Total (add ines 13, 15, and 1c) 14
e Discount claimed for blockage erother b
factors (explain n detail n Part VI).
2 Acquishon ndebiedness apphcable to non.exempt-use assels 2
3 Subtract ine 2 from Ine 1d. 3
4 Cash deemed heid for éxempl use, Enter 1-1/2% of line 3 (for greater amount,
see NSruclions).
| 5 Netvalue of nan-cxempl-use assets (sublract line 4 from line 3)
| 6 Multiply ine 5 by .035.
| 7 Recovenes of pnor-year distributicns
8 Minimum Asset Amount (add line 7 (o ne 6)

Section C - Distributable Amount

@ [~ o |

Current Year

Agusted net income for priar year (from Sectian A Ine 8, Calumn A)
Enter 85% of Ine 1.

Minmum asset amount far paoe year (from Section B. line 8. Column A)
Enmter grester of line 2 o line 3.

InCoMe 1ax imposad In prar year

Distributable Amount. Subtract line 5 from Ine 4, unkess subgect 1o
emergency temparary reduciion (sae instruchons) &
7 || Check here if the curreént year is the organizalion's firsl as a non-functionally miegrated Type |l suopomm orqamzauon {see
instructions).

L P DL N B

@ on bl |-

Schedule A (Form 990 or 990-E2Z) 2018
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Schecule A (Form 590 or 590-E2) 2018 Mission Haiti Medical, Inc. 27-4144492 Page 7
_PartVv Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts psid 1O sSupported arganizations 1o accompkah exempl purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, = excess of income from activity
3 Administratne expenses pad to accomplish exempt purpases of supported arganizabons
4 Amounts paid 1o acquire exempt-use assets
5  Qualified set-asde amounts (prioe IRS aporoval required)
6 Csher distnibutions {dascnibe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 8.
8 Distnbutions to attenbve supported organzations to which the organization is responsive
(provide detads n Part VI). See instructions. X
9 Uistnbutadle amount for 2018 from Section C. ine 6
10 Loe & amount gvided by §ne 9 amount
(i) (ii) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amourt for 2018 from Section C, ine 6

2 Underdistnbutions, if any, for years pnor 1o 2018
(reasonadle cause reguired-explan in Part VI). See
nstruchcns

3 Excess gstnbutions carmyover. it any. 1o 2018

From 2013

From 2014

From 2015

From 2016
From 2017

Total of lines 3athrough ¢

Appled 1o 2018 disinbutable amaount

Carryover from 2013 not apphed (see nstruclicns)

Remander. Subtract ines 3g, 3h. and 3i from 3¢

Distributions for 2018 from i TR e

Section D. lina 7: S

Applied lo underdistribulions of priar years

b Apphed to 2018 disinbutable amount

Remander. Subtract ines 43 and 4b from 4.

a
b
c
d
e
f
9 Applied 1o underdislribulions of prior years
h
i
i
4
a
C
5

Remaning underdistributions for years pnor to 2013, i
any. Subtract ines 3g and 4a from fne 2. For result

greater than zero, explain in Part V. See instruclions.

6 Remaning underdistnbutions for 2018 Subtract lines 3h
and 4b trom line 1. For result greater than zero, explain in
Part VI See instructions.

7 Exceoss distributions carryover to 2013, Add linas 3
and 4c.

8 Breakdown of Ine 7

Excess from 2014

Excasgs from 2015

Excess from 2018

Excess from 2017

e a0 |&|u

Excess from 2018

Schedule A (Form 990 or 990-£Z) 2018
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Schedule A (Form 990 or 850-£2) 2018 Mission Haiti Medical, Inc. 27-4144492 Pan: 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part 1I, line 17a or 170; Part
1 line 12: Part IV, Section A, lines 1, 2, 30, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 112, 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, 2a, 2b,
3a, and 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.)

QAN

Scheduie A (Form 920 or 990-E2) 2018
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Schedule B s R
{Form 880, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 9 or Form 990-8F,

5.':&'2.".33’ ::f.:" > Goto mmmgov:;rmm ':'0-:'2'. latest information, 201 8

Name of the organization Employer identification number
Mission Haiti Medical, Inc.
c/o Mark W. Fulton, President 27-4144492

Organization type (check one).

Filers of: Section:

F orm 930 e 980-F7 X] so1e 3 ) (enter number) organization
[] 4947(2)(1) nonexempt charitable trust not treated a5 a private foundsticn
[} s27 poitical organzation

Form 990.PF [ 501(c)(3) exempt private foundation
[ ] 4s47(ay1) nonexempt charitable trust trested as a private foundation

[ ] 501(cy3) taxabie private foundation

Check if your arganizaton & covered by the General Rule or a Special Rule,
Note: Crily a secton 501(c)(7), (3}, or {10) organization can check boxes for both the General Rule and a Special Rule, See
mstructions,

General Rule

@ For an organization fiing Form $90. $90-EZ, or 890-PF that received. during the year, contributions totaling §5,000
ar meee (0 Mmoney of property) from any cne centributor. Complete Pans | and 11, See instructions for determining 3
contributar's total contnbutons.

Special Rules

[j For an ceganization described in section 501(¢)(3) filing Form 950 or 990-EZ that met the 337:% support test of the
reguiations under sections 509(a)(1) and 170(b)(1)(A)(w), that checked Schedule A (Form 990 or S90-E2). Part I, line
13, 163, or 18b, and that recenved from any ene cenlributer, duning the year, tolal contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Farm $90-EZ, line 1. Complate Parns | and 11,

[ For an organization described in sectica S01(cK7), (8), or (10} filng Farm 990 or 990-EZ that recewed frem any one
contribuler, dunng the year, tatal contributions of more than $1.000 excivsively for religious, charitable, scientific,
fterary, or educational purposes, of for the prevention of crueity to chidren ar animals, Complete Parts | {entering)
"NIAT in column (b} instead of the contridutor name and address), 1, and I

|| For an organizabon descrbed in section S01(c)(7), (8), or (10) fiing Form 890 or 890-EZ that received from any one
contrbutor, during the year, contributions exclusively for religious, chantabie, efc.. purposes, bul no such
contributions totaled more than $1.000. If this box i checked. enter here the fotal contributions that were recaived
dunng the year for an exclusively relgious, charitable, etc., purposa. Don't complete any of the parts uniess the
General Rule applies to this organization because f recgived nonexclusively religious, chardable, etc., contributions
totakng $5.000 or mere during the year : > s

Caution: An organezation that isn't covered by the General Rule andler the Special Rules doesnt fike Schedule B (Farm 980,
S90-E7, or $90-PF), but it must answer “No” on Part IV, Iine 2, of its Form 990: or chack the box on line H of #s Form 990-E7 or on its
Form 980-PF, Part |, line 2, ta cerlify that it doesn'l meet the fiing requremeants of Schedule B (Form $90, $90-EZ. or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990, 90-EZ, or 990-PF) (2018)

oA
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Scheaude B (Form 980, S90-E7. ar $90-PF) (2018)

Page 1 of 3 Page 2

Name of organization

Employer identification number

Mission Haiti Medical, Inc. 27-4144492
Part| Contributors (see instructions), Use duplicate copies of Part | if additional space is needed

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Calvary Christian Reformed Church

400 Beeline Road

Person
Payroll
150,000 | Noncash

Holland MI 49424 (Coenplete Pan Ii for
noncash contnbubions. )
(a) (&) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Chapel Hill United Methodist Church

963 North Girls School Road

Person
Payroll
9,067 Noncash

Indianapolis IN 46214 {Complete Part 1l for
noncash contributions.)
&) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Church of God Ministries

P.O. Box 2420

Person X
Payroll
23,764 Noncash

Anderson .77 IN 46018 (Complete Part Il for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
4 Community Health Initiative Haiti Person X
P.O. Box 5908 Payroll B

5,000 Noncash L

Coralville IA 52241 (Complete Part II foe
nancash contnbutions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Florida Station Church of God

1045 w. 375 North

Person
Payroll
11,200 Noncash '

Anderson ' IN 46011-9221 (Compilate Part Il for
nencash contnbutions. )
(&) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(5 Madison Park Church of God Person |
PO Box 2479 Payroll |
18, 953 Noncash
Anderson IN 46018-2479 {Complete Part 1l for

noncash conrbusons. )

DaA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schaduke B [Farm 990, 990-EZ, or 550-PF) {2018} Page 2 of 3 Page 2
Name of organization Employer identification number
Mission Haiti Medical, Inc. 27-4144492
Part| Contributors (see instructions). Use duplicate copses of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Perkinsville Community Church B
7 c/o Carol Cochran Person X
2783 N, Washington Payroll
s 68,140 Noncash |
Anderson IN 46011 (Complete Part |l for
noNcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Qtego Person @
5816 W. 74th Street Payroll ||
$ 13,910 Noncash { ]
Indianapolis IN 46278 (Complete Part Il for
noncash contfbutions. )
(2) &) (<) (d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
Monica Britton Revocable Living Trus )
) Whinette Black Person ﬁ
812 Flamevine Lane Payroll
$ 10,000 Noncash
Vero Beach FL 32963-1903 {Complete Part Il for
noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Andrew & Denise Brewington Person X
3663 E. CR 400 North Payroll [ |
3 15,175 Noncash | ]
Danville IN 46122 (Complete Part Il for
noncash contributions.)
(=) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 William & Katrina Engle Person X
9108 Long Run Drive Noxth Payroll L
s 45,000 Noncash L)
Indianapolis IN 46234 {Complete Part 1l for
noncash contnbuSions. )
@) &) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Mark and Kathy Fulton Person ﬁ
931 Fenway Court Payroll
$ 12,000 Noncash
Anderson IN 46011 {Complete Part Il for
noncash coatributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule 8 (Form 560, 980-£2. or 980-PF) (2018)

Page 3 of 3 Page 2

Name of organzation
Mission Haiti Medical, Inc.

Employer identification number
27-4144492

‘Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (®)

(€)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Phil & Laura Hipskind Person
4255 Cabin Court Payroll

10,000 Noncash

New Palestine IN 46163 (Complete Part Il for
nancash contributions.)
(a) (b} (c} (@)}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Vic & Tonja Kinser

6920 S. Tobago Drive

Person
Payroll
6,515 Noncash

Chandler AZ 85249 (Complete Part 1 for
noncash contnbubions. )
(@} (b) (c) (d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution

15 Carl & Myrna Knupp
863 Ashbrooke Court

Person
Payroll
7,000 Noncash 7

Anderson IN 46012-9248 {Complate Part 1l for
noncash contribubons. )
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

16 Terry McCardwell
6025 Red Fox Road

Pendleton IN 46064

Person
Payroll
5,000 Noncash

(Complete Part |l for
noncash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Past |l foc
noncash contributions.)

(a) (b}
No. Name, address, and ZIF +4

(c)
Total contributions _

()
Type of contribution

Person
Payroll
Noncash

(Compicte Part Il for
noncash contributions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 950 or $90-E2) Compiete to provide Information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Oeguarimert of e Tresury P Attach to Form 990 or 990-EZ - Open to Public
Innomal Reverus Senvice > Go to www,irs.gov/Form990 for the latest Information. Inspection i
Name of e organzaticn. Mission Haiti Medical, 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 l1llb - 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 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)

DA
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Schedue © (Form 590 or 990-£7) (2018) Page 2
Namg of the organization Empioyer identihcation number
Mission Haiti Medical, Inc. 27-4144492

No documents available to the public

Form 990, Part IX, Line 24e - Other Expenses
Description
Tot/Prog Service Mgt & General Fundraising
Supplies
$ 10,759 $ 0 S 0
Generator, diesel etc
$ 7,528 $ 0 $ 0

Office supplies

$ 7,038 $ 0 $ 0
Miscellaneous

%A1 £,933 W7 A/ S 1 9 © R 0
Medications

$ 5,190 S 0 $ 0
Gala expense

$ 4,400 $ 0 $ 0

Repairs & maintenance
$ 3,403 $ 0 $ 0

Bank service charge

$ 3,081 $ 0 $ 0
Food
$ 1,004 $ 0 $ 0
Uniforms
$ 46 $ 0 $ 0
Total
$ 49,382 $ 0 $ 0

Page 1 of 1
Schedule O (Form 930 or 930-£2) (2018)
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