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. 990 Return of Organization Exempt From Income Tax
am Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beglnnlng cand endlng
B Check If applicable: | Name of organization MISSION HAITI MEDICAL, INC. D Employer identification number
D Address change C/0O MARK W. FULTON, PRESIDENT
D Dolng bisiness as *hk_dkkJ492
Name change -
Number and street (ar P.O. box If mail is not delivered fo street address) Roomisuile E Telephone number
(] vt retm PO BOX 2252 765-617-4480
Final retum/ City or town, state or province, country, and ZIP or forelgn pestal code
inated
teminet ANDERSON IN 46018 © Gross receipts § 267,463
D Amended retum F MName and address of principal officer:
D Applcalon penling MARK W. FULTON Hia) Is his a group retum for subordinates? I:l Yes [Z| Ne
931 FENWAY COURT W) Ao of sibords beisosr ] Yes [] No
ANDERSON IN 4 60 1 1 If "No." attaeh a list See instructions

| Tax-exempl status: X 501(c)(3) |_| s01(e) ) (insert ne.) i—! 4947ia)i1) or [—l 527

J  Website: WWW.MISSIONHAITIHEDICAL.ORG e) Group exemplion number
K__Form of organization: :] Corporation | |Trus! | |Assnciaton | |01her 1L Vear of fomation: 2011 |u State of legal domicle: LN

_Part | Summary
1 Brieﬂy describe the urganizaticn’s mission or most signiﬁcant activities:
8 SEE SCHEDULE O | i B e
g
B | e
g 2 Ghec;k this box rlthe orgamzahnn dlsoonnnued |ls operahons 0rd|5posed0fmore than 25% cr |ts net assels
o | 3 Number of voting members of the governing body (Part VI, line 1a) ~~ NS sl
% | 4 Number of independent voting members of the governing body (Part Vi, Ime1b) ..................................... 4 11
£ | 5 Total number of individuals employed in calendar year 2020 (Part V,line2a) ... |15 | 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (lt))1 e 12 7a 0
| b Net unrelated business taxable income from Form 990-T, Part I line 11 .o ... . .. . ... . ... ... .. 7b 0
Prior Year Current Year
8 Contrbutions and grants (Part VIIl, ine th) . 415,292 267,417
§ 9 Program service revenue (Part VIl line2g) o o 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) =~ . 56 46
% | 11 Other revenue (Part VIll, column (A), lines 5, 6, 8¢, 9c, 10¢, and 11e) 0
| 12 _Total revenue — add lines 8 through 11 (must equal Pat VIll, column (A), line 12) 415,348 267,463
13 Grants and similar amounts paid (Part IX, column (A), lines 1—3} _______________________________ 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
@ | 16aProfessional fundraising fees (Part IX, column (A), fine 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), ine25) 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) 376,188 403,775
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 376,188 403,775
19 Revenue less expenses. Subtract line 18 from line12 o 39,160 —135:312
5§ Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) o0’ 315,121 178,809
_f 21 Total liabilities (Part X, line 26) 0 0
*E 22 Net assets or fund balances. Subtract Ilna 21 frum Ilne 20 _______________________________________ 315r121 178r809

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

sig" } Signature of officer Date
Here KATHLENE FULTON TREASURER
Type or print name and title

PrintType preparer's name Preparer's signalure Date Check D‘r PTIN
Paid JANE HADLEY, E.A. JANE HADLEY, E.A. 02/10/21 | seltamployed | %%k sdsen ks
Preparer | cinvs name STEWART, PECK, HUESTON & THOMAS, LLC Firm's EIN **_***8085
Use Only 1320 E 53RD ST STE D

Fins addrese ANDERSON, IN 46013 Phone no. 765-644-8888
May the IRS discuss this retum with the preparer shown above? See instructions I_IYes ]_lNo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DA/
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Form 990 (20200 MISSION HAITI MEDICAL, INC. *h-kkk4492 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthis Part Il ............................................. @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 90-22 ... []Yes X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to: others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 403,775 incudnggrantsof $ . | ) (Revenue $ )
TO PROVIDE MEDICAL CARE, FOOD, CLOTHING AND THE GENERAL WELFARE FOR THE
PEOPLE OF HAITI.

IR oo LSS I

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

(Expenses  $ including grants of § ) (Revenue $§ )
4e Total program service expenses 403,775

DAA Form ‘990 (2020)
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Form 990 (20200 MISSION HAITI MEDICAL, INC. hhk_kkk4492 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A T TTTIESP O W I & <
2 |s the organization requured tc complete Schedu!e B Schedu.'e of Conmb:.dors(see mstmctmns)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposuhon m
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbwng actmhes or ha\re a sechon 501 {h}
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization Ihat recelves membersmp duas
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partif =~ =~ 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | L ¥ |8 X
7 Did the organization receive or hold a mnsarvallun easemenL |nciud|ng easements lo presenve open Space '
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Partt# .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll | U SUTOTTR X
9 Did the organization report an amount In Part )( Ime 21 for escrow or custodlal aocount Ilabllﬂy, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor»reslncted andomenis
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI L IMa X
b Did the organization report an amauni fcr mvastmenls—other secunﬁas In Part X Ilne 12 thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl U I i | -] X
¢ Did the organization report an amount for investments—program related in Part-X, Ime.l 13, thal is 5% or more
of its total assets reported in Part X, line 167 Iif "Yes," complete Schedufe O, Part MW 11¢ X
d Did the organization report an amount for other assets in Part X, ling-15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part [X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comp!srs Schedule D Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Patx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a X
b Was the organization included in consohdated mdependent audrted f nanclal slalements fcr the tax year? .‘f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional = 12b X
13 Is the organization a school described i section 470(b)(1)(A)ii)? If “Yes," complete Schedwe e 13 X
14a Did the organization maintain an office; employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fandtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregahe grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts Wland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instrucons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income fram gammg ach\.rmes on Part VIII Ime 93‘7
I "Yes," complete Schedule G, Part il . S e | X
20a Did the organization operate one or more hospllal facnhhes‘? J'f "'Yes wmp!ete Scheduie H ______________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,"” complete Schedule I, Parfs | and Il 21 X

= Form 990 (2020,
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Form 990 (20200 MISSTION HAITI MEDICAL, INC. *k_kkk4402 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts  and Ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about mmpensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . |28 X

24a Did the organization have a tax-exempt bund issue wﬂh an outstandnng prmclpal amaunl 01’ more Ihan
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon? ___________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? il . | 2AE
d Did the organization act as an “on behalf of issuer for bonds ouistandmg at any time dunng the year? __________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Pat| o . |=2sa X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnc:r
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . |25b X
26 Did the organization report any amount on Part X Ilne 5 or 22 for rec:ewables from or payables to any cun'ent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Partdl. T 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustae key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transactnon wnh one of the fcllowmg parhas (sse Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV ety LR X
b A family member of any individual descrlbad in Iine 283? .‘f “Yss, wmp.'ete Schedufs f_ Parr W _________________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations deseribed in lines 28a or 28b? If
*Yes,” complete Schedule L, Part IV e | 28e X
29 Did the organization receive more than 325 000 in non-cash contribuitions? J'f"Yes comptste Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cpenahons? -'f "Yas comszfe Schedu.re N Parﬂ T — 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complste Schedule N, Part If e |32 X
33 Did the organization own 10{1% of an enllty dnafegarded as separate from the orgamzahon undar Ragulatlons
sections 301.7701-2 and 301.7701-3? [f“Yes;” complete Schedule R, Part| . |ss X
34 Was the orgamzahon related to any tax-exempt or taxable entity? Iif “Yes,” complete Schedws R Parf ﬂ m
35a DMtheorgamzahon haveaocntrolledmmywlmmthemaanlngofsachon 512(b}(13)? . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entnty that is ncl a ralatad orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pat VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV ... ... ... ... ... .. .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable l1a] 0
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable R EN
¢ Did the organization comply with backup withholding rules for reportable payrr‘ents to vendors and
ortable gamin ambling) winnings 10 pPrize WINNerS Y . .. .. . i iiiiiiniiii... 1c x

DAA Form ‘990 (2020
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Form 990 (2020) MISSION HAITI MEDICAL, INC. *hk_kkk4492 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No" to line 3b, pmwdeansxpp‘anabononsmedmso } 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhorﬂy aver,
a financial account in a foreign country (such as a bank account, securiies account, or other financial accounty? 4a X
b If "Yes," enter the name of the forelgn countty s e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. .~ Sb X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? | Be
6a Does the organization have annual gross receipts that are normally greatar than $100 {]UG and did the
organization solicit any contributions that were not tax deductible as charitable contributions? o Ml 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may recelve deductlhle conlrlhuﬁons under secﬁm 1TD(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? P NN B
b If "Yes, dndlheorgamzahonnotﬂylhedonoroflhevalueofthegoodsorservlcespmwded? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
required to file Form 82827 . R
If "Yes," indicate the number of Fcrms 8282 ﬁled dunng lhe year TR i I Td |
Did the organization receive any funds, directly or indirectly, to pay premlums ona parsonal beneﬁt oontract? ) Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton 49667 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital confributions included on Part WIII, line 12 ... | 10a
b Gross receipts, included on Form 990, Part VIIl, ling 12 for public use of cub facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ma
b Gross income from other sources (Do not net amuunts dua or pald to other sources
against amounts due or received fromthem.), 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzaimn fllng Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . ... I 12b
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath pans 13b
¢ Enter the amount of reserves on hand . 8¢
14a Did the organization receweanypaymentsforIndoortannmg semcesdunngthetaxyear? | M4a X
b If "Yes," has it fled a Form 720 to report these payments? If "No,” prowdeanepranaﬁononScheduﬁeO PP P P AR APAAARPRR AT I [
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Scheduls N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes,” complete Form 4720, Schedule O.

@ -0 a

Form ‘990 (2020
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Form 990 (2020) MISSION HAITI MEDICAL, INC. hk—kkk 4402 Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartt ™M . . . .00 00000000

Section A. Governing Body and Management

X

Yes
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b  Enter the number of voting members included on line 1a, above, who are independent b | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performad by or under tha dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .. .~ 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or othar persons whc had Ihe pawer to elect ar appuml
one or more members of the govemning body? 7a X
b Are any governance decisions of the orgamza‘uon Treserved to (or Subjé[‘:l to appr0val by) members
stockholders, or persons other than the governing body? L 7b X
8 Did the organization contemporaneously document the meatlngs held or Wntten achons undartaken dunng the yaar by the fcllomng:
. Thegmemingbody?. ... RTR. Y0 IR L | B .
b Ead'.oommﬂeemthauthontytc-aciunbehalfofthegovemlngbody? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A1 who cannct be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule © .. ....................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i |00a X
b If "Yes," did the organization have written policies and pro-cedurea govemlng |hB achwiles of such chaptars
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. eeiei... |10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the form? . |Mma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests Ihat could gwe rise tc mnﬂmts? ________ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yas,”
d&mbemsmdu;&ohowthfswﬁsdom B L NN R, e e B B AA B AAR T AA R T AR AR E AR AR LB R LR AR AEA 1zc
13 Did the organization have a written whlsﬂsblower pnlicy‘? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . |15a X
b Other officers or key employees of the organization T T g T T T TR  F- (- X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instrucllons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? R ITTINITIRTTI | ( X
b [If "Yes," did the organization follow a wntten pollcy or prooedure mqumng lhe orgamzahon io evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... . . . . ... ... | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fles =~ IN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website E{] Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
KATHLENE FULTON 931 FENWAY COURT
ANDERSON IN 46011 765-617-4480
DA Form 990 (2020)
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Form 990 (20200 MISSTON HAITI MEDICAL, INC. kk_kk k4402 Page 7
Part VI 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 VI o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) © (D) (E) )
Name and title Average Pasition Reportable Reportable Estimated armount
hours {do not check more than one compansation compeansation of ather
per wesk box, undess person is both an from the fram ralated compensation
(list any officer and a directorfrustes) organization organizations from the
hours far a el = = = (W-21099-MISC) (W-21093-MISC) organization and
refated a g % 2 a 3§ g related organizations
organizations a i 4 g | e g 4 g
el HEINE
dotted line) % 5 E g
8 g
=1
(WMARK W. FULTON
S 0.00
PRESIDENT 0.00 X 0
(2 WILLIAM ENGLE
S . 0.00
VICE PRESIDENT 0.00 X 0
(3 DANA HIGGS
) 0.00
L 566 f 0
(4 KATHLENE FULTON
IR (. 0.00
TREASURER 0.00 X 0
(5 DINO DIEUDONNE
S (. 0.00
DIRECTOR 0.00 [X 0
(6) TERESA BELESKY
teret e tensieeses e ensen e enes| e 0.00,
DIRECTOR 0.00 [X 0
(nDAVID POWELL
e 0.00
DIRECTOR 0.00 [X 0
(8 TOM SCHOEFF
SRR . 0.00
DIRECTOR 0.00 [X 0
(99DENISE SCHOEFF
e 0.00
DIRECTOR 0.00 [X 0
(10) ANDREW BREWINGTON
e 0.00
DIRECTOR 0.00 |[X 0
(11) JEFFREY STEELE
T 0.00
DIRECTOR 0.00 |[X 0
Form 990 (2020)
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Form 290 (2020) MISSION HAITI MEDICAL, INC. hk_kkk4492 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
= ®) e o) ® ®
MName and title A:gurarge Ty b c;!ﬂaxmzn mmh;gm Es‘nm:fla:m::nount
per wask bax, tinkesa paraoy 1a hoth, an from the fram related compensatian
(st any officer and a directorfinustes) organization organizations fram the
hours far as| = z 1 (W-21029-MISC) (W-211099-MISC) organization and
retated ﬂ,g % % = § % refated organizations
organizations gﬁ A B 5 =085
bekow =2 = |8
dotted line} gl s 3
Bl g
* g
1b Subtotal . ... .. . .. E

¢ Total from continuation sheets to Part Vi, Section A ... ... ..

d Total {add lines tband 1¢} .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the. sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person ... ... ... ... ... ... ... ... 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and h{uﬁsuinem address Descripti [B]ul senices Gmn'grlﬁaﬂm

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 0

Form ‘990 (2020)
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Form 990 (2020) MISSION HAITI MEDICAL,

INC.

dk_dkk k44092

Part VIl Statement of Revenue

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

(A)

Total revenue

(D)
Revenue excluded
from tax under
sections 512-514

-
P - T -

and Other Similar Amounts
@

Contributions, Gifts, Grants

Federated campaigns | 1a
Membership dues 1b

Fundraising events 1c

Related organizations 1d

Gowemment grants (contibutions) 1e

All other contributions, gifts, grants,

and similar amounts not included above ... ... 1 267,417

Moncash contributions included in fines 1a-1f 19 $

Total. Add lines Ta=1 s # i d i s sis e sy

267,417

2a

ram Service

Pr
o - ® o 0 o

Other Revenue
(1]

b Less: rental 6b
C Rental inc. or (loss) 6c

b Less: direct expenses 8b

b Less: cost of goods sold 10b

Business Code

All other program service revenue ._..................

Total. Add lines 2a—-2f

Investment income (including dividends, interest, and

Royalles::- s piiteyminms

46

i) Real (li} Parsonal

Gross rents B6a

Metrental income or(less) . ... ... ... ... ... .. ... ... ... ... ...

Gross amount from (i) Securities (i) Other

sales of assets
other than inventory |78

Less: cost or ather
basis and sales exps. | Th

Gain or (loss) 7c

d Netgain or (I088) -........oooviiiiieiiiiiieie i

Gross income from fundraising events
(not includng $
of confributions reported on line 1c).

See Part IV, line 18 8a

¢ Net income or (loss) from fundraising events ................ ..

Gross income from gaming activities.
See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activiles

Gross sales of inventory, less
retumns and allowances 10a

¢ Net income or ({loss) from sales of inventory .. ... ... ... ..

Miscellaneous
Revenue

e

Business Code

All other revenue

267,463

0

Farm 990 (2020)
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Form 990 (20200 MISSION HAITI MEDICAL, INC. *hk_kk*k4402 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_|_
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 106,067 1 29,709
2 Savings and temporary cash investments 209,054 2 149,100
3 Pledges and grants receivable, net 3
4 AOGOUI‘I!SFECBWEI)EB, nEt 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
0 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
- o I . s e bt o o . SRR
# | 7 Notes and loans receivable, net 7
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaion 10b 10¢c
1 Investments—publicly traded securies ... 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 ItafgBIe SSSOIET .. ovo b e e B B S T T S e 14
15 Otherasm‘seepaﬂlv’line11......................................................... 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . | 315,121 16 178,809
17 Accounts payable and accrued expenses ... 17
18 Grants payable 18
20 Tax-exempt bond labilties . 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» |22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor; or 35%
E controlled entity or family member of any of these persons_ =~~~ 22
=23 secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes =~ 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
__ |26 Total liabilities. Add lines 17 through 25 .. oo 0| 26 0
Organizations that follow FASB ASC 958, check here Izl
§ and complete lines 27, 28, 32, and 33.
5 |27 Net assets without doror restrictionss .~ 315,121 27 178,809
& |28 Net assets with donor restrictions R D 28
2 Organizations that do not follow FASB ASC 958, check here D
T and complete lines 29 through 33.
6|29 Capital stock or trust principal, or current funds 29
8|30 Paidin or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
5 (32 Total netassetsorfundbalances 315,121 32 178,809
|33 Total liabilities and net assetsffund balances .. 315,121 33 178,809

Form ‘990 (2020}
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Form 990 (20200 MISSION HAITI MEDICAL, INC. *hk_kk*x4492 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI . .. ....................._.
1 Total revenue (must equal Part VIIl, column (&), ine12) 1 267,463
2 Total expenses (must equal Part [X, column (A), ine28) .. |2 403,775
3 Revenue less expenses. Subtract line 2 from line 1 3 -136,312
4 Net assets or fund balances at beginning of year (musi equal Part X line 32 column (A}) 4 315,121
5 Net unrealized gains (losses) oninvestments ... |s
a DonatEdSaNlcesamuseOffaCiliﬁes.._................._._._._._._._._._._._._._._._._................................._ 5
T Investment eXPENSES . 7
8 Prior period adjustments 8
9 Olherchangas|nnetassetsorfundbalances(explmncnScheduleO} 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan X Ime
32, column (B)) 10 178,809
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xt ... ... .. ... .. ... .. . D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash El Accrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ ] separate basis [ ] Consoiidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =~ 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audLbed on a
arate basis, consolidated basis, or both:
|jsp Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? | 3a
b If “Yes," did the organization undergo the requwed audit or Audits? If the crgamzahon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits .............................. 3b
Form ‘990 (2020}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L b o)
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MTSSION HAITI MEDICAL 4 INC. Employer identification number
C/0 MARK W. FULTON, PRESIDENT *h_kk*4492

_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 DEGMEL) 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
CPRESIDENT e

JORRBERD. COTRE . oscommsnsea NG5 1055 155 5 A AR A AT
CKATHY FULTON

e e

_ FORM 990, PART VI, LINE 11B - 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 920 or 990-EZ. Schedule O {Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

MISSION HAITI MEDICAL, INC. *k-_*k*%4492

NO DOCUMENTS AVAILABLE TO THE PUBLIC ...

PAGE 1 OF 1
Schedule O (Form 980 or 990-EZ) 2020
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