. OVEMBER 15, 2023 _
EXTENDED, Q.4 t From Income Tax OMB No. 15450047

Return of Organization Exemp

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private_foundations) 2022
. : on this form as it may be made public. Open to Public |
Inspection

Do not enter social security numbers

ﬂ??ﬂ?‘;?&é’l&'é%ﬁiﬁf;‘” Go to www.irs.gov/Form990 for instructions and the la-atest information.
A For the 2022 calendar year, or tax year beginning and ending ———— .
B Checkir C Name of organization D Employer identification number
applicable:
e | MISSION HAITI MEDICAL, INC. kWXL L 8D
change Doing business as 3
S Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final (765) 617-4480
s | PO BOX 2252 YT
e City or town, state or province, c0L]:-nt8ry, and ZIP or foreign postal code ﬁ(;':st::::jmup — ’
Amended ERSON, IN 460
Dﬁ?r;ma' F ﬁ:]rrg and address of principal officer: KATHY FULTON for subordinates? . ... [Ives [XINo
pending 931 FENWAY COURT, ANDERSON, IN 4601 8 H(b) Are all subordinates included? SYGS D No
| Tax-exempt status: [X] 501(c)(3) [ 501(c) ( ) (insert no.) [ 4947(a)(1) or E:] 527 H( )I(;"No." attachtla lis:l.;'iee :nstructlons
ite: WWW.MISSIONHAITIMEDICAL.ORG c) Group exemption -
: ‘l::‘rer:sol:r anization; Corporation [ ] Trust [ ] Association [ ] Other L Year of formation: 20 11[ m State of legal domicile: IN
Part1| Summary
1 Briefly describe the organization’s mission or most significant activities: TO AID AND ASSIST IN THE
§ CONSTRUCTION, EXPANSION AND MAIJNTENANCE OF CLINICS/HOSPITALS AND
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 ii
O| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4
: 5 Total number of individuals employed in calendar year 2022 (Part V, lin@ 2a) __..............cccccooiimiinnnns 5 0
'—43 6 Total number of volunteers (estimate if NECESSANY) ... ...........cccoiuiiieiiiiiiiin i 6 0
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 30.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..............ooocooeiiiiiinniiieeiiieeens 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ..o 409,015. 370,776.
2| 9 Program service revenue (Part VI, ine 29) ... 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 30. 30.
T| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 409, 045. 370,806.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
@| 16a Professional fundraising fees (Part IX, column (), line 116) ____................cccccovmr.... 0. 0.
:l’. b Total fundraising expenses (Part IX, column (D), line 25) 0. SR : el
Wi 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... ... .. 374,014. 323,041.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 374,014. 323,041.
19 Revenue less expenses. Subtract line 18 from lin@ 12 ... 35,031. 47,765.
5 Beginning of Current Year End of Year
£9 20 Total assets (Part X, ne 16) oo 213,840. 261,605.
<J 21 Total liabiliies (Part X, line 26) ... 0. 0.
23 22 Net assets or fund balances. Subtract line 21 from line 20 cocinh s 213 , 840. 261 y 605.

art ignature Bloc
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.

l

Sign Signature of officer Date

Here |KATHY FULTON, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"““ (]| PTIN
Paid WILMA J. HADLEY WILMA J. HADLEY 08/04/23 Isell-ernmoyed P00648162
Preparer |Firm'sname ESTEP-DOCTOR & CO. PC Firm'sEIN **-%**%*]772
Use Only |Firm'saddress 1320 E. 53RD ST., SUITE D
ANDERSON, IN 46013 Phoneno.765-644-8888
May the IRS discuss this return with the preparer shown above? Seeinstructions . - Yes . No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



S

‘ -_S_J__2022 MISSION HAITI MEDICAL, INC. A%_**%0092 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part Il _...oc.ooveeerinieeisen e @
1 Briefly describe the 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
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMN 800 OF O90-EZ? . oo\ e oo oo oo [Jves [XINo
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 services? ... |:| Yes IZI No
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 $ 323,0 41. including grants of $ ) (Revenue $ )
TO PROVIDE MEDICAL CARE, FOOD, CLOTHING AND THE GENERAL WELFARE FOR THE
PEOPLE OF HAITI.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) _(Revenue $ )
4e__Total program service expenses 323,041.
Form 990 (2022)

232002 12-13-22
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