Form 990

{Rev. January 2020)

Departmertt of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847{a}(1) of the Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may he made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2019

~ Open to Public
Inspection

>

For the 2018 calendar year, or tax year beginning

10-01 , 2019, and ending

09-30

2020

Check if applicable: C Name of organizationEATTT MISSION INC

Address change Doing business as

D Employer identification number

14-1861365

MName change Number and strest {or P.O, box if mail is not delivered to street address)

PO BOX 694

Initial returm

Room/suite

E Telephone number

(985)855-3127

Final returnferminated City ar town, state or province, country, and ZIP or foreion postal code

Amended retum FHIBOBAUX, LA 70302

$

G Gross receipts

533,951

N

Application pending F Name and address of principai officer:

&l sowem [ sotei [ aseriayity o

Tax-exempt status: ) ®& (insertno.

D 527

Website: P www.haitimissionine. com

H{a) 1s his a group relurn for subsrdirates? [l Yes E No
H{b} Are ail subordinates included? D Yes D No
If "No," attach a list. {see instructions)

Hic) Group exemplion number M

K Form of organization: E Corporatian D Trust D Association D Otner ™

| L Year of formation: 2003

‘ M State of legal domicite:

LA

{Part]| Summary
1 Briefly describe the organizaticn's mission or most significant activities: CHARITY WORK IN HATTT
3
= 5,
g
% 2  Check this box » D if the organization discontinued its operations or disposed of mﬂre ihan 25% of its net assets.
g 3 Number of voting members of the governing bedy (Part VI, line 1a) . i ! 3 K
9 4 Number of independent voting members of the goverming body (Part VI, line 1b) © 4 el
:“E 5§ Total number of individuals employed in calendar year 2019 {Part V, line 23} 5 0
i & Total number of volunteers (estimate if necessary)  + « + « v 0 v o L0 6
= 7a Total unrelated business revenue fram Part VIII, column (C), line 12 7a 4]
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
- Prior Year Current Year
8 Contributions and grants (Part VI, line 1h} IR T Y 608,211 523,001
g 9  Program service revenue (Part VIl line 2g) - « « s <+« . - Aghes s wmawmn wu o 0
§ 10  Investment income (Part VI, column (A}, lines 3, 4, and Td) cewinlan sn vwawmn A g 0
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Qc 'H}c and 11e) ----------- 18,820 5,321
12 Total revenue - add iines § through 11 (must equal Part VII[ aolurmin (A) ling12) . - .. .. 627,031 528,322
13 Grants and similar amounis paid (Part IX, cqumn (Aylines 1-3)  « =« o v v v oo 508,085 623,583
14 Benefits paid to or for members (Part IX, cotumn (A) lined) « « v v v e v e 0
w | 15 Salaries, other compensation, emp!oyee benefts \(ff’art IX} column (A), lines 5-10)  « - « .+ . 0
§ 16a Professional fundraising fees (Part IX, column (A |ne 11e) ---------------- 0
2 b Total fundraising expenses (Part IX, co umn (D), Ime 25y » 0
@ 117 Other expenses (Part X, calumn A, lmes 11a-11d, 11f24e) --------------- 49,761 30,535
18  Total expenses. Add lines 13- A7 (must equal Pad IX, column (A), fine 25, - . . - ... 557,856 654,118
19 Revenue less expenses Subtract Ilne 18 from line12 v o v o v e e e e 69,175 {125,796
’5§ ‘\/ el ; Beginning of Current Year End of Year
§§ 20 333,957 205,833
22021 2,328 0
35|22 331,629 205,833
[Part Ii |
Under penalties of perjury,_ [ declare that | ha\g,a Bxam:ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lrus, correct, and complete. Declaration of preparsr (other than officar) is based on all information of which preparar has any knowledge.
. |
Slgn } Signature cfofficer Data
Here } 1LOYD DUPLANTIS, DIRECTOR
; Type or print name and title
‘ Prirt/Type praparer's name Preparer's signature Date Check D f | PTIN
Paid Jacob A Watkins CPA selt-employed P01295640
Preparer Firm's name ™ Watkins CPA APC Eirm's EIN_ ™
Use Only | rinis address ™ 214 Progressive Blvd Phone no.
Houma TA 70360 985-872-0830

May the IRS discuss this return with the preparer shown above? (see instructions)

DNO

EI Yes

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2019)



Form 990 (201%) HAITT MISSION INC 14-1861365 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note toany ine inthis Part ll « « v v v v v v v e e it e e e e e e e e e D
1 Briefly describe the organization's mission;
CHARTITY WORK IN HAITIT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 980-EZ7  « v v v v v i v e e e e e e e e e e e e e e yes [Ino
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in naw it conducts, any program
SELVIEESY S E M EE S U B0 Toaasns ne na mice means nw Sensims 6e RS AR B I NGIE DE 2R ¥ 3 [] Yes El 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 § 464,903 including grants of § ) {Revenue  § }
THE BUILDING FUND PROGRAM PROVIDES SUPPORT TO CONSTRUCT CHU‘RCHES AND DWELLING UNITS FOR FAMTILIES

IN HATTI,

abh (Code: ) {(Expenses § es,é_'jg including'gjrl‘ants of % } {(Revenue  $ )
HUMANITARIAN AIDE PROVIDES THE BASIG_NESSESSITrES AS WELL AS AGRICULTURAL AND EDUCATION SERVICES.

4¢  (Code: Expénse§$ it 76,945 including grants of  § ) (Revenue & )
THE WATER WELL"‘PROGRMK“SUPPLIES THE HATTIAN PECPLE ACCESS TO PORTABLE WATER,

.,
.,

.

4d  Cther program servicas {Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses W 628,527

. Form 990 (2019)



Form 990 (2018) HAITI MISSION INC 14-1B61365 Page 3
tPartIV | Checklist of Required Schedules '

Yes No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) (other than a private foundation)? /i "Yes,"
COMPIEIE SCHEUUIE A+ = « o a v v v i v i s e S s e s S h m vl e e w w W e e e e R e e 1 e
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .+« -« « <« o o o o 0 o L L 2 X
3  Didthe organization engage in direct or indirect political campaign activities on behalf of or in oppesiticn to
candidates for public office? If "Yes," complete Schedule C, Part]  « + « v v v o o i i v i 0 i e e s e e i e e e e s 3 x
4 Section 501(c){(3) organizations. 0id the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll - « « « v« o v v v i o i o i e e 4 X
5 Is the organization a section 501(c){4}, 501{c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 if "Yes,” complete Schedule C, Partiif e 5 X
6  Didthe organizaticn maintain any denor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
"Yes,"complete Schedule D, Part] - « - -« « 0 o o i i e e e e s e s i e e e i e e e e s e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," compiete Schedule D, Parttf - « « « v v v v v v 0 0 v o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complefe Schedule D, Part Il « + « v v o v i o i i i v s e e e e e e e e e e e e e b e e e e e e e e e e e e e e 8 52
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, creiiif‘fepair, or
debt negotiation services? if "Yes," complete Schedule D, Part IV : 9 x
10  Did the organization, directly or through a related organization, held assets in donor-restriete deny
or in quasi endowments? Jf “Yss," complete Schedule D, Part V 10 X
11 If the organization's answer {o any of the following guestions is "Yes,” then complete S'e'ﬁeduje D Parts Vl
VI, VI, IX, or X as applicable. . .
a Did the organization report an amount for land, buildings, and equipment in Part X, [lne 10’? I ”Yeé "
CRE Ma | x
b
of its {otal assets reported in Part X, line 167 if "Yes,” compfete Schedu!e D Part VH ----------------------- 11b x
¢ Did the organization report an amount for investments - program related in Part X, llne 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” comp.’efe Schedule D; PAE VI e e e e e e e e e e e 1M X
d Did the aorganization report an amount for other assets in F’art X line 15, thai is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complate Schedule D, Pan‘b( s e e e e e e e e e e s 11d X
e Did the organization report an amount for other fiabilities in Part X, Ime 2‘5’7 If “Yes," complele Schedule D, PartX .« . - . . .. 11e X
f Did the organization's separate or consolidated. fiharicial statements for the 1ax year include a footnote that addresses
the organlzatlon 5 Isablhty for uncertain tax posutlons under FIN 48 (ASC 74007 If "Yes," complete Schedule D PartX - - 11f X
12a
12a %
b
"Yes,"” and if the organization answered "No "fo J'rne 12a, then compfez‘mg Schedule D, Parts XI and Xl is opnonal ---------- 12b X
13 lsthe organizaticn a school descnbed fit sechon 17{)(b WAXID? If "Yes,"complete Scheduwle E « « v v v o v o v v i 00 i e 13 X
14a Did the organlzatlon malntam an Gﬁ"ce emplayees or agents outside of the United States?  « = « v v v v v v 0 v v v v s s s . 14a X
b
fundraising, busmess, lnvestmeni an .fprogram service activities outside the Unlted States, or aggregate
foreign investments valued‘ at $1 06 DE)D or more? If "Yes," complete Schedule F, Parts land VY~ « « v v o v o 0 w0 e 14b ®
16 Didthe orgamzatlun report onF‘art EX column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forelgn organlzatlon'? ff "Yes Fcomplete Schedule F, Parts ifand IV -« -« « c o o o i e s e e e e 15 X
16  Did the orgamzanon report on Part {X, column (A), line 3, more than $5,000 of aggregate grants ar other
assistance fo or for foreign lndmduals‘? if"Yes, "complete Schedule F, Parts i and IV« v v o v v v i dd e e i6 | x
17  Did the crganlzatmn reperta total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A) [res 8 and 11e? i "Yes," complele Schedule G, Part/ (see instructions) < v v v v 0 v o 0 0w 17 X
18 Did the prganization report mere than $15,000 totat of fundraising event gross income and contributicns on
Part Vi, ines 1c and 8a? If "Yes,"complefe Schedule G, Partll  « « « « « o o v o v 0 i v i v h b n s e e 18 | x
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
if "Yes," complete Schedule G, Partlll « v o v e i e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ~ + « « v v v v v v v v v w0 20a X
b If "Yes" to line 204, did the erganization attach a copy of its audited financial statements to this return? - - - - . . o o0 o0 o 20b
21 Did the organization report more than 85,000 of grants or other assistance te any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land !l « « « v v o v v v v v v w000 21 X

EEA Form 980 (2019)



Form 990 {2019) HATTI MISSION INC 14-1861365 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," compiete Schedule |, Parisfand il « « « « v v v v o v v i b i i i s e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, ar 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplayees? If "Yes,"complete Schedule J  + « + « o o v e w nwd s L e e s s e e e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b
through 24d and complete Schedule K. If '"No,"gotoline 282+ « « « v v v v i v v b bbb s e e s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -« « = v v 0 o 0 o 24b
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? « « « =« 0 v s o e s e s e s s e e e e e e e e e e e e e 24c
d Did the crganization act as an "on behalf of* issuer for bonds outstanding at any time during the year? - - .« . o v o o o0 L 24d
25a Section 501(c)(3), 501{c)(4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes," complete Scheduls L, Part!  « « « v v v v v v v v v oo 25a X
b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reparted on any of the erganization's prior Farms 990 or 990-EZ7
if "Yes,"compiete Schedulg L, Parfl + « + « o v v 0 i et e e e e e e e e e e e e e e e e e 25h X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contnbutcr or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L; Parf - .‘ g 26 ¥
27  Did the crganization provide a grant or other assistance to any current or former offi icer; dtrector trustee\key
employee, creator or founder, substantial contributor er employee thereof, 2 grant selectron commtttee ;
member, or to a 35% controlled entity {including an employee thereof) or family member of any i of thesé
persons? If “Yes,” complete Schedule L, Part Ilf R r 27 X
28  Was the organization & party to a business transaction with one of the fotiewmg partles (sef.: Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptzons) 1 e
a  Acurrent or former officer, director, trustee, key employee, creato founden ar substantlal contributor?
“Yes," complete Schedule L, Part {V 28a X
A family member of any individual described in line 28a7? # ”Ynes " complete Schedu!e L Parftly oo oo n s 28b X
¢ A 35% contrelled entity of one or more individuals and/or organlzatlons descr[bed inlines 28a or 28b7? if
"Yes,"complete Scheduie L, ParttV - -« « « - - - v W e e 28¢ X
29  Did the organization receive more than $25,0001 in non- cash contrlbutlons‘? !f "Yes,"complete Schedule M« v o o o 0 o0 29 X
30 Did the organization receive contributions of art,ﬁ\-hlszgncal treasures, or other similar assets, or qualified
conservation contributions? i "Yes,"” compiste Sctiedt}fe M ----------------------------------- 30 X
31 Did the organization liquidate, terminate, or d:ssolve and t:ease eperatzons? if “Yes,"complete Schedule N, Part! . -« « . .« o kYl X
32  Did the organization sell, exchange, dispose; of or transfer moré than 25% of its net assets?  "Yes,”
comp!e fe Schedu!e N Partll « .« « = : 32 X
33 |
sections 301.7701-2 and 301.7701; 3"/ Yes,’ complete Schedule R, Part!  « « « v v v v o e s e 33 X
34 Was the organization related o any tax— mpt ortaxab!e enlity? if "Yes,” compiete Schedule R, Part fl, ill,
or IV, and Part V, line 15.¢ . 34 X
35a Did the organization: have a 35a X
b If"Yes" to line 354, dadthe mrgamzatmn receive any payment from or engage in any transactron with a
controtled entlty’mth]n the me@nrng of section 512(b){13)7 if "Yes," complete Schedufe R, PartV, line2 .« - . . . . o ..o . 35h X
36 Section 50‘1(1‘.‘)(3) orgamzatlons Dld the crganization make any transfers to an exempt non-charitable
related organlzatlon‘?lf "Yes; comp!efe Schedule R, PartV, {ine 2  « « « v v v v o i i v i s e e e 36 X
37 Didthe organxzatlon conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated ‘as.a. parfﬂershrp for federal income tax purposes? If "Yes," complete Schedule R, PartVl  « « v o v o 0 o 0w 37 X
38 Didthe organlzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 3B x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V. . ... ... ... 0 0., [
Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -C- if not applicable - -« « -« « v o v v 00w 1a 0 i
b Enter the number of Form W-2G included in line 1a. Enter -0-if not applicable  ~ « = v v o v v v v oo v o 0 1b 0
Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « - =« 0w w o i e h i i i d i i e e e e e e e e e e e e e 1c X

EEA

Form 990 (2019)



Form 980 (2019) EATITI MISSION INC 14-1861365 Page §

PartV| Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | HNo
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 return =~ « . . .« . . . 2a o) :
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? -« « « -« o v o o v L 2bh | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses instructions)  + - -« v v v o v L o o L :
3a Did the organization have unrelated business grass income of $1,000 or more duringtheyear?  « « « v v v o v v v v v 0 v 0 v o 3a | X
b If"Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation in Schedule O« v « . o v v o v v v v 4 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? . . . - . KRR 4a 3*
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - « « + + « + o o o o o o 0 Sa X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? + « + « « = =« « v . . 5b | X
¢ If"Yes"toline 5a ar 5b, did the organization file FOrm 8886-T7 + + = « v ¢ & & v 0 o i 1 e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the |
arganization solicit any contributions that were not tax deductible as charitable contributions? -+« - = v v v o v v o v w4 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? - - -+ - - s s s o s s e e e e e AT r e e e e gb
7 Organizations that may receive deductible confributions under section 170(c). 0 .
a Did the organization receive a payment in excess of $75 made partly as a contribution and par‘tly fo goods
and services provided to the payor? .« « « .« o o e e e e S 7a |
b If"Yes," did the orgamzatlon notify the donor of the value of the goods or services prca\a'lded’J 7b |
c !
7¢ |
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the crganization receive any funds, directly or indirectly, to pay premlums o apersonal heﬂeft contract? .« . - - - . ... 7 |
f Did the crganization, during the year, pay premiums, directly or md:rectly? on a persona! benéfitéontract? -« -+« « v 00 00w o 7f
g Ifthe organization received a contribution of qualified intellectual property\dld the orgamzatuon file Form 8899 as required? « « « . 79
h I the organization received a contribution of cars, boats, a\rplanes, or other vehlcles dld the organlzatlon flea Form 1098-C% « » « o v 0 0 0 v - 7h
8 Sponsoring organizations maintaining donor advised; funds Did a doaar advised fund maintained by the
sponsoring organization have excess business holdings at any time durmg theyear?  « - - - - o - Lo e e e §
9 Sponsoring organizations maintaining donor advised funds e '/_, g
a Did the sponscring organization make any taxable d|strvbut|cns under SECHON 49867  « « + v 4 ¢ 4 et e e e e e e 9a ;
b Did the sponsoring arganization make a dlstnbukt_ran {0 a donor, doner advisar, orrelated person? o« ¢ s e 0w e 0 9b !
10 Section 501{c}{7) organizations. Enter: i Y
a Initiation fees and capital contributions included-an Part Vﬂk ife12 « - v e e e e 10a
b Gross receipts, included on Form 990, Part VlII Ilne ‘52 for pubhc use of club facilites - - - - - - - . . .. 10b
11 Section 501{c)(12) organizations. Enter‘ i_
a Gross income from members or shareho!ders R T L R IR IR a
b Gross income from other sources (D it net ametlnts due or paid to other scurces
against amounts due or recewed from tnem | R IR 11b :
12a  Section 4847{a)(1) non-exempt charltable trusts Is the organization filing Form 980 in fieu of Form 10417 .+ . - . . o o o 4 . 12a
b If"Yes," enter the ameunt of tax—exempi Enterest received or accrued during the year - « « = - 0 0 0o | 12b ‘ i
13 Section 501(c){29) quallfled nonprof‘t health insurance issuers. ‘
a |Isthe organlzanon ilcensed te lssue quahfed health plans in more than one state? - - - - - . - o o Lo Lo oo e e 13a
Note: See the instructions for addntlonal information the organization must report on Schedule O. 3
b Enter the amount of reserves the organization is required to maintain by the states in which {
the organlzatlon is hcensed tmssue qualified health plans - - « =« « o v o oo oo n s 13b |
¢ Enter the amoun’[ of. LESEI‘VES onnand $5 f I E £% 93 EW I s £ PRI E s E5 ¥ e £ 5 ¥ 13c¢ E d
14a Didthe organlzatuon fatélve any payments for indoor tanning services during the fax year?  « + « o @ v v 0 v v v o 0w 14a X
b If"Yes," has it filed a Form 720 lo report these payments? If “No," provide an explanation on Schedule G <« v v v o o 0 v 00 o 14b
15  |s the organization subject to the section 4960 tax on payment(s) of more than 51,000,000 in remuneration or
excess parachute payment(s) during the year? - « « - < v v v v e e s s s e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ‘
16 |s the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? -+« « + + « + + o v 16 X
If "Yes,” complete Form 4720, Schedule ©. T
EEA Form 990 (2019)



Form 990 (2018) HAITI MISSION INC 14-1861365 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes” rasponse to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule C contains a response or note to any lineinthis Part VI« - - o v o 0 0 v o L i it e e e e e e e e @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear - .« . . . . o . . . 1a 3
If there ‘are material differences in voting rights amang members of the governing body, or
it the governing body delegated bread authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent +« .+« . . . . . .. 1b 3
% Did any officer, director, trustee, or key employze have a family relationship or a busingss relationship with
any other officer, director, trustee, orkey employee?  « v« v o v o o oL L s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key empioyees to a management company or other person?  « « « « « - - 4 . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? - « « + « « « . . . 3 X
] Cid the organization have members or stockholders? .« « = ¢ v o 0 0 0 0 0 L L e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or sther persons who had the power to elect or appoint
one or more members of the governing bedy?  » - -« v oo oo d s s e n e L T 7a X
b Are any governance decisions of the arganization reserved to (cor subject to approval by) memB(f.:i's__‘
stockholders, or persons other than the governing body? ; 7b X
8  Did the organization contemporaneously document the meetings held or written actions undenaken urmg '
the year by the following: 5 3
a Thegoverningbody? - - - -« + 4 o s d s e s e e e e -'f’:.- \. o omom Ba x
b Each committes with authority to act on behalf of the governing body? - : \ 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, Who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresseson’ Schedu.’e G,  miwis iU S IEEEE SRR g X
Section B. Policies (This Section B requests information aboutpo!rc:es not required by:the Interfal Reverue Code.)
- o 1 -\‘. -,»' Yes [ No
10a Did the organization have local chapters, branches, or aﬁ'llates'? " . O R P 10a X
b If "Yes," did the organizaticn have written policies and procedures governmg the activities of such chapters,
affiliates, and branches to ensure their operations are con51steni with the orgamzatlon s exempt purposes? 0 . .. e 0w . 10k
11a Has the organization provided a complete copy of this Form: @90 to all members of its governing body before filing the form? Ma | €
b Describe in Schedule O the process, if any, used by the orgamzahon toFeview this Form 990.
12a Did the organization have a written conflict of mterestpolicy? if'No"gotoling 13 -« - v o i oo s b s el 12a | X
b Were officers, directors, or trustees, and key employee,a‘reqmred to disclose annually interests that could give rise to conflicts? 12b| x
¢ Did the organization regularly and consmtently / maoaitor ancf enfarce compliance with the policy? i "Yes,”
describe in Schedule O how this was done =% s 12¢ X
13 Did the organization have a written whlstleblqwer pol b T T T T T T T 13 | x
14 Did the organization have a written documen{ retentton and destruction policy? <« v o r e i s e e e e e 14 | x
15  Did the process for determining compeﬁsahon of iﬁe following persons include a review and approval by 1
a The organization's CEd E’xecuiwe Dlrector o top management official .« - . - oo o s s s s e e e e 15a X
b Other officers or key empfoyeas of the or_qanlzanon ------------------------------------- 15h X
If "Yes" to line 15a or 15b descnbe the process in Schedule O (see instructions). '
16a Didthe orgamza{ton mvest i cantribute assets to, or participate in a joint vanture or similar arrangement
with a taxab]e enmy durmg the yea;"? ............................................. 16a b'd
b If"Yes," dld the organlzatlon follow a written policy or procedure requiring the organization to evaluate its '
paﬁlmpatlcﬁ]&plnt venture-arrangements under applicable fedéral tax law, and take steps to safeguard the _
orgamzataons éxempt siagl stafus with respect to such arrangements?  « . o v s e s e e e v e e e e e e e e e 16b

Section C. Disclostre

17 List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 reguires an arganization 1o 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 ali that apply.

D Own website D Ancther's website @ Upon request D Other {explain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephene number of the person who possesses the organization’s books and records »

LLOYD DUPLANTIS (885)855-3127, PO BOX 694, THIBODAUX, LA 70302

EEA Form 890 (2019)
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|___E‘_art 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 VI

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

1a Complete this table for all persons reguired to be fisted. Repart compensation for the calendar year ending with or within the
organization's tax year.

¢ 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.

* List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

¢ List the organization's five current highest compensated empioyees (cther than an officer, diractor, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repostable compensation from the organization and any related organizations.

® Listall 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.
Eﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(S} :
Position A
A B i NN D E 3
W {8} {do ot check more thangne - [~ &) (&l i)
Name and title Average box, unless person is both A “ -Heportable Reportable Estimated amount
hours officer and & diracleritfistee) " compmnsation compensation of other
per week g e T fremi the from related compensalion
{list any T T organization organizations from the
heurs for i 2| @ g -\ ,Fi; £ f%‘ (W-211098-MISC) W-2/1099-MISC) organization and
a5 & g[#=-8%5]- -
related @ g S8 g ] g B related organizations
o g5 8| [~3"F &
organizations | % | & i Bf-
2 v - 1
below %' g 3 2 B~
dotted fing).... o E g"_
- 2
P 4 a
() BEDYD DUBIRINIIES. oo oo e o avnsmae s i 10.00 i
DIRECTOR ) R I O 0 0 o
(2) FAIE DUPLANTIS 10.00 )
X Q 0 0

Form 990 (2019)
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Page 8

| Part VII_ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(C}
Pasition
A B
A {8) {de not check more than ane © (& {F)
Neme and tille Average box, unless perscn is both an Reportable Reportakle Estimated amount
hours officer and a dirgctorftrustee) compensation compensation of other
per week from the from related compensation
(list any 1 . ; : organizetion crganizations from the
hours for g é % 59”' § § @ g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
ralated g B E a s N I z related organizetions
o g 8 2, £qa!
crganizations = g5 B Si
] o - 3
below % E @ =
dotted line} sl 8 PR
3
“s Lo __
ae .
7). v v
as. i
K
g9 v
7777777777777 /:b \\ .
20 ‘ R
L R
(22) ________ //" T
) N IR it
1b Subtotal ... .. 0o . >
¢ Total from continuation sheets to Part VI, Sectlon A >
d Total (add lines 1b and 1c} P ek - » 0 0 0
2 Total number of individuals {including but r;ot I|mlted to those listed above) who received more than $100,000 of
reportable compensation from the orgamzatlon L.
Mg Yes | No
3 Did the organization list any former' ofﬁce s director, frustee, key employee, or highest compensated
employee on line 1a? ff "Yes,' compiete,Schedu!e Jforsuchindividual - . . . oo o s o e 3 X
4 For any individual l:stecl ‘on Ilne 16“15 the sum of reportable compensatlon and other compensation from the
s e 4 X
5 Didany persan llstéd on hne 1a recewe or acerue compensation from any unrelated organization or individual
for services fendered to the organlzatlon? if "Yes," complete Schedule J for such person  « ¢ v 0 o o a i o a0 o0 a0 5 b4

Section B. Independent Contractors

1 Completé: thls table for yo’ur five highest compensated independent contractors that received more than $100,000 of
cornpensatldn fmm the Qrganlzahon Report compensation for the calendar year ending with or within the organization's tax year.
(A) )] ()
Name and business address Description of services Compensation
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 L

EEA

"~ Form 890 (2019)



Form 980 (2C19) HAITI MISSION INC 14-1861365 Page 9
[ Part VI ] Statement of Revenue
Check if Schedule O containg a response or note to any fine inthis Part VI« v v v v v 0 v 0 o s i e e e [:|
(A) B} ) (D)

Total revenus

Related or exempt
funclion revenue

Unrelated
business revanue

Revenue excluded
from tax under
sections 512-514

1a Federated campaigns -« - - « . .. 1a
B4 b Membershipdues . . . . .« . . 1b
g§E ¢ Fundraisingevents - « - - - . . . . 1c 182,700 |
©2 d Related crganizations  « « « -+« . . 1d i
ég e Government grants (contributions) le
d E f  All other contributions, gifts, grants,
g‘g and similar amounts netincluded above 1f 370,301
Eg g Noncash contributions includec in
5% lines 1a-1f - - - « - - . - . .. 1g | $ 1,746
OF | h TolAGIIeEAaF  « va sn ssewn nn on swan > 523,001 |
Business Code
QD 2a
£ i
]
88 ¢
£z | ¢
'g'vﬂf e
o f Al other program service revenue « « « « + « »
g Total. Addlines2a-2f . . . . . . . .. .. 0L o .
3 Investment income {including dividends, interest, and \
other similar amounts)  « + = « s 0 oL L oo > )
4 Income from investment of tax-exempt bond proceeds SR
5 Royalies « « + v v v v v o o i i e e e e e . } = S
{i) Real {ii} Persong’
Ba Grossrents -+ .+ . - . 6a e o
b Less: rental gxpenses - - | 6b
¢ Rental income or (loss) 6c
d Net rental income or {loss)
7a Gross amount from
sales of assets R
Y -
3 and sales expenses - - | 7h S
@ ¢ Gainor(loss} =« -« - . 7c T
& d Netgainor(loss) « « - « - . . FE R >
E Ba Gross income from fundraising ’ : .
o] events (notincluding  § 1557700
of contributions reported 4o;j',lin"é} A&‘ e
1c). See Part IV, line 18 - ? . l/_//_;_. ...... 8a 10,950
b Less: direct expenses \\ AL 8b 5,629
¢ Net incomej'g"‘gsT\{I‘css" fom fUndraising everts <« < o . . s > 5,321 5,321
9 Gross incomé from garing -
acti\{itiéé,.f:‘éefe Part B ine 97 ... ... 9a
b Less direct expenses . - 9b
c Nét-i:ncome or (Ioé’s}\{rom gaming activities .« « . . . . . »>
10a Gfé‘sé-.sa\es of in\{élfjlfbry, less
returns dnd allowances « « -+« .. 102
b Less: costofgoodssold  « » « « v« . s L I
¢ Netincome or {loss) from sales ofinventory - - - - . . . . |
Business Code
g o 11a
T
32 c
Eﬁ d Allctherrevenue - » - =+ v @ o 0 o .o
= e Total. Addlines 11a-11d -« « « + v o v v v v v v v v 0w »
12 Totalrevenue. Seeinstructions - » + + v v v v o o0 » 528,322 5,321
EEA Form 990 {2019}



Form 990 {2019) HAITI MISSION INC 14-1861365 Page 10
[Part1X| Statement of Functional Expenses '

Section 501(c)(3) and 501(c)(4} organizations must complete all columns. Aff other organizations must cornpiete column (A).

Check if Schedule O contains a response or rote to any lineinthis Part IX. < v v o v v o v v o i s e s e e s e e e e |:|
Do not include amounts reported on lines 6b, 7h, . (A) 5 (B) i (€} ; D)
otal expenses rogram service anagement an Fundraising
8h, 9b, and 10b of Part Vifi. expenses general expenses oxpenses

1 Grants and cther assistance to domestic organizations
and domestic governments, See Fart IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22  « « « v v v v v 0w L
3  Grants and other assistance to foreign
organizaticns, foreign governments, and

foreign individuals. See Part IV, lines 15and 18 .+ . . . 623,583 623,583
4  Benefits paid o orformembers -+ + « « . o0 0 o
5  Compensation of current officers, directors,

trustees, and key employees - - .+ . . o .00

6  Compensaticn not included above, 1o disqualified
persons {as defined under section 4858(f){1)) and

persons described in section 4958(c)(3)(B) - - - - . .
7 Othersalariesandwages -+ « + =+ « v« o o o v
8  Pension plan accruals and contributions (include . 7\‘
section 401(k} and 403(b) employer contributions) - “\\\_
9 Otheremployesbenefits - + -« v v v v v v v e v || < 3
10 Payrolltaxas « « « v v v e e e e
x| Fees for services {nonemployees): 3
a Management « « « « v s v e e ko e e G :
boLegal « « c v v v e e e L 7,\ ey '/i
C ACCOURtING - « = = <« « e e e e e e 5960 N 960
d LOBBYIRE = « ws ve on s wm e e s e E BT
e Professional fundraising services. See Part IV, line 17 P
f  Investment managementfees - - - - . . ... L " e e
g Cther. (If line 11g amount exceeds 10% of line 25, column ;'

(A} amount, list line 11g expenses on Schedule Q.) . :‘-,\ &
12 Adverlising and promotion N O,
13 Officeexpenses - « « + « ¢ « + « =« - . R T YY1 1,455

14 Information technology - « + « -+ - . . - w SN 2,917 2,917
15 Royalties « « « « - v o v v v oo .« £
16 CCOUPENCY » « + + + o v v s s v v v v o i : 1,600 1,600
17 Travel & @ v & e m o6 w0 & % s W G .
18  Payments of trave! or entertainment expeﬁ : /
for any federai, state, or local public ofﬁc.a ------
19 Conferences, conventions, and meehngs S e
20 nterest - - - - - - .- o ;
21 Payments to affiliates . ;
22 Depreciation, depletlon and armartlzatltm -------- 4,944 4,944
23 Insurance - B 5
24 Cther expenses Itaize expenses Tiot covered
above (Llsimrscellaneous expenses on fine 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount Ixsl Ilne 24e expenses on Schedule O.) . o
d BANK CHARGES 3 3,730 3,730
b SHIPPING T 2,222 2,222
¢ DUES AND SUBSCRIPTIONS 255 255
d POSTAGE 1,500 1,500
e Al other expenses 10,852 10,852
25  Total functional expenses. Add lines 1 through 24e . . . 654,118 628,527 25,591 0

26  Joint costs. Complete this line only if the
arganization reported in column {B) joint costs
frem a cambined educational campaign and
fundraising soficitation. Check here  » if
following SOP 98-2 (ASC 858-720)  « « - « . « .+ . o .

EEA Faorm 990 (2019)
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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-inferest-bearing  « « « « v v - 0 e e e e 309,710 1 186,530
2 Savings and temporary cash investments -« « « 0 0 0000 e e 2
3  Pledges and grants receivable, net - -« . . . 0 o c o s e e e e 3
4  Accountsreceivable,net - - - . o oo e e e 4
§  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% {
controiled entity or family member of any of these persons =« -« . . . . . . o .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1}), and persons described in section 4858(c){3)(BY) . . . . . 6
P 7 Notes andloansreceivable, net . .« o o . L L L L e e e e e e e e 7
o 8 Inventoriesforsalecruse « + -« v o e e d i o s e 8
2 9 Prepaid expenses and deferred charges ™+ -« « v v 0 0 o oo Lol oL 9
10a Land, buildings, and equipment: cost or other
basis. Compleie Part VI of Schedule D - -~ « .+« . . 10a 279,621
b Less: accumulated depreciation « -+ « v o 0 o 0L 10b 260, 318 24,247 | 10c 19,303
11 Investments - publicly traded securities .+ « + « « « o o o 00w L s e s 1"
12 Investments - other securities. See Part IV, [ine 11 12
13 Investments - program-related. See Part iV, line 11 | 13
14 |ntangib|e assels s sw v e P8 PO R BR OBH I E P i . 14
15 Other assets. See Part IV, line 11 . « . . . v v v v v 00t 15
16  Total assets. Add lines 1 through 15 (must egual line 33) 333,957 | 16 205,833
17 Accounts payable and accrued expenses ; ) 17
18 Grants payable - - « .« L 0ol e e .’. ; '.m‘i\ 18
19 Deferred revenue D 9 PR A a 28 SRS E 8 ¥ h ..... 19
20 Tax-exempt bond liabilites « « » v . o o ... L T e 20
21 Escrow or custodial account liability. Complete PartJV of Schedu!e D 1
@ 22 Loans and other payables to any current or former officer, directar, \.‘
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these petsons .+ Ty 22
= | 23 Secured mortgages and notes payable to unrelated third partes o - - e - v 23
24 Unsecured notes and loans payable toij;g'nre!'ated third parties -+« o . o oL 24
25  Other lizhilities (including federal income: ta‘x"” payables 1o related third
parties, and other liabilities not mcluded an Imes “17—24) Complete Part X
of Schedule D+« « v . Lo w S 2,328 | 25
26 Total liabilities. Add lines 17 through 25 2,328 | 2 0
Organizations that follow FASB ASC-958, Gheck e K/ '
§ and complete lines 27, 28, a2, and 33 iy _
< | 27 Frestric 82,489 | 27 78,640
S | 28 ) 240,140 28 127,193
B Orgamzatlons that do not follow FASB ASC 958, check here » D """"
g and comp[ete lmes 29 brough 33.
S 29 Caplta[ s?.ock or trustprinupal OF CUMERLIUMES = =« = = v v o v e v o w e e s 29
% 30 Pald_zn or capital surplus or land, building, or equipmentfund - -« .. oL L 30
ﬁ 31 Retamed earnlngs endowment accumulated income, or other funds -« .+ o . 3
3 | 32 331,629 | 32 205,833
= 33 Total habumeg_anci.net assetsffundbalances - - . 0 o oo s 00 L L 333,957 | 33 205,833

EEA

Form 980 (2019)
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Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote o any linginthis Part Xl « « « v o o v v o i vt it i i e e e e [:l

Total revenue {must equal Part VI, calumn {A), line 12)  + « v v v o v v v o i b e e e e e e
Total expenses (must equal Part X, column (A), lINe 25)  « « o o v o v o 0 i o e e e e e
Revenue less expenses. Subtractline 2 fromiine 1 - - -« o v 0 v n s s e e
Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) .............
Netunrealized gains (iosses} oninvestments  « « « v - .« o o L L L e e e e e s e e e
Donated services and use of facilities  « « « v vt 0 o b e i e e e e e e e e e e e e e e e e e e e e
Investment expenses  + « s v s v e 0 T T s T
Prior period adjustments .............................................
Other changes in nat assets or fund balances (explainon Schedule O)  + « -+« o o o o L L L Lo i .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, column S I T T T T T T T

2 W0 N R W N

-

528,322

654,118

t125,786)

331,629

Part XIl | Financial Statements and Reporting

Check if Schedule O contains & response or note to any line inthis Part Xil « v v v v v 0 v o o v i v s s i s e e e D

1 Accounting method used {o prepare the Form 990; EI Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independent accountant’? --------------

If "ves," check a box below to indicate whether the financial statements for the year were complled ar
E \\ “

reviewed on a separate basis, consolidated basis, or both: -
D Separate basis D Consolidated basis D Both consolidated and separate basns
b Were the organization's financial statements audited by an independent accoumant‘?
If "Yes," check a box below to indigate whether the financial statements for the year were aud[ted ona”
separate basis, consolidated basis, or both; T
D Separate basis |:| Consolidated basis |:| Both consolldated and separate basw,
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assurnes respensmnny for oversight of

the audit, review, or compilation of its financial statements and selecimn ofan lndependent accountant? . ... oo

If the organization changed either its oversight process or selecllon process durmg the tax year, explain on
Schedule O, :
3a As aresuit of a federal award, was the arganization reqmred to undergo an audlt or audits as set forth in the

Smgle Audit Act and OMB Circular A-1327  « « « .+ & R P ‘ ,.’ ............................

b If"Yes," did the crganization undergo the requlred audit or auchts'?‘ Ifthe orgamzat on did not undergo the

2a X

2b X

2c

3a X

3b

required audit or audits, explain why on Schedul& O and describe any steps taken to undergo such audits ~~ « . . . o . L L L

EEA

Form 990 (2019)



SCHEDULE A Public Charity Status and Public Support OME o 150047
(Form 990 or 990-EZ) omplete if the organization is a section 501{c)(3} organization or a section 4947(a}(1) nonexempt charitable trust. 201 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Service * Go to www.irs.gowForm990 for instructions and the latest information., Inspection
Name of the organization

Employer identification number

HAITI MISSION INC 14-1861365

|Parti| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches describad in section 1 TO(B}1)AND.

2 |:| A schocl described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 D A hospital or a cocperative hospital service organization descrived in section 170{b) (1 HA)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)iii). Enter the

hospital's name, city, and state:

An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 1 T0(b)( 1} A} V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)}{(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(bj(1){A)(vi}. (Complete Partil.)

An agricultural research organization described in section 170{b)(1){A)ix} cperated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, éim\and state of the college or

university: X

10 E An arganization that normally receives: {1) mora than 33 1/3% of its support from contrlbutzons\membershm fees, and gross
receipts from activities related to its exempt functions - subject to certain exceplions, and {2) ni: more than 33 1/3% of its
support from gress investment income and unrefated business taxable income (Ieéé secﬁcn 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part ill 3

OO0 OO O O

11 |:| An organization organized and operated exclusively to test for public safety See sectmn 509(a)(4)
12 [:| An organization crganized and operated exclusively for the benefit of; {0 perform the functmns of, orto carry out the purposes
of one or more pubiicly supported organizations described in section 509(a)(1) orsect:on SBS(a)(Z) See section 509(a)(3),
Check the box in lines 12a through 12d that describes the type of suppx)rtlng orgamzatlon and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operaled, superwsed ar éontrol[ed by s supporled crganization(s), typically by giving
the supperted organization(s) the power to regularly appoint or eleci a majority of the directors or trustees of the
supporting crganization. You must complete Part lV Sectlons A and B.
b |:| Type II. A supporting organization supervised or contrel ed in conr;ectfon with its supperted organization{s). by having
control or management of the supportujg organlzatlon vested in'the same persons that control or manage the supported
organization(s). You must complete Pé‘i’g\[\l,‘tSections AandC,
¢ [:] Type lil functionally integrated, A suppﬁrﬁri"g arganization operated in connection with, and functionally integrated with,
its supported orgamzatlon(s) (see lnstructlons) You must complete Part IV, Sectlons A, D, and E.
d
that is nat functionally mtegrateuk The organlza kon generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstruct|ons) You must complete Part |V, Sections A and D, and Part V.
e D Check this box if the orgamzatmq recelved A written determination from the IRS that it is a Type [, Type II, Type 1l
functionally mlegrated or Type Illfnor;-funchonally integrated supporting organization.
f  Enter the number of supported orgamzatfons ----------------------------------------- |:y
g Provide the foIIon mformahc'] abolt fhe supported organization(s).
(i} Name of supported orgamzat:on . = {ii} EIN {iii) Type of organization {iv} [s the organization {v) Amount of monetary {vi) Amount of
g {described on fines 1-10 listed in your governing support (see other support (see
abave (see nstructions)) document? instructions) instructions)
\; 4 Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

EEA
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HATTI MISSION INC
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Page 2

Part I

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 gualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year baginning in) » (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”™) . - . . ..
2 Tax revenues levied for the
organization's benefit and etther paid
to orexpended on its behalf .. ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organizaticn withoutcharge . . . . . ..
4 Total. Addlines 1through3 . ... ...
§ The portion of total contributionsby (| |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support ST i W
Calendar year (or fiscal year beginning in) » | (a) 2015 {0)2016° | (c)2017 |- (d)2018 (e} 2019 (f) Total
7 Amounts fromiine4 . . . . ... ... .. I S
8 Gross inccme from interest, dl\ndends S
payments received on securities loans, Y
rents, royalties and income from
similarsources - - - . . .. L &
9 Netincome from unrelated business _
activities, whether or not the business "\_\
is regularly carriedon . . . . . .. .. ..
10 Other income. Do not include gain or
loss fram the sale of capital assets L
(ExplaininPart V1) . .. .. oo v vy
11 Total support. Add lines 7 through 10 ooe.t | | |7 "
12 Gross receipts from related activities, etc (see mstruchons) ..................... 12 |
13 First five years. If the Form 890 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop BBM,, 3 s smopoms 53 sws @i 58 GHIDERE 55 EMEMIHE FMETIEE 43 »[]
Section C. Computation of Publi¢. Support Percentage
14 Public support percentage for 2019 (llneB column (f) divided by line 11, column () . - . . . . . .. 14 %
15 Public support percentage from 2018 Sohedule A Partil,line14 . . ... ... . ... ..... 15 %
» [
this box and stop here The organizatlon qualifies as a publicly supported orgamzanon ..................... » []
17a 10% facts-and cnrcumstances test - 2019. If the organization did not check a hox on line 13, 18a, or 16b, and line 14 is
10% or more,\gnd if the organlzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
orgamzaﬂon T e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a bax on line 13, 16z, 16b, or 173, and [inz
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ....................................................... » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITLUCHIONS  + « v v v v v vt v e e e n e ek e e e e e e e e e e e e e e e e e e e e » [

EEA

Schedule A (Form 980 or 890-EZ) 2015



Schedule A(Form 950 or 890-E7) 2019 HAITI MISSICN INC ' 14-1861365 Page 3
[Partlll | 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 I,

If the organization fails to qualify under the tests listed below, please complete Pait I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (h) 2016 {c} 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants." 456,391 535,283 633,736 619,441 532,205 2,777,066

2 Gross receipts from admissions, merchandise
sold or services perfarmed, or facilities
furnished in any activity that is related tc the
organization's tax-exempt purpese - - - . . .

3 Gross receipts from activities that are not an
unrelated frade or business under section 513 -
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits hehalf . ... ....
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Addlines {through5 .. ... .. 456,391 535,293
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... ... .. ...
8 Public support. (Subtract line 7¢ from
MBB]) ssmimsws a5 smems v o3 B 2,777,066
Section B, Total Support T T i
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
9 Amounts fromlineé ........... 456,391 535,293 633,736 619,441 532,205 2,777,066
10a Gross income from interest, dividends, N L
payments received on securities loans, rents,
royalties, and income from similar sources . » %
b Urrelated business taxable income (less .|
section 511 taxes) from businesses | ™
acquired after June 30,1975 . . . S
¢ Add lines 10a and 10b .
11 Net income from unrelated busaness y
activities not included in line ‘IDb whether
or not the business is regularl? carrsed on
12 Other income. Do not. mc[ude gam or /.
loss from the sale.6f caplta '
(Explain in Part V1) ™ . .
13 Toatal support.f}(Add lings. 9 1_00 11

619,441 532,205 2,777,066

and 12.) - 456,391 535,293 633,736 619,441 532,208 2,777,066
14 First five years If the qum 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this BoX and SEOP REFE  « « « « « v v o v vt e e e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support petcentage for 2019 (line 8, column (f), divided by line 13, column @) . . . . . . . . . 15 100.00 %
16 Public support percentage from 2018 Schedule A, Partlll, iine15 . . . .. .. ... ... ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) . . .. .. 17 0.00 %
18 Investmentincome percentage from 2018 Schedule A, Partlll, line 17+ . . . o oo v oo oo oo oL L 18 0.00 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o [

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . » []
EEA Schedule A {Form 290 or 930-EZ) 2019




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,

or 990-PF)

A — »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Internal Revenue Service > Go to www.irs.gow/Form950 for the latest information.

Name of the organization Employer identification number
HAITTI MISSION INC 14-1861365

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c¥ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political crganization
Form 990-PF D 501(c)(3) exempt private foundation
|:| 4347(a)(1) nonexempt charitable trust treated as a private fgqndation
[] 501(c)(3) taxable private foundation -t
Check if your organization is covered by the General Rule or a Special Rule. e

Note: Only a section 501(c}{(7), {8},—r (10) erganization can check boxeas for both the General Rule and a Speual Rule See
instructions. 5

General Rule

or more (in money or prcperty) from any one contrlbutor Complete Parts iand H, See instructions for determanlng a
contributer's total contributions. Lo :

Special Rules

P

E For an organization described in section 5\(1]@_).(.3) filing Form 990 or $90-EZ that met the 33 1/3% support test of the
regulations under sections 509(a){1) and ']ZQ(E}'(‘l.ﬁf(A)QVi)-, that checked Schedule A (Form 990 or 980-EZ), Part II, fine
13, 16a, or 16b, and that received from:a'ﬁy 'mié\cc_;\ntributbr, during the vear, total cantributions of the greater of {1
$5,000; or (2} 2% of the amount on:{-ij- Fprm 99‘0; 'R@ir{ VIl line 1h; or (i) Farm 990-EZ, line 1. Complete Parts | and Il

contriputor, during the year; totar contrltﬂmons of more than $1, 000 exclusively for religious, charitable, scientific,
literary, or educanonal purposes, ar for the prevention of cruelty to children ar animals. Complete Paris |, Il, and 111

D For an organlza‘tlon descnbed in sectlon 501{¢)(7). (8), or (10) filing Form 990 or 890-E7 that received from any one
contrlbutc)r,mdurmg the year contnbutlons exclusively for religious, charitable, etc., purposes, but no such
contrlb ions tota!ed more than $1,000. If this box is checked, enter here the total contributions that were received
e year for an exc!us;vely religious, charitable, etc., purpose. Don't complete any of the parts unless the
Rule applles to this organization because it received nonexclusively religious, charitable, etc., contributions
totalln $5 OE}G orniore duringthe year « « «+ v v o v 0 o e e e e e e e e e e e e e e e e e e > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn file Schedule B {Form 890,
990-EZ, or B90-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-FF).

For Papenyork Reduction Act Notice, ses the instructions for Form 990, $90-E2, or 990-PF. Schedule B {Form 980, 990-EZ, or 990-PF) {2019)
EEA



SCHEDULE D Supplemental Financial Statements OMS No, 1545-0047

{Form 950) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6,7, 8, 9, 10, 11a, b, 11¢, 114, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P.atiach toFerm 230 Open to Public

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer ideniification number

HATTI MISSION INC 14-1861365

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organizaticn answered "Yas" on Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and other zccounts
1 Totalnumberatendofyear . « « « v v v v 0o
2 Aggregate value of contributions to {during year} . - . .+ .
3 Aggregate value of grants from (duringyear) - . - . . .
4  Aggregatevalue atendofyear .« .« . . oo oo
5  Did the organization inform all donors and dener advisars in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive legal control? -+« « v« v 0 v v w0 oL D Yes |:| No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit?  + - . . . .. ..o Lo L L e D Yes D No

Partll| Conservation Easements. y
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.~

1 Purpose(s) of conservation easements held by the organization (check all that apply) E . ‘-\
D Preservation of land for public use {e.g., recreation or education) [j Prese[vatlon of a historically important land area
D Protection of natural habitat e D Preservatlon of a certified historic structure
[] Preservation of apen space : O ; ;

2 Complete lines 2a thraugh 24 if the organization held a qualified consenvation contr;buhon in the form’of a conservation

easement on the last day of the tax year. L Held at the End of the Tax Year
a Total number of conservaticn easements  « -+« < o 0 0004 ey : 2a
b Total acreage restricted by conservation easements b : 2b
¢ Number of conservation easements on a cerified historic strugiure |ncluded infay /e 2c
d Number of conservation easements included in {c} acqu:red aﬁer 7/25.’06 and not ona
nistoric structure lisied in the National Register e e e 1 .?‘- .................. 2d
3 Number of conservation easements modified, transferret:i,€ reieased extmgu:shed or terminated by the organization during the
tax year » ... p ./
4 Number of states where property subject (o conservation ease“ﬁ'nent Isiocated  »
§  Does the organization have a written policy regardmg the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation eaSements ithoids? — « + « v v v vt [lves [Ino
6  Staff and volunteer hours devoted {o monitpriag, Ené‘beg‘ting, handling of violations, and enforcing conservation easements during the year
> i L
7 Amount of expenses incurred in monltorlng lnspectmg, handling of vielations, and enforcing conservation easements during the year
> % -

and section 170(h)(4)(B) ii?
9 In Part XIll, describe how the organ’lzatmn reports conservation easements in its revenue and expense statement, and

balance sheet, and lnclud% lfappll“cabjg $he text of the footnote to the organization's financial statements that describes the

organization's accou 3

DNo

Part Il |

1a Ifthe org"a ation eIected as permltted under FASB ASC 958, net {o report in its revenue statement and balance sheet works
of art, hlstoncal treasures, er other similar assets held for public exhibition, education, or research in furtherance of public
service, promdg in. Par’f XIII the text of the footnete ta its financial statements that describes these items.
art, historical freasures, or other similar assets held for public exhlbmon, education, or research in furtherance of public service,
provide the following amounts relating ta these items:
(i} Revenue included on Form 990, Part VIl line 1« o v v v v 0 v s v v i v v s e s s e s s e e L

(i) Assetsincludedin Form 980, PartX . « « « v v v o v v h s v e e s e e s e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under FASB ASC 958 relating 1o these items:

a Revenueincluded on Form 990, Part VL INE T« v o v v v v v v e i e v v v s i e e e e e e e e e e s [
B Assetsincluded in Form 890, PartX  « - -« « o o o o o e i e e s e s e e s e e e s s L
For Paperwork Reduction Act Notice, $ee the Instructions for Form 990. Schedule D (Form $90) 2019

EEA



Schedule D (Form 990) 2019 HAITI MISSION INC 14-1861365 Page 2
[Partlll | Organizations Maintaining Coliaections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply): .
a |:| Public exhibition d [:| Loan or exchange programs
b |:| Scholarly research e D Other
D Preservation for future generations
4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part
XN
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[_—_|Yes D MNo

PartlV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX?  + v v o o v e e e e e e e e e e e e e e e e e e Yes [JNo
b If"Yes," explain the arrangement in Part X1}l and complete the following table:
Amount
€ Beginningbalance  « « s 4 0w e e e e e e e e e e e e e e e e e e e e e s 1¢
d  Additiens during the =12 T T T T T S IR 1d
e Distributions during the year Ch EH R YEENE I8 SAIEE HE e omm e \ 1e
f Endingbalance - - ¢ - v v s i h e e e e e e e e e e e e e e e e e =y ,\- v W 1f
2a  Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodlal accbunt ||ab|I|ty'> --------- D Yes D No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prov:ded ot Part«XIII --------------- D

PartV]

Endowment Funds.
Complete if the organization answered "Yas" on Forni 990 Part lV Ime ‘IO

1a

3a

b
4

{a) Currant year (h) Frsory r""; of (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance
Contributions
Net invesiment eamings, gains, and ’ Wil
losses e
Grants or scholarships
Other expenditures for facilities and
programs
Administrative expenses
End of year balance
Provide the estimated percentage of the curren{ year end balance (ling 1g, column (a)} held as:
Board designated or quasi-endowment  »-- Ty %

Permanent endowment ™ £ k
Term endowment  » "

The percentages on lines 2a, 2b, and 20 should equal 100%.

Are there endowment funds not i[‘] the possesswn of the organization that are held and administered for the
organization by: T ‘

(i) Unrelated orgamzahons 4

(i) Related organizahons
If "Yes" on line Sa(u) are*the related organlzatlons listed as required on Schedule R?
Describe in Paf XHI the mtended uses of the organization's endowment funds.

g s
.......... £

Yes | No

3ali)
3a(ii)
3b

Part VI Land Bm]dmgs and Eqmpment

{a) Costor other basis
(investment)

(b) Cost or other basis
{other}

{c) Accumulated
depreciation

{d) Book value

1a
b
c
d
e

Land
Buildings
Leasehold improvements
Equipment
Other

14,000 14,000

265,621 260,318 5,303

19,303

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.)

EEA

Schedule D (Form 980) 2019




SCHEDULE F
{Form 550)

Department of the Treasury
Internal Revenue Service

Statement of Activities Cutside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for Instructions and the latest information.

> Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public
Inspedtion

Name of the organization

HAITI MISSION INC

Employer identification number

14-1861365

Part1

Form 990, Part IV, line 14b.

General information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assisiange, and the selection criteria used to
award the grants or assislance?  + « ¢« 0 e ks e e s e e e e e e e e e e e e e e e e e e e e e D Yes [:l Ng
2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its grants and other assistance
outside the United States.
3 Aclivilies per Region. (The following Part |, line 3 table can be dupiicated if additional space is needed.)
{a) Regicn {b} Number (2} Number of {d) Activities conducted in the (e} If activity listed in (d) is {f) Total
of offices in smployeas, region {by type] (such as, a program servica, expenditures for
tha region agents, and fundraising, program services, describe spedific typs of and investments
independant investments, grants to reciplents service(s) in the region th the regior
contractors located in the region) .~
in the region NS
(1
(2)
{3) N
‘\\ '~\\'
(4) \
(5) -
(6) A | .
&) /./
4]
(8)
(9)
(10) _
(11) _ s
<\\“ Jf.ﬂ
{12)
(13) .
{14)
(15) \u . M_/". 2
{16)
{17)
3a Subtotal - - ..o H
b Total from continuaticn
sheetsto Part! « « « « . « .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schodule F (Form 950) 2018 HAITI MISSION INC 14-1861365 Page 4
[PartlV| Foreign Forms '

1 Was the crganization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,”
the orgenization may be required fo file Form 926, Return by a U.S. Transferor of Property lo a Foreign
Corporation (sse Instructions for Form 926) - - = v v v v v i i e e e e e e e e e e e e D Yes E No

2 Did the grganization have an interest in a foreign trust during the tax year? if “Yes,"” the organization may
be required fo separately file Form 3520, Annua! Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andior Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form §90)  « « « - « v v« o 0 v 0 L L, e D Yes E] No

3 Did the organization have an ownership interestin a foreign corporation during the tax year? /f "Yes,”
the organizafion may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporafions (see Insfructions for Form 5471) - ¢ v o v v o 0 o i v 0 L i i i i e e e e e e e e |:| Yes E No

4 Was the organizalion a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
information Return by & Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621} - « « = « o o o o o Lo oo o n s s 2y smeme ve ve s |:| Yes E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yés 4
the organfzatior; may be required fo file Form 8865, Return of U.S. Persons With Res,dect :3 Cen‘am
Foreign Parinerships {see Instructions for Form 8865)

[:I Yes E No

D Yes E No

EEA Schedule F (Form 990) 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" an Form 990, Part IV, line 17, 18, or 19, or if the 2019
organization entered more than $15,000 on Form 990-EZ, line Ba. ]

Department &f the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Wame of the crganization Employer identification number

HAITI MISSION INC 14-1B61365
Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [] Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ |:| Phone solicitations g |:| Special fundraising evenis

d |:| In-person solicitations
2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connecticn with professional fundraising services? |:| Yes E] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 10 be
compensated at least $5,000 by the organization.

_ 7 (v) Amount paid to . ;
{i) Name ang addrass of individual iy B oty oy amer 1at® | () Gross receipis (or retained by) e
¢ ) 1) ACIVI ot A 5 i
anenfiy (Lospisen) contributions? L %\E.!i{\"liv fundra;elr ;;fte‘j n organization
Yes No ‘ &

1 I . -\\ \.\

2 ™, ) \Q"

3 -

4 7

5

6

7

e

8 s

9 s
10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2019

EEA



Schedule G (Ferm 990 or 990-EZ) 2019

EAITI MISSION INC

14-1861365 Page 2

Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 {c) Other events (d} Tetal events
GCLF TOURN None (add col. {a) thraugh
{event type) {event type) {total number) cal. (e])
iH]
2 ’ .
% Grossreceipts « « -+ 0 o0 0 s 10,950 10,9850
e
2 Less: Contributions .
3 Gross income {line 1 minus
ine2) « v v v v i v e 10,950 10,950
4 (Cashprizes - - - - - - - ...
5 Noncashprizes -+ - - .- ...
wi 6 Rentfaciltycosts » « « v o v v
g oY
15} Pas
u% 7 Food and beverages e i
&| 8 Entetainment . .- ... .- : \\\
9 Otherdirect expenses e 5,629 : 5,629
10 Direct expense summary. Add lines 4 through 9 in column (d) » 5,629
Net income summary. Subtract line 10 from line 3, column {d) » 5,321

Part 1]

Gaming. Complete if the organization answered “Yes" on Form 990 F’a:t IV, line 19, or reported mare than

- '\\‘ b

$15,000 on Form 990-EZ, line 6a. o N - ,
.=’f (h) Pull tabsfmstant ; {d) Total gaming (add

g (@ Bf“?° b;ngofprogresswe bingo {c) Other gaming col. (a) through col. {c))

1 GCrossrevenue « v « o 00 ;

2 Cashprizes « « « v 0 e x o 2%,
W =
@ "
2
@1 3 Noncash prizes
0]
Bl 4 Rentraciitycosts - . ... gt
=

5 Other direct expenses

. % [] Yes % | [] Yes %
' 6 Volunteer labor * [ no [1 No

7 Direct expense Summary Add Imes 2 through 5 in column (d}

8 Net gammg income summary Subtract line 7 from line 1, column (d)

9 Enterthe sfate(s) in whlch the arganization conducts gaming activities:
a Isthe orgamzatlan hcensed to conduct gaming activities in each cf these states?

b [f"No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

EEA

Schedule G (Form 9%0 or 920-EZ) 2019



SCHEDULE O 3 OMB No. 1545-0047
Eor 880y SE0ES) Supplemental Information to Form 990 or 990-EZ :
) Complete to provide information for responses to specific questions on 2 0 1 9

Form 990 or 990-EZ or to provide any additional information. i

S » Attach to Form 990 or 980-EZ. Open to Public

Intarnal Revenue Service » Go to www.irs.gov/Form990 for the latest information, inspection

Name of the organization Employer identification number

HATTI MISSION INC 14-1861365

01. Officer, directors, etc. family relationship (Paxrt VI, line 2)

LLOYD DUPLANTIS IS MARRIED TO rATE DUPLANTIS

Q2. Form 990 governing body review (Part VI, line 11)

FORM 850 IS PRESENTED TO THE BOARD OF DIRECTORS FOR QUESTIONS BEFORE FILING.

//\‘\
03. Governing documents, ete, available to public (Part VI, l‘i}"le 19)

N
s

HAITI MISSION'S GOVERNING DOCUMENT, CONFLICT OF INTEREST POZTCY“ANYD\\ FINANCIAL STATEMENTS

s e, 24

ARE AVATLABLE TO THFE PUBLIC BY REQUEST. 2 \

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 ar 990-EZ} (2019)
EEA



Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instrustions and the latest information.

Form 4562

Department of the Treaéury
Internai Revenue Service (98)

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name(s) shown an return

HATTI MISSION INC

Business or activity to which this form relates

FORM 980 - 1

Identifying number

14-1861365

iPartl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SE& INSITUCHONS)  + « =« + v & o v i ot e e i e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instruclions) « « « =« + v v 0 0 0 0w, SEIUREY HE £% 2
3 Threshold cost of section 179 property before reduction in limitaticn (see instructions) « « « « « « = o - 0 v 0w 3
4  Reducticn in limitation. Subtract line 3 from line 2. [fzero orless, enter-0-  « « « « & o o v o v b o b L., 4
5 Dollar limitation for lax year. Subtract iine 4 from line 1. If zero or less, enter -0-. If married filing
separately, SECTNSITUCHONS & = sev o wi v i @ 5o i 0 0 687 & i b 280 W M W AR N BN wHE L SIN A5 ZATNA 28 25 5
] {a)} Description of property {b) Cost (business use only) {c) Elected cosi
7 Listed property. Enter the amountfromline29 - - - -+« v+ v v v o e e d T
8  Total elected cost of section 179 property. Add amounts in column (¢}, ines6and 7+« « « =« o o o o v 0 Lo 8
9  Tenlalive deduction. Enter the smaller ofline5orline8 -« « « v v v v o v o v v v w0 s R R 9
10 Carryover ot disallowed deduction from line 13 of your 2018 Form 4562 . - . . . . . & ;\\ ------------ 10
11 Business income fimitation. Enter the smaller of business income {not less than zero) or line Se See instructions 11
12 Section 179 expense deduction, Add lines @ and 10, but don't enter more than line 115 b 12
13 Carryover of disallowed deduction to 2020, Add lines 9 and 10, less jine 12 .-
Note: Don't use Part Il or Part lil below for listed property. Instead, use Part V. '. X g
[Partll | Special Depreciation Allowance and Other Depreclatlon "(Don tinciude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed i_n Service
during the tax year. See instructions - + - -« -« 00 e w w0 T 14
15 Property subject to section 188()(1) election 15
16 Other depreciation (including ACRS) - -« -« -« . - 16 4,944
[Partlll | MACRS Depreciation (Don't mcl_t__;cie Ilsted property See instructions.)
Séction A
17  MACRS deductions for assets placed in service in tax years beglrmlng before 2019 . oo v v e 17 |
18  If you are electing to group any assets placed in service durmg the tax year into one or more general '
assetaccounts, checkhere « v o o v v v 0 v v i 0w T e s e e e e e e e e e e e » I:I
Section B - Assets Placed in_Service During 2019 Tax Year Using the General Depreciation System
[b} Montr ard year {¢) Basis for depreciation
(@) Classification of property placedin™. [ (business/investmert use (d) Recovery le) Convention () Method {9) Depreciation deductiar.
,Bervice . Gniy-see instructions) period
19a  3-year properly ]
b 5-year property
¢ 7-year property
d 10-year property S
e 15-year property .
f 20-yearproperty .o . N 7
g 25-year property .. N 25 yrs. SiL
h Residential remal\ e 27.5yrs. MM SiL
property /7 TF N 275 yrs. MM SiL
i Nonresidennal real 39 yrs. MM SiL
property MM SiL
Sectlon C-A sets Placed in Service During 2019 Tax Year Us_ing the Alternative Depreciation System
20a Class life - SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs, MM SiL
d 40-year 40 yrs. MM SiL
[PartIV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . - - . . - v v v s n e e 21
22 Total. Add amounts frem line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . - - . . . 22 4,944
23  For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263Acosts  » « =+ = v 0 0 w00 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (201¢)

EEA



930 Overflow Statement nggg 1
Nama(s) as shown on retum FEIN
HATITI MISSION INC 14-1861365
Description Amount
PRINTING $ 1,889
SUPPLIES 1,778
REPATIRS & MAINTENANCE 2,433
CUSTCM FEES 1,800
TAXES & LICENSES 15
UTILITIES 1,121
VEHICLE MAINTENANCE 1,816
Total: § 10,952
P
Description Amount
SUPPLIES L B 028
% 5,629
o
\\\ /’5/_,-’

OVERFLOW.LD




