** PUBLIC DISCLOSURE COPY **
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Cepariment of the Treasury
tniomal Revenue Sarvico

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year begl_rﬂng and ending .
B cCheckit |G Name of organization D Employer identification number
applicad'a

e | PROMISE FOR HAITI, INC.

chinge | _Doing Business As 71-0552025

ot Number and street (or P.0. box if mail is not deliversd to street address) Rocnvsuite | E  Telephone number
(Jiemn- | 4402 HOWELL PLACE (615) 463-8929

Amernc]  City or town, state or country, and ZIP + 4 G Gross weceipts $ 941,655,
[(Jee*= | ' NASHVILLE, TN 37205 H(a) Is this a group retum

P2 | F Name and address of principal officerSUE B. ISHEE for affiliates? «_IVes No

SAME AS C ABOVE H(b} Are all affitiates inciuded? ) Yes [ No

| Tax-exempt status: [X] 501{c)(3) [:] S501(c) ( ) (inser no.) D 4847(a){1) or D 527 If *No,* attach a list. (see instructions)
J Website: » WAW . PROMISEFORHAITI .ORG H(c) Group exemgtion numper P

K_Form of organization; [X| Corporation [ ] Trwst [ ] Association [ | Other D | L Year ot tormation. 19 81! M Stats of tsga: gomicite: AR
[Parti Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO_PROVIDE HEALTHCARE, EDUCATION
g AND CLEAN WATER TO THE PEOPLE OF PIGNON, HAITI.
g 2 Check this box P D if the organization discontinued its operations or dispcsed of more than 25% of its net assets.
3 | 3  Number of voting members of the goveming body (Part Vi, line V&) . ... ... . ... .. 3 7
g 4 Number of independent voting members of the governing body (Part VI, Ine tb) .......... .. ... .. . 4 6
8| 6 Total number of individuals employed in calendar year 2010 (PantV,line2a) ... ... . ... 5 4
‘g 8 Total number of volunteers (estimate if necessary) . e -] 300
g 7 a Total unrelated business revenue from Part VIlI, column (C) line 12 e, 78 0.
b Net unrelated business taxable income from Form990-T,lne34 .. ... ... .. .. ..o ... . |ID 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIll, line 1h) 869,017. 938,702.
S 9 Program service revenue (Part VIILline 2g) . . e 0. 0.
E 10 Investment income (Part Viil, column {A), lines 3, 4, and 7d) 3 I 911. 2 ’ 953.
11 Other revenue {Part Vi, column (A}, lines 5, 6d, 8c, 9¢. 10c. and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column A)thne 12) ........ 872,928. 941,655,
13 Grants and similar amounts paid (Part IX, column (A), lines %-3) ... ... 659,280. 672,651.
14 Benefits paid to or for members (Part IX, column (A),tned) . . ... .. ... 0. 0.
2 15 Salaries, other compensation, empioyee benefits (Part IX, column (A}, lines 5-10) 88,923. 105, 976.
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... L 20,519. 440.
§ b Total fundraising expenses (Part IX, column {D). lne 25) P 3,125. i Ci s
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 116248 . . . 188,205, 142,672.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 956,927. 921,739.
19 Revenue less expenses. Sublract line 18 from line 12 <83,999.p> 19,916.
§§ 8eginning of Cutrent Year End of Year
25|20 Totalassots (P X, € 16) .. o 273,652. 299,505.
25[ 21 Total navilties (Part X, line 26) 211. 6,148.
235122 Net assets or funa balances. Subtract line 21 trom lme 20 273,441. 293,357.

I Partll -] Signature Block

Under panaities of perjury, | declare that [ have examined this relum, including accompanying schedules and statsments, and to the best of my knowladge and belef, it is

Lrue, correct, and complete. Oeclaration of preparer {other than otficer) is based on all information of which preparer has any knowlzdge.
I

Sign } Signature of officer “Date
Here SUE B. ISHEE, TREASURER
Type or print name and titla
Print/Type preparer's name Preparar's signature Date Greck PTIN
Paid MICHAEL F. MURPHY atf employed
Preparer | Firm's name - MAGGART & ASSOCIATES, P.C. firm's EIN p»
Use Only | Firm's 2001ess . 150 4TH AVE., N., STE 2150
NASHVILLE, TN 37219-2417 Phoneno. (615)252-6100
May the IRS discuss this return with the preparer shown above? (see inslructions) .. ... .. . . s L_X:] Yes C] No
caz00t 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate mstructlons. Form 990 (2010)



PROMISE FOR HAITI, INC. 71-0552025 Page2

Check if Schedule O contains a response to any questieninthisPart Il ... ... . . . . .oz £
1 Briefly describe the organization’s mission:
TO PROVIDE MEDICAL, SPIRITUAL, EDUCATIONAL, AND OTHER SUPPORT TO THE
FAMILIES AND CHILDREN RESIDING IN THE PIGNON, HAITI AREA.

2 Did the organization undertake any significant program services during the year which were not listed on.

the prior Form 990 0r Q90-E27 ... e ) Yes [XONo
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? ... . DYes IXI No

If *Yeas,* describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c}{4) organizations and section 4947(a){1) lrusts are required to report the amourt of grants and
allocations to others, the total expenses. and revenue, if any. for each program service reported.
4a (Code: ) (Expenses $ 660,583. including grants of $ 471,407. )(Revenue $ 771,110. }
PROVIDE HOSPITAL AND CLINICAL SERVICES TO OVER 160,000 PEOPLE IN
PIGNON, HAITI, THROUGH HOPITAL DE BIENFAISANCE

4b (Cooce: ) (Expenses $ 205,166 . including grants of $ 201,244. )Revenue $ 167,592.)
PROVIDE SCHOLARSHIP AND EDUCATIONAL ASSISTANCE TO STUDENTS IN THE
PIGNON, BAITI AREA ATTENDING PRIMARY, SECONDARY, UNIVERSITY, MEDICAL
AND OTHER SCHOOLS

4c (Code: ) (Expenses $ including grants of $ )(Reverue $ )

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

{Expenses $ including grants of $ ) (Revenuse $ )
4e__Total program service expenses P> 865,749.
Form 990 2010)
cxom?
12-21-10
2
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Form 990 (2010) PROMISE FOR HAITI, INC. 71-0552025 pPage3
i Part V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a pnvate foundation)?
i *Yes," complate Schedule A ...... ... ...... . OO I N D .
2 s the organization required to comple\e Schedule B Schedu!e of Contnbutors? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposmon to candidates for
public office? If "Yes,* complete Schedule C, Paltl . . . o e e e 3 X
4 Section 501(c}(3) organizaticns. Did the organization engage in Iobbyng actnvnies or have a saction 50101) slection in effect
auring the tax year? If “Yes,® complete Schedule C, Partll . . ... L4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6] organlzauon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes,* complete Schedule C, Part ill . s ‘ 5 !
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to :
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schecdute D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements 0 preserve open space,
the environment, historic land areas, or historic structures? /f *Yes," complete Schedule O, Partll .. .. .. . ... ...
8 Did the organization maintain collections of works of ant, hislorical treasures, or other similar assets? if *Yes," complete
Schedule D, Partilt ................c..cccene.
9 Did the organization report an amount in Part X, hne 21 serve as a custod:an for amounts not Ilsled in Part X or provxde
credit counseling, debt management, credit repair, 0° debt negotiation services? If *Yes,* complete Schecule D, Fart IV
10 Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
if *Yes,' complete Scheaule D, Part V e e e .
11 If the organization's answer to any of the Iollowsng quesnons is 'Yes. tnen complete ScheduIe D Pans vi, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes, " complete Schedule D,
PRILVE oo e e e e s e e e e 112 ] X
b Dio the organization repon an amount lor mvestments othef secumles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil . .. .. |11 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 tha‘k is 5% or more of ns total
assets reported in Part X, line 167 /f "Yes," complete Schecule O, Part Vill ... o 1e X
d Did the organization report an amount for other assets in Part X, line 15that is 5% or more of :ts lotal assets reponed in
Part X, fine 167 If *Yes,* complele Schedule D, Part IX . i 1d X
e Did the organization report an amount for other habllmes in Pan X. Ime 25‘7 If Yes, complete Schecule D, Part X 11e X
t Did the organization's separate ar consolidated financial staterments for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xt ... e, | 1221 X
b Was the organization included in consohdated mdependent audned f nancnal slalements for the tax yean .
If *Yas," and if the organization answered *No* to bine 12a, then completing Schecule D, Parts XI, Xil, and Xlll is optional....... Cl12b X
13 s the organization a school described in section 170)(1)A)@)? I “Yes,” complete Schedule & . .. ... . . ... | 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . | o |eal X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraxsmg. busmesa.
and program service aclivities outside the United States? If *Yes, * complete Schedule F, PartslandIV . . . ... ... 14b | X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or assistance to any crganizaticn
or entity located outside the United States? !f “Yes, complote Schedule F, Partsll and IV L 111 X
16 Did the organization report on Part IX, cclumn (A), line 3, more than $5,000 of aggregate grams of assxstance to mdmdua!a
located outside the United States? /f “Yes," complete Schedule F, Parts Il and IV e 16 X
17 Did the organizaticn report a tetal of more than $15,000 of expenses for proless:onal fundratsmg services on Pan IX
column (A), lines 6 and 11e? if *Yes," complete Schedule G, Part! .. e e et reee e 17 X
18 Did the organization report more than $15,000 total of fundraising evenl gross income and contnbunons on Part VL, lines
1c and 8a? If *Yes,® complete Schedule G, Partll . .. .. ... - 18 X
19 Did he crganization repert more than $15,000 of gross income irom gaming acuvmes on Pan VIII Lne Qa‘f ﬂ 'Yes
complete Schedule G, Part il .. . ... .o, ST e 19 X
20a Did the organization operate one or more hospitals? /f “Yes,* complete Schedu!e H e e 20a X
b !f *Yes* to line 20a, did the organization attach its audited financial statements 1o this return? Note. Some Form 930 filers that
operate one or more hospitals must atiach audited financial statements (see ingtructions) ... . e 20b !
Form 990 (2010)
e

3
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Form 990 (2010) PROMISE FOR HAITI, INC. 71-0552025 Paged
[PartIV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance lo govemments ard organizations in the
United States on Part IX, column (A), line 17 /f *Yes, " complete Schedule |, Partslandll . ... ... . ..
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes,” complete Schedule |, Partsfand il . ... .22 X
23 Did the organization answer *Yes"® to Part Vil, Section A, line 3, 4, or 5 ascout compensanon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, * complete
Schecule J . - 23 X
24a Did the orgamzatron nave a 'ax-exempt bond issue wnh an outstandmg pnr\ccpal amount of more than 3100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer iines 24b threugh 24d and complete

21 X

Schedule K. UNO", GO 10 N8 25 . . e e e e e st e e e e 23a X
b Qid the organization invest any proceeds of tax-exempt boncs beyond -] temporary penod exceptton? e 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exsmpt bonds? ... ... 24c

d Did the organizaticn act as an *on behalf of” issuer for bonds outstandmg at any tlme durmg the yeaﬂ T 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit iransaction wﬂh a

disqualified person during the year? If "Yes," complete Schecdule L, Part! ... = ... e 252 X
b Is the organizalion aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a prior year, and

that the transaction has not been reported cn any of the organization’s prior Forms 980 or 990-E27? /f *Yes, * complete

Schedule L, Part! 25b X

26 Was aloan to or by a current or tormer omcer, dlrector. lrustee key emp!oyee hlghly compensated employee, or dlsqualmed
person outstanding as of the end of the organization's tax year? If *Yes,' complete Schedule L, Partll . ... ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, * complete
SchedUle L, Partlll . oo o e e e e et b+ o
28 Wasthe orgamzatton a pany toa business transacﬂon wr'h cne o( 1he fo!lowmg pa.rttes (see Schedu!e L. Pa.'t v
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustoe, or key employee? If *Yes,* complote Schedule L, Part IV e .. | 2Ba X
b A family member of a current or former officer, director. trustee, or key employee? If "Yes, “ complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," compiete Schedule L, Part IV . e |28 X
29 Did the organization receive mote than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M e |29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservatior
contributions? If “Yes,” complete SChedule M . ... . . ... e e 30 X
31 Did the organization liquicate, terminate, or dissolve and cease operations?
if *Yes,” complete Schedule N, Pert! . ... e L@ X
32 Did the organizaticn sell, exchange, dispose of, or transfe' more than 2.:% of ns net assets"lf Yas, ccmp!e!e
SCREAUIO N, Pt Il ...\ oo e e s e e 32 ' X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatton under Regulatrons
sections 301.7701-2 and 301.7701-37 if "Yes," compiete Schedule R, Part | .. .. ... . . . B X
34 Was the crganization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, fll, IV, 800V, if0 1 ...t e oo 4 X
35 Is any related crganization a controlled entity within the meaning of section 512(b)(13)? . ... 35 X
a Did the organization receive any payment from or engage in any transaction with a contrelled entity wrthrn the meamng of
section 512B)13)7 If *Yes,” compiete Schecule R, Part V, i€ 2 . .. ..o . [ Yes X No
36 Section 501(¢)(3) organizations. Did the organization make any lransfers toan exempt non-charitable related organization?
if “Yes," complate Schedule R, PartV, line2 _ . . . . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not are! ated orgamzauon
and that is treated as a partnership for federal income tax purposes? /f *Yes, " compfete Schegule R, PantV! . ... [ 387 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Ali Form 990 filers are requited to complete Schedule O . ..o oo o 1381 X
Form 990 (2010}
T
4
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Form 990 (2010} PROMISE FOR HAITI, INC. 71-0552025 Page5
‘PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPantV

12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apglicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gabiing) winnings to pnize winners? . ..
2a Enter the number of employees reported on Form W 3 Transmlttal of V\age and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum ... .. .. ... ... 22
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns?
Note. !f the sum of nes 1a and 2a is greater than 250, you may be required 1o e-file. (see instructions)
3a Did the crganization have unrelated business gross income of $1,000 or more curing the year?
b if 'Yes,' has it filed a Form 990-T for this year? If “No, " provide an expfanation in Schedule O e .
4a At any time during the calendar year, did the crganizaticn have an interest in, or a signature or cther authonty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . ... .
b If *Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at avy time during the taxyear? ... . ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ..
¢ If *Yes," to line 5a or Sb, did the organization file Form 8886-T7 . ...

6a Does the organization have annual gross receipts that are normally greater tha.n $1 00 000 and drd the organrzatnon solrclt

any contributions that were not tax deduetible? . . «........ . i e e .| Ba X
b K *Yes," did the organization include with every solicitation an express statement 'hat such contnbutrons or gifts
were not tax deductible? ..

7 Organizations that may receive dcductrble contributrons undcr section 170(c) i
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If *Yes," did the crganization notify the doncr of the value of the goods or services provided? ... . . e .1 7b

Did tne organization sell, exchange, or otherwise disposa of tangible personal property for which it was requi red

to file Form 82827

if *Yes." indicate the numberof Forms 8282 fled dunng the year e I 7d [

Did the organization receive any funds, directly or indirectly, 10 pay premiums on a personal benefit contract? ... .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .

If the crganization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as requured”

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supposting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organizalion, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, e e
b Did the organizaticn make a distribution to a donor, donor advisor, or related person’ ,,,,,,,
10 Section 501{c){7) orgonizations. Enter:

-4

;]

0o =0 o

a Initiaticn fees and capital contributions included on Pant Vlll, fine 12 ... .......... = ... 10a
b Gross receipts, incliuded on Form 980, Part VIll, line 12, for public use ol club 1acdmes ,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter: 1
a Gross income from members or shareholders .. ... ... PR A T
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.} . 11b
12a Section 4847(a)(1) non-cxempt charitable trusls Is the orgamzatron ﬂmg Form 990 in Ireu of Forn 10417 12a
b !f “Yes,' enter the amount of tax-exempt interest received or accrued during theyear ... ........... 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ... ..o
Note. See the instructicns for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... ... v 113b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for |ndoor tannmg services durmg the tax yea.r" ..................... ... |14a X
b If *Yes,” nas it filed a Form 720 fo report these ments? If "No, * provide an explanation in Schedule O . ... ... ... __114b
Form 990 (2010}
o
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Fo:m990(2010) PROMISE FOR HAITI, INC. 71-0552025  Page6

Part:VI| Governance, Management, and Disclosure For each *Yes* responsae to lines 2 through 7b belovs, and for a “No* response
to tine 8a, 8b, or 10b below, descnbe the circumstances, processas, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questieninthisPartVl ... ... . ‘ e ieeieies e e eieeeeieee o E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . . 1a
b Enter the number of voting members included in Iine 1a, above, who are indapendent . ib
2 Did any officer, director, trustee, ofr key employee have a family relationship or a business relatlonshlp with any other
officer, director. trustee, or kay 6mployee? . . e e e e e 2 X
3 Did the organization aelegate control over managemsnt dutt&e customnnly pedormed by or under lhe d.rec\ supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . ... ... 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wasfiled? . ... . | 4 :‘ X
5 Did the organization tecome aware during the year of a significant diversion of the crganizaticn's assets? 5 X
8 Does the organization have members or stockholders? S 6 X
7a Does the organization have members, stockholders, or other persons who may e!ect one or more members of the
governing body? et e, e 72 X
b Are any decisions of the govemlng body sublect to approval by membels. stockholde:s or other persons? e 7b X

8 Did the organization contemporaneously dccument the meetings held or written actions undertaken during the year
by the foflowing:
a The governing body? ... ... s e
b Each committes with authority to act on behatf of the govemmg body" ,,,,,,,,,,,,,,,,,,,,
9 s there any officer, directer, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schecdule O ... ... . ... e o 1 9 i X

Section B. Policies (This Section B requests information sbout policies not required by the Intemnal Revenue Code )

10a Does the organizaticn have local chapters, branches, oraffiliales? . . s 10a X
b If ‘Yes." does the organization have vaitten policies and procedures governing the a..lMt.es of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . ... ... . ... 10b

11a Has the organization proviced a copy of this Form 990 to all members of its governing body before ﬁlmg theform? . .. [11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Does the organization have a written conflict of interest policy? if *No," o to fine 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

X
X
to conflicts? . ... o 120 | X
X
X
X

c Does the organization regulady and consns.en!ly momtor ana enforca compluance w:th the pohcy? I{ 'Yes, descnbe
In Schedute O how this is done . e e e e e e | 320
13 Does the organization have a written wmstleblower pollcy” e e
14  Doas the orgarnization have a written document retention and destructlon polncy? e -
15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contempceranecus substantiation of the deliberaticn and decision?
a The organization's CEO, Execulive Director, or top management official
b Other officers or key employees of the organization ... ... ... i e
If “Yes* to line 15a or 15b, descr.be the process in Schedule O (See |nstruc1ions)
16a Did the organizaticn invest in. contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . . 1162 X
b If *Yes,' has the crganization adopteo a wmten pol:cy or procedure requ nng lhe orgamza ion to evaluate its pamcxpanon g :
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . ... . e il e .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Checx all that apply.
Own website [:I Another's website @ Upon request
19 Describe in Schedule O whether (and if 30, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

SUE ISHEE - (615)463-8929
4402 HOWELL PLACE, NASHVILLE, TN 37205

15a | X
156 { X

Form 990 (2010)
a2008
12-21-1C 6
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Form 930 (2010) PROMISE FOR HAITI, INC. 71-0552025 Page?
Part.VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil ... . ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
1a Complete this table for all persens required to be listed. Reporl compensation for (Fe 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), regardiess of amount of comgensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List &l of the organization’s current key employees, if any. See instructions for definiticn cf *key employee.

® List the organization's fiva curtent highest compensated employees (other than :n officer, director, trustae, or kay employee) who received reportable
ccmpensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1€0,000 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 $100,030 of
reportable compensation from the organization and any related organizations.

® 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 reportabie compensation from the organization and any related crganizations.

List persons in the follewing order: individual trustees or directors; institutional trustees: officers; key empiloyees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) 8) () (0} (E} R
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hoursfor |3 | g organization (W-2/1099-\V.ISC) from the
related g g g (W-2/1099-MISC) organization
qrganizations 3 g R 3 and related
in Schedule | X g g 5 E‘E E organizations
0) & 2 | -
DR, SIRI FIEBBIGER
PRBSIDENT X 0. 0. 0.
DR, JIM BIRONG
VICE PRESIDENT X 0. 0. 0.
RON NOMELAND
SECRETARY X 0. Q. 0.
SUE ISHEE
TREASURER X 0. 0. 0.
MIKE EVANS
DIRECTOR X 0. 0. 0.
DR, ELIZABETH BABU
DIRECTOR X 0. 0. 0.
CR. GUY THEODORE :
FIELD DIRZICTOR 40.00 X 66,000. 0. 0.
DENNIS BRAND ‘
EXECUTIVE DIRECTOR 40.00|X 16,000. 0. 0.
L
€32007 12.21.13 Form 980 2010)
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Form 990 (2010) PROMISE FOR HAITI, INC. 71-0552025 Page8
!'P:é'ftswi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€} (D) (€} (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
{describe § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
relatec_'l g § g {(W-2/1099-MISC) organization
organizations| £ | & | | £ |§ and related
in Schedule é 8 t ﬁ.g‘ P organizations
0) HLE |28l e
|
|
|
1B SUB-OMal o, » 82,000. 0. 0.
¢ Total from contlnuatlon sheets to Pan Vll Sectnon Ao » 0. 0. 0.
d Total(addlines tband 1) . ..o » 82,000. 0. 0.
2 Total number of individua's (including but not hmned to these tisted above) who received more than $100,000 in reportable
compensation frgm the organization P>
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f *Yes,” complete Schedule J for such Iindividual ... . . ... ..
4  Fer any individual listed on line 14, is the sum of reportable compensation and other compensatlon from lhe crganlzalion
and related organizations greater than $150,0007? /f *Yes,* complete Schedule J for such individual ... . . ..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1or services
rendered to the crganization? /f “Yes, " complete Schedule Jforsuchperson ................. .......... ..

Section B. Independent Contractors

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

the organization. NONE

(A)

Name and business address

()]
Description cf services

(€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization 9

032008 12-23-10

09380628 758614 0234-20

2010.03060 PROMISE FOR HAITI,

8

INC.

Form 990 (2010)

0234-201



Form 990 {2010)

PROMISE FOR HAITI,

INC.

71-0552025

Page 9

Statement of Revenue

[P Vi

A

Total revenue

®)
Related or
exempt function
revenue

Unrelated
business
revenue

(D)
© Revenue
excluded from
tax under
sections 512,
513, 0r 514

I Contributions ‘gifts. grants
and other similar amounts

am Service

Pro%r

cvenue

i

3

4
5

Other Revenue

bmal - N = S - T - ]

T @

Total. Add lines 1a-1f

a
b
c
d
e
t

Qoo

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (conlributions)

All other contributions, gilts, grants, and
similar amounts net included abova 1

938,702.

] [ mhnas ta-1t §

938,702

Business Code.

All other program service revenue

9 Total. Addlines2a2f ... ...

Investment income (including dividends, interest, and

other similar amounts), ... ... ...

Income from investment of tax-exempt bond proceeds
Royalties ...

vvyy |v

2,953.

2,953.

() Real

GrossRents | . ... . ...

(i) Personal

Less: rental expenses ... ..

Rental income or (loss) . ..

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

(i) Securities

Less: cost or other basis
and sales expenses

Gainorfoss) ... ... ..

Net gainor (losS) ...........ccceevnn .

Gross income from fundraising events (not
including $ of
contributions repcrted on line 1c). See
Part IV, line 18

Less:directexpenses ... ... . ... ..

Net income or {loss) from fundraising events

Gross income from gaming activities. See
PartiV,line19 ...

Less: direct expenses

Net income or (loss) from gaming activilies

Gross sales of inventory, less returns
and allowances ...

Less: cost of goods sold

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

Miscelanecus Revenue

Business Code}":

All other revenue

Total. Add lines 11a-11d .

Total revenus. Seeinstructions. ... ...

>
-

941,655.]

0.

3,953,

032009
12-21-10
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Form 980 (2010}

PROMISE FOR HAITI,

INC.

71-0552025 Page10

‘Part.IX:| Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete a¥f columns.

All other crganizations must complete column (A) tut are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

)
Management and
general expenses

(™)
Fundraising
expenses

1

10
1"

@ 0o o0 oo

12
13
14
15
16
17
18

PRRNEBS

-0 00 o 0

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 e
Grants and other assistance to govemments
crganizations, and individuals outside the U.S.
SeePart |V, lines 15and 16, .
Benefits paidto or formembers ... |
Compensation of current officers, directors,
trustees, and key employees . .
Compensation not included abovs, to disqualmad
pecsons (as dafinad under section 4958(1)(1)) and
parsons described in section 4958(c)}{3)(8)

Other salaries and wages

Pension pian contributions (i nclude sectlcn 401(k)
and section 403(b) employer contributions)
Other employee benetits
Payrolitaxes . ...
Fees for services (non-employees):
Management

Accounting .
Lobtying ..

Professional fundralsmg services. See Pan IV lme 17
Investment management fees

Advertising and promotion ... ...
Office expenses . . |
Information technology
Royalties ... . . ...
Occupancy . ... ... ......
Travel ..o e e
Payments of travel or erizertainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
{nterest .

Payments fo aﬂlhates
Depreciation, depletion, and amomzauon ,,,,,,
Insurance .. ..

Cthar expenses. Itemrze expenses not covered

above. (List miscellaneous expanses in line 241. If line |

24t amount exceeds 10% of ling 25, column (A)
amount, list line 24f expenses on Schedula 0.)

VOLUNTEER EXPENSE

672,651.

672,651.

82,000.

66,000.

15,200.

800.

23,976,

12,211.

11,704.

61.

440.}%

440.

14,657.

14,657

508.

508.

5,174.

5,174.

98,053.

98,053.

POSTAGE & SHIPPING

14,605.

11,648.

CUSTOMS

5,186.

5,186.

PRINTING

4,216.

0.

SCHOLARSHIP ~ OTHER

273.

0'

All other expenses

Tolal functional expenses. Add fines 1 through 241

921,739,

B65,749.

26

Joint costs. Checkhere P || if following SOP

98-2 {ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs trom a
combined educatuonal campa:gn and fund raksmg
selicitation .

€32010 12-21-10
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Form 990 (2010) PROMISE FOR HAITI, INC. 71-0552025 Page 11
[Part X:| Balance Sheet
W ! ®)
Beglnning of year i End of year
Cash - NON-Nterest-beaIng ... .ot e 272,202, 297,024.

Assets

Liabllities

Net Assets or Fund Balances

Savings and temporary cash investments ... ... ... .
Piedges and grants recejvable,net . ... . .
Accounts receiveble,net .. .. .
Receivables from current and former oﬂrcers. dlrectors, trustees key
employees, and highest compensated employees. Complete Part Il

of Schedule L e e e
8 Receivables from other disqualrﬁed persons (as defined under section
4958(f{1)). perscns described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(3} voluntary

0N =

S o |

20 Tax-exempt bond liabilities .

21 Escrow or custodial account fiability. Complete Part IV of Schedule D

22 Payables 10 curent and fcrmer officers, directers, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of ScheduleL . .. . e s

23 Secured mortgages and notes payab!e to unre!aled thrrd panm _____

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities. Complete Part X of Schedule D .

26  Total liabilities. Add lines 17 through 25

employees’ beneficiary organizations (see instructions) ... ... 6
7 Notesandloansreceivable,net ... ... .. 7
8 Inventories for sale or use .. e e e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a =
b Less: accumulated depreciation ... 10b 699. 1,450.110c 2,481.
11 Investments - publicly traded securities . . .. ... 1"
12  Investments - other securties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets ... e e e v s 14
15 Other assets. See Part IV, line 11 .. . .. IR 18
16__Tolal assets. Add iines 1 through 15(mustear.al me34) N 273,652.] 16 299,505.
17  Accounts payable and accrued expenses . .. 211.] 17 1,148.
18 Grantspayable . . .. 18
19 Deferred revenue . 19 5,000,

211.

26

Organizations that follow SFAS 117, check here P [E and complele
lines 27 through 29, and lines 33 and 34.

27  Unrestnctednetassets . .. ...

28 Temporarily restricted net assets

29 Permanently restricted net assets v — et aaeei e
Organizations that do not follow SFAS 117 check herc > D and
complete lines 30 through 34.

30 Capital stock or trust princlpal, or current funds .

31 Paid-in or capital surplus, or land, building, or mulment fund ............ e

32 Retained eamings, endowment, accumulated income, or other funds .. ...

33 Total net assets or fund balances . ... .

233,453.

214 396.

032011 12-21-1C

09380628 758614 0234-~20

273,441, 33 293,357.
Total liabiities and net assets/fund balances ...................... 273,652. 34 298,505.
Form 990 (2010)
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Form 980 (2010) PROMISE FOR HAITI, INC. 71-0552025 Page 12

| Part:Xti Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthisPart X1 ................... . :]
1 Total revenue {must equal Part VIll, column (A), line 12) . . . 1 941,655.
2 Total expenses (must equal Part X, column (A), ine 25) .. 2 921,739.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 19,916.
4 Net assets or fund balances at beginning of year {must equal Pan X !lne 33 co!umn (A)) ............. 4 273,441.
5 Other changes in net assets or fund balances (explain in Schedule Q) ... 5
6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, cotumn @ | 6 293,357.

:Part: Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questieninthisPant X ............. . .......... .. X]
Yes | No

1 Accounting methad used to prepare the Form 980: D Cash L—X] Accrual D Other

i the organization changed its method of accounting from a prior year or checked ‘Other,* explain in Schedule O.
23 Were the organization’s financial statements compiied or reviewed by an independent accountant?
b Were the organization’s financial statements audiled by an independent accountant? . . .. ..
¢ If 'Yes® toline 2a or 2b. does the organization have a committes that assumes responsibility for oversug'\t of the a.xdn
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedule O.
d If "Yes® toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis [:] Ceonsclidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Sing'e Audit
Act and OMB Circular A-1337
b If *Yes," did the organization undergo the requlred auclt or audlts? If ths organlzahon dld not undergo the requlred audit

cr audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

b

032012 12-21-10
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SCHEDULE A OMB No. 1545-0047

Form 990 or 880-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Departmant of the Treasury 4947(a){1) nonexempt charitable trust.
intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the arganization Employar identification number
__PROMISE FOR HAITI, INC. 71-0552025

}T’art 1] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundaticn because it is: (For lines 1 through 11, check only one box.}

1 D A church, convention of churches, or asscciation of churches described in section 170(b)(1)(A)().

2 [__'] A school described in section 170(b)(1}{A)(ii). (Attach Schedule E)

3 L__] A hospital or a cooperative hospital service organization described in section 170(b){(1){A)ii).

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:

5 [:] An organization operated for the benefit of a col'ege or university owned or cperated by a governmental unit described in
section 170(b}(1}(A)(iv). (Complete Part Il.)

6 D A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).

7 [: 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.)

8 D A community trust described in section 170(b){1}{A}{vi). (Complete Part Ii.)

9 [E An organization that normally receives: (1) more than 33 1/3% of ils support ¢rom contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to centain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from buslnesses acquired by the organizaticn after June 30, 1975.
See section 509(a)(2). (Complete Part lil.}

10 [:] An organizalion organized and operated exclusively to test for public safely. See section 509(a){4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 508{(a)(3). Check the box that
describes the type of supporting organization and comglete lines 11e through 11h.

a L__] Type | b D Type li c [___] Type Iit - Functionally integrated d |:] Type lll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one ¢r more publicly supported organizations described in secticn 503{a){1) or section 509(a)(2).

1 If the organization received a written determination from the IRS that it is a Type [, Type li, or Type Ili
supporting organization, check thisbox ... ... e, [:

g9 Since August 17, 2006, has the organization amepted any glft or contnbutnon Irom any of the lollowmg persons?
(i} A person who directly or indirectly controls, either alone or together with persons descrited in (i) and (i) below, Yes | No

the governing body of the supported organization? | 119()

(i) A family member of a person described in () asove? . e 119(i)
(iii) A 35% controlled entity of a person described in () or (u) above” ................ 11gliii}

h Provide the following infermation about the supporied orgamzauon(s).

Wl {iit} Type ot Iv) Is the organization| (v) Did you natify the {vi) Is the ii
0 NaoT;a?x:zsaltlg:\med Ew (des c‘f’i‘k}f’&"gg'{‘i‘;‘; <19 El t):OI. 1) Isrlgd in your (o)rgan;ation infiol. g,;og,'ggz‘,;%':,'::.ﬁgl, (v“)smu: !
above of IRC seclion overning document?| (1) of your support? us.?
(see instructions)) Yes No Yes No Yeos No

Total o - i B 2 g nde i

LHA For Paperwork Reductlon Act Notlce. see the lnstmctlons for Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-23-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Partil] Support Schedule for Organizations Described in Sections 170(b)}{1)}{(A)(iv) and 170(b}{1)(A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Pant | or if the organization failed to qualify under Part lIl. If the organization
fails to quality under the tests listed below, plaase complete Part lil.)

Seaction A. Public Support

Calendar year {or fiscal yeas beginning in) | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ... .

5 The pertion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amcunt shown on line 11,
column {f)

Section B. Total Support
Calendar year (o fiscal year beginning in) ™ {a) 2006 (b) 2007 () 2008 | (2009 (e) 2010 {f) Total

7 Amountg fromlined .. ... .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
ang income from similar sources

9 Net income from unrelated business
activities, whather cr not the
business is regularly carried on

10 Other income. Do not include gain
cr loss from the sa'e of capital
assets (Explain in Part V) |

11 Total support. Add lines 7 lhrough 10 y 22

12 Gross receipts from related activities, etc. (see tnstruct:ons) ...........................................................

13 First five years. If the Form 980 is for the organization’s first, second, third, fourtn or fifth tax year as a section 501(c)(3)

2]

organization, check this box and stop here ........ et eeeseiesoeiitei.eetesitusissieiiis etescissasiisicii o - » !:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column () ... . . ............... |14 %

15 Public support porcentage from 2009 Schedule A, Part ll, line 14 . ... e 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported organization | . . . » D
b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a and Ilne 1a Is 33 1/3% or more, check thxs box
and stop here. The organization qualifies as a publicly supported crganization ... . . ... . ... . ... » D
17a 10% -facts-and-circumstances test - 2010.If the arganization did not check a box on lme 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the ‘facts-and-circumstances” test. The organization qualifies as a publicly supportea organization . . |
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and !lne 15 ls 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organizaticn meets the ‘facts-and-circumstances* test. The organization qualifies as a publicly supported organization ... . ......... » (:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .._...... > D

Schedule A (Form 890 or 990-EZ) 2010

32022
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Schedule A (Form 990 or 990-E7) 2010 PROMISE FOR HAITI,

INC.

71-0552025 pages

T Part.lt] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the arganization faled 1o quality under Part Il. If the crganization fails to
quallfy under the tests listed below, please complete Part (1.}

Section A. Public Support

Galendar year (or fiscal yaar beginning In) P>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed., or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefil and either paid to
orexpended on its behalf

5 The value of services or facilties
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amo.nts inciuded on lines 2 and 3 reccived
trom oiher than disqualified persons that
exceed the greator ot $5,000 cr 1% of he
gmounton line 13 fortheyear .,

¢ Addlines7aand7b . . ... ...
8 Public support Sybyctire 2z tromiing 6)

{a) 2008

{b) 2007

{c) 2008

{d} 2009

(e) 2010

{f) Total

710,008.

837,964.

831,759.

869,017.

938,702.

4187450.

710,008.

837,964.

831,759.

869,017,

938,702,

4187450.

198,944.

205,837,

232,955,

216,841,

181,518,

1036095.

0.

198,944,

205,837,

232,955.

216,841.

181,518.

1036095.

3151355.

Section B. Total Support

Calendar year (a7 fiscal year beginning in) D>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties
and income from similar sources . .
b Unrelated business taxable income
(lass section 511 taxes) from businesses
acquire after June 30,1975

¢ Add lnes 10a ard 10b . .
11 Net income from unrela!ed busmess
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Otherincome. Do not mc|ude gam
or loss from the sale of capital
assets (Explain in Part IV)
Total support (acatires 9, 10¢, 11, and 12)

13

{a) 2006

{b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

710,008.

837,964.

831, 759.

869,017.

938,702,

4187450,

9,954.

7,695.

6,049.

3,911.

i

2,953.

30,562.

9,954.

7,695,

6,049.

3,911.

2,953.

30,562.

719,962.

845,659.

837,808.

872,928.

941,655.

4218012.

14 First five years. If the Form 990 s for the organization's first, second, trird, fourth, or fifth tax year as a section 501(c)(3) organization,

cneck this box and stop here ... . e etee e e i e e N 30
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column(®) ... . [18 74.71 &
16 Public support percentage from 2009 Schedule A, Part lll, line 15 ... ..........coooviii i iiiiiiiiinan.. 16 69.63 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column(f)) .. .. ... 17 .72 %
18 Investment income percentage from 2009 Schedule A, Part lll, fine 17 ... 18 .72 %
19a 33 1/3% support tests - 2010. !f the organization did not check the box on line 14, and Ilne 15 Is more lhan 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a pubiicly supported organization . . .. .......... . P

b 33 1/3% support tests - 2009, if the organization did not check a box on fine 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 organization qualifies as a publicly supported organi2ation . ... . P [:]

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

232223 12-21-

09380628 758614 0234-20
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors B No. 1545.0047
{Form 880, 580-EZ,

or 980-PF) » Attach to Form 890, 990-EZ, or 880-PF.
Department ¢! the Treasury
Intemal Revenue Sorvice

Name of the organization Employer identification number

PROMISE FOR HAITI, INC. 71-0552025
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(1 527 poiitical organization

Form 990-PF [:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust trezted as a private foundation

I 501(c)(3) taxable private foundation

Cneck if your organizaticn is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more {n money or property) from any one
contributor. Compiete Parts | and Il.

Special Rules

[:J For a section 501(c){3) organization filing Form 990 or 990-EZ that m=t the 33 1/3% support test of the regulations under secticns
509(a)(1) and 170(b)(1)}{A}{vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5.000 or (2) 2%
of the amount an () Form 980, Part VIl line 1h or (i) Form 890-EZ, line 1. Complete Parts | and II.

[:] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religicus, chartable, scientific, literary, or educational purpcses, or
the prevention of crueRy to children or animals. Complete Paris |, I, and lIl.

l:l For a secticn 301(c)(7), (8). or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate o more than $1,000.
If this box is checked, enter here the total contnbutions that were receivaed during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabie, etc., contributions of $5,000 or more during the year. 2

Caution. An organizaticn that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF}),
but it must answer *No° on Part [V, line 2 of its Form 980, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 990, 990-E2, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 830-PF. Schedule B (Form 980, 990-E2, or 990-PF) (2010)

023451 12-23-10



Senedute B (Fean 990, 990-E2, or 990-PF) 2018)

Poge 1ot 6 crpani

Nams of organization

INC.

Employer ldentification number

71-0552025

PROMISE FOR HAITI,

Contributors (see instructions)

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}

Type of contribution

$ 5,000.

Person
Payrol [ ]
Noncash [_|

{Complete Pant Il if there
is a nencash contribution.)

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

(<)
Aggregate contributions

CY)
Type of contribution

3 5,000.

Person [X]
Payroll D

Noncash [ ]

{Complete Pant Ii if there
is a noncash centribution.)

(a) ®)
No. Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)
Type of contribution

$ 12,360.

Person @

Payroll [:]

Noncash [ ]
{Complete Part Il if there
is @ noncash contribution.)

(a (b)
No. Nameg, address, and ZIP « 4

()
Aggregate contributions

{d)
Type of contribution

$ 12,256,

Person IZI
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) {v}

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

$ 42,613.

Person
Payroll [:
Noncash [ |

(Complate Part |l if there
is a noncash contribution.)

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

(c)
Aggregate contributions

(d

Type of contribution

$ 8,020.

Person (X
Payroll ™
Noncash [ ]

{Complete Part Il if there

is a noncash contribution.)

023482 12-23-1Q
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09380628 758614 0234-20

2010.03060 PROMISE FOR HAITI,

Schedute 8 (Form 990, 990-EZ, or 890-PF) {2010)
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09380628 758614

Sened.le B Fom 930, 830-E2. or 990-PF) 2010

Page 2ot 6 otPent

Name of organization

Employer identification number

71-0552025

PROMISE FOR HAITI, INC.

Contributors (see instructions)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

3 22,680.

Parson EX]
Payroll D
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

$ 5,500.

Person EX]
Payroll D

Noncash [ ]

(Complete Part |l it there
is a noncash contributicn.)

{2)
No.

®)

Name, address, and ZIP + 4

{c}
Aggregate contributions

()
Type of contribution

$ 24,500.

Person LZ]
Payroll |:]
Noncash [}

(Complete Part Il if there
is a noncash contribution.)

(@)

{v}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

10

s 10,000.

Person IXJ
Payroll :]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

v}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

11

$ 100,610.

—

Person  _X|
Payrol |
Noncash [ ]

(Complete Part il if there
is a noncash contribution.)

(@
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

12

ls 5,200,

!

Person EX]
Payroll
Noncash [ |

{Complate Part Il if there
is a noncash contributicn.)

023452 12-23-10
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09380628 758614 0234-20

Schedute 8 (Ferm 990, 990-£2. or 930-PF) 2010)

P 3 of O otPan

Name of otganization

PROMISE FOR HAITI, INC.

Employer identification number

71-0552025

o3

Contributors (see Instructions)

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}

Type of contribution

$ 6,920.

Person CXJ
Payroll C]
Noncash [ |

{Complets Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

14

$ 13,000.

Person @
Payrofll D

Noncash [

{Complete Part Il if there
is a noncash contribution.)

(2}
Noa.

()
Name, address, and ZIP + 4

{c)
Aggregate contributions

)
Type of contribution

15

$ 5,000.

Person lX]
Payroll  []
Noncash [}

{Complete Part Il if there
is a noncash coatribution.)

(a)
No.

®)
Name, address, and ZIP + 4

{c}
Aggregate contributions

()
Type of contribution

16

$ 37,590.

Person [X]
Payroll D
Noncash [ ]

(Complete Part Il if there
is a noncash contrbuticn.)

()
No.

(®)
Name, address, and ZIP + 4

()
Aggregate contributions

(d}
Type of contributicn

17

3 6,000.

Person [X]
Payroll [:]

Noncash [ ]

(Complete Part I if there
is a noncash centribution.)

(@)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

C)
Type of contribution

18

$ 20,870.

Person EK!
Payroll L3
Noncash [ ]

{Complete Part 1! if there
is a noncash centribution.)

0234%2 12-23-1C

Schadule B (Form 890, 990-EZ, or S90-PF) (2010)
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Scradute B Form 930, 990-EZ. or $90-PF) 2010)

Poge 4 ot 6 ofPan)

Nama of organization

| Employer identilication number
!

| 71-0552025

PROMISE FOR HAITI, INC.

Contributors (see instructions)

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 6,700.

Person @
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contributior )

&)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(C]
Type of contribution

20

$ 6,000.

Parson

Payroll D

Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

(2}
No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)
Type of contribution

21

$ 8,370.

Person @

Payroll
Noncash [ |

(Completa Part Il if there
is a noncash contribution )

()
No.

(b}
Name, address, and ZIP + 4

(©)
Aggregato contributions

()
Type of contribution

22

$ 6,000.

Person {E
Payroll 3
Noncash [ 1

(Complete Part I if there
is a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

9
Type of contribution

23

$ 6,020.

Person
Payroll [:]
Noncash [ |

{Complete Part Il if there
is a noncash coniribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

24

$ 17,500.

Person
Payroll D
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10
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2010.03060 PROMISE FOR HAITI,
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Schedu'e 8 (Form 990, 950-E2 or $20-FF) 2010)

Pase S ot 6 otPam

Name of organization

Employer (dentification number

71-0552025

PROMISE FOR HAITI, INC.

Contributors (see instructions)

{b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d}
Type of contribution

$ 38,849.

Person @
Payroll :
Noncash [}

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

26

$ 33,920.

Person DS__‘
Payroll D

Noncash [ ]

(Complete Part Il if there
is a noncash contritution.)

{a)
No.

{b)
Namae, address, and ZIP « 4

{c)
Aggregate contributions

(]
Type of cantribution

27

$ 78,915.

Person
Payroli D
Noncash [ ]

(Complete Part Il if there
is a noncash ccatribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

28

$ 13,651.

Person @

Payroll L

Noncash [ ]
{Complete Part Il if there
is a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

)]
Type of contribution

29

$ 5,760.

Person
Payroll L

Noncash ]

(Complete Part I i there
is a ncncash contnbution.)

(a}
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

30

$ 14,500,

Person X1
Payroll D
Noncash [ )

(Complete Part |l if there
is @ noncash contribution.)

023452 12-23-10
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Scheauio B (Form 960, 390-EZ. cr 990-P7) 2010} Pags B ot 6 ctPani
Nameg of organization Employer Identilication number

PROMISE FOR HAITI, INC. 71-0552025

Contributors (see instructions)

{a) (v} {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person [ X]
Payrall L__]
3 5,016. Noncash [ ]

(Complete Part il if there
ia a noncash contribution.)

(@) ) (c) (d

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person
Payroll  [_]
3 5,200. Noncash [

(Complete Part (i if there
is a noncash contribution.)

(a) {v) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person
Payroll [:]
$ 5,363. Noncash [}

{Complete Part Il if there
is a noncash centributicn.}

(a) (b) (<) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
34 Person X
Payrol [
$ 40,000. Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a} {0} (c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
: Person L__]
{ Payroll —
$ Noncash [ |

(Complete Part Il if there
is a noncash contributicn.)

(a) ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person :]
Payroll D
$ Noncash [

(Complete Part Il if there
Is a noncash contribution.)
023452 12-23-1¢ Schedule 8 (Form 90, 890-EZ, ar 990-PF) (2010)
22
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Scnsdulo B (Form 990, 990-EZ, or $90-PF) (010}

cf of Past il

Name of arganization

Employer identification number

PROMISE FOR HAITI, INC. 71-0552025
‘Partli:  Noncash Property (sce instructions)
(a)
(¢}

No. ) ) . FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Partl

{a)

(c)

No. ) . {d)

FMV ) { .
from Oescription of noncash property given (see f:;t?u: :;:n:; Date received
Pant1

(a)

{c)

No. . ) . FMV (or estimate) {d) )
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No. ) FMV . (<
from Description of noncash property given (see ::;::2::::: Date received
Part |

{a)

{c)

No. ®) . (d)

FM
from Description of noncash property given (sc\e’ ::;:::::‘:::; Date received
Part |

(a)

(c)

No. (o) . FMV (or estimate) «@ .
from Description of noncash property given (see instructions) Date receivad
Part|

023453 12-25-10 Schedule B (Form 990, 990-EZ, or 930-PF) (2010)
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Schoduie B (Form 290, 950-EZ, or 550-PF) 2010

Paga of of Part il

Name of organization

. Employer identification aumber

71-0552025

PROMISE FOR HAITY, INC.

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

1}:  Exclusively religious, chantable, etc., individual contributions to section 501(c}(7), (8), or (10) organizations aggregating
“o5 more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

$1,000 or less for the year. (Enter this information once. See instructions) P $
(a) No.
g;':": {b) Purposae of gift {c) Use of gift {d} Descriplion of how gift is held
(e) Transfer of gift
Transferee's , address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'tul {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,r:';ﬂl {b) Purpase of gift {c) Use of gift () Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
l"r:rft“l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-1C 2 4
09380628 758614 0234-20 2010.03060 PROMISE
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SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 990,
o1 tne Tossary PartiV, line §,7,8,8,10, 11, or 12
D P Attach to Form 890. P> See separate instructions. S %
Name of the organization Employer identification number
PROMISE FOR HAITI, INC. 71-0552025

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 980, Pan IV, fine 6.

(a) Donor advised funds {b) Funds and other acccunts

Totalnumberatendofyear ... ... ...

1

2 Aggregate contritutions to (during year)
3 Aggregate grants from (during year)
4
8

Aggregate value atendof year .. ... .
Did the organization inform all donors and donor advnsors in writing tha! the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . SO USROS
6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be uwd only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
rmisSibIe PAvate BENEIET  .........occccoiiiioii e it ier e i raees e D Yes [INe
g Conservation Easements. Complete if the crganrzatron answered "Yes’ to Form 990, Part IV hn. 7
1 Purpose(s) of conservaticn easements hald by the organization (check all that appty).
D Preservation of land for public use (e.g., recreation or education) I__—] Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservalion of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at ihe End ol the Tax Year
a Tota! number of conservation @asements . ... ... .. .e e e e 2a
b Total acreage restricted by conservation easements RS 2b
¢ Number of conservation easements on a certified historic structure tnc!uded in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . ... o e e et e, 2d

3 Number of conservatior easements modtf ed transte'red reteased cxtngulshed or temunated by the crganization during the tax
year P
4  Number of states where proparty subject to conservaticn easement is located P>
§ Does the organizaticn have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation easementsit holds? . ... ... .. ... . e . D Yes [:l No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)}(B)()
and section 170(h)(4)(B)()? . SR Clves [Cno
9 in Part XIV, describe how the organization reports ccnservatxon easements ln tts revenue and axpensa statement. and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conseryation easements.
Partilt| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes*® to Form 990, Part IV, line 8.
1a | the organization elected, as permitted under SFAS 116 (ASC 858}, not to report in its revenue statement and batance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part XIV,
the text of the footnote 10 its financial statements that describes these itams.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
relating to thesc items:

() Revenuesincludedin Form 990, Part VIl tine 1 . ... .. ... o
(i} Assetsincludedin Form $90, PartX .. . .. . . >3

2 |f the organization received or held works of art, htstoncal treasures. or cther simﬁar assets tor financ'ai gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 890, Part VIl line 1 ... . . . >3
b Assetsinciudedin Form 980, PannX ... ... .3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010

032091
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Schedule D (Form 990) 2010 PROMISE FOR HAITI, INC. 71-0552025 Page?2
-Part ] Organizations Maintalning Collections 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 are a significant use of its collecticn items

{check afl that apply):
a [ Public exnibition d [ toanor exchange programs
b D Scholarly research e D Other
c Presarvation for future generations

4 Provide a description of the organization's coliections and expiain how they further the organization's exempt purpese in Part Xiv.
5 During the year, did the organization solicit or receive donations of art, nistorical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as of the organization's collection? . .. .......... D Yes D No
PartiV] Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990 Part IV, fine 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian cr other intermediary fcr contributions or other assets not included

on Form 990, PaM X? . . i s e e e 0 Yes [T No

b If ‘Yes,” explain the arangement in Part XIV and complete the following 1able:

Amount
€ Beginning balanCe ... ... ... e e e e e 1c
d Addions dURNGRNE YERT ... . .. ... e e e e e id
o Distributionsduringtheyear .. . ... . ... ... e le
f Ending balance . ..o e e e e, LM
2a Did the organization include an amount on Form 990, Part X, llne 217 U U RO RN URRURRP RO D Yes D No

n the arrangement in Part XiV.
Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, tine 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back

1a Beginning of year balance
b Contributions
c Net mthmem earnmgs. gains, and !oses
d
e

Grants or scholarships ... ... ...
Other expenditures for faciltios
anadprograms . .. e
f Administrative expenses
g End of year balance .
2 Provide the aestimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P> %
Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations ... ... ... ... .. ... e e e v | 230D
{i) related organizations , ... e ——— e 1 30{iT)
b If "Yes’ to 3a(i), are the relaled organizations listed as required cn Schedulo R? e e v L 3B
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VE:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other ({b) Cost or other {c)} Accumulated (d) Boox value
basis (investment) basls {other) depreciation

1o land |
b Buildings ... . ...
¢ Leassholdimprovements . ... ... ..
d Equipment ... ..
@ Other .....icoiiiiiiiiiiiiiiiiiiee e

Total. Add Ines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), tine 10/c)) _ N 2,481.
Schedule D (Form 950) 2010

3,180. 699. 2,481.

032082
12.20-10
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Schedule D (Ferm 990) 2010 PROMISE FOR HAITI, INC. 71-0552025 Page3
{Part VIl] Investments - Other Securities. See Form 990, Part X, line 12.

a) Description of security or cat c hod of valuation:
e (in‘t::rl,:ding name of aZecurity)egory ) Book value Cosl(o)r’:::l—of-year market value
(1) Financial derivatives ... ...
@) Closely-held equity interests
@) Other
A
(8)
©
_D)
(3]
A
_G)
H_
{0
Total. (Ccl (b} must aqual Form 990, Part X, col (B) line 12.} i
I:Pal‘t%Vllli Investments - Program Related. See Form 990, Pant X, line 13.
{a) Description of investment type {b) Book valus c%t(?(’:::':fygg:‘;zzn‘; alue
(1)
)
3)
(4)
(5)
(6)
@
(8}
(9)
(10)
Tatal. {Cel {b) must equal Farm 990, Pad X, col {B) line 13.) P>

‘PartiiX:| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2

st equal Form 990, Part X, col (B) line 15.) ... et s eaneeaanenae e e RTDTT
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
(1) Federal income taxes
@
3)
{4)
(S)
(5)
7
{8)
©)
{10)
)

Total. (Cohxmn &Q! must eggal Form 990, Part X, col g 3
octnale Tn provide Ol L [ L T 1A POSILIONS U
2. FN 48 {ASC 740)
B350 ) Schedule D {Form §90) 2010
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Schedule D {Form 990) 2010 PROMISE FOR HAITI, INC.

71-0552025 Page 4

[ Part:X¥:] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part Viii, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1

2

4  Net unrealized gains (losses) oninvestments ... ... ... e o
5 Donatedservicesanduseoffacilities ... ... .. . .. e e
6
7
8

Invastment expenses
Prior pericd adjustments
Other (Describe in Part XIV.)
9 Total adjustments (net). Add lines 4 through 8

10 __ Excess or {deficit) for the year per audited financial statements Combme Ilnes3and9

1

941,655.

921,739.

19,916.

O~ (oW

-
L=

Part Xll:| Reconciliation of Revenue per Audited Financial Statements Wlﬂ‘; Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Cescribe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from tine 1 .
4 Amounts included on Form 980, Pan VIII ltne 12 but not on lme 1
a Invesiment expenses not included on Form 990, Pant Vilt, line7b ... . ... ... ..
b Other (Describa in Part XIV.)
¢ Add 'ines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (Th:s must equal Fonn 990, Pan II lme 12) .

| 2a

1

941,655,

2b

2d

0.

941,655.

0.

941,655.

[PartXl!l! Reconciliation of Expenses per Audited Financial Statéments With Expenses per

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities .
Prior year adjustments
Otherlosses ... .. oo e e e
Other {Cescribe in Part XIV)
Addlnes2athrough2d .. ... ... ...
3 Subtractbne 2efromiine 1 ...
4 Amounts included on Form 990, Part IX. Itne 25 but not on line 1:
a Investment expanses not included on Form 990, Part VIIl, line 7b
b Other (Describs in Part XIV.)
¢ Addiines4aanddb .. . . ..

o Qa0 oo

921,739.

0.

921,739.

0.

921,739.

Vi Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9: Part lli, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Pant X|, line 8; Part Xii, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provida any additional information.

CJ2054
12-23-10

09380628 758614 0234-20
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SCHEDULE F Statement of Activities Outside the United States — ORIl
(Form 980) P Complete if the organization answered “Yes® to Form 990, 2 01 0

5 ot et Part IV, line 14b. 15, or 16. . N W
Depanment of e Tressury P> Attach to Form 880. P> See separate instructions. ¥ nspection t - -
Name of the organization Employer identification number

PROMISE FOR HAITI,

INC.

71-0552025

tParti ] General Information on Activities Outside the United States. Compiete if the organization answered *Yes*
to Form 890, Part iV, fine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selocticn criteria used to award the grants cr assistance?

2 For grantmakers. Describe in Part V the organization’s proceduras for menitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (c) Numberof { (d) Activities conducted in region {e) if activity listed in (d) {f) Total
offices employees, | (b type) (e.g., fundraising, program i3 a program service, expenditures
. , agents, and - A ; o for and
in the region | independent services, investments, grants to describe specific type investments
C?: r';g;?‘fs recipients located in the region) of service(s) in region in region
ROGRAN SERVICES PROVIDE HOSPITAL AND
CLINICAL SERVICES
PIGNON, BAITI 0 0 , ASSISTANCE 660 583,
PROVIDB SCHCLARSHIP AND
FIGNON, K HAITI 0 0 PROGRAM SERVICES EDUCATIONAL ASSISTANCE 205,166,
3a Subtotal . ... . 0 0 865,749,
b Total from continuation
sheetstoPart! | 0 0 0,
¢ Totals (add lines 3a
ang 3b) . [} 0 : 865, 749,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 890) 2010
032071
12.20-1¢
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Schedule F (Form890)2010 PROMISE FOR HAITI, INC. 71-0552025  Ppaged
Part.lV| Foreign Forms

1 Was the organization a U.S. transferor of properly to a foreign corperation during the tax year? if “Yes," the
erganization may te required to fie Form 928, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOMMO2E) .. ... ..o e e s e Cves o

2 Did the organization have an interest in a foreign trust durirg the tax year? /f *Yes,® the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gilts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . [ Jves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, *
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . ... ...

4 Was the organization a direct or indirect sharehalaer of a passive fereign investment company or a
qualified electing fund during the tax year? If *Yes,* the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign invastment Company or Quaified Electing Fund. (see
Instructions for FOrm B621) | ... e e e e I:] Yes @ No

5 Did the organization have an ownership interest in a foreign parinership during the tax year? /f “Yes,*
the organization may be required to fite Form 8865, Return of U.S. Persons with respect to Certain _
Foreign Partnerships. (see Instructions for Form 8865) ... .. . . ... . .. D Yes [XINo

6 Did the organization have any operations in or related to any boycot:ing countries during the tax year? /f
‘Yes,® the erganization may be required to fila Form 5713, Intematicnal Boycott Report {see Instructions
forForm5713) . ... .. o N e . [ Yes XD No

Schedute F (Form 990) 2010

032074 12-20-10
32
09380628 758614 0234-20 2010.03060 PROMISE FOR HAITI, INC. 0234-201



Schedule F (Form9g0) 2010 PROMISE FOR HAITI, INC. 71-0552025  Pages_
[PartV.{ Supplemental Information
Complete this part to provide the infermation required by Part |, line 2 (monitoring of funds); Pant |, fine 3, column (f} (accounting method);
Part Il, line 1 (accounting method); Part |l (accounting method); and Part lil, column (c) (estimated number of recipients), as applicable.
Also complete this parl to provide any additional information.

SCHEDULE F, PART I, LINE 2: MONITORING THE USE OF FUNDS IS CONDUCTED BY

TRIPS TO HAITI MADE BY BOARD MEMBERS ALONG WITH GROUPS OF VOLUNTEERS THAT

ARE TASKED WITH MONITORING THE ASSISTANCE PROVIDED TO HAITI

ORGANIZATIONS.

032075 12-36-10 Schedule F {Form 980) 2010
33
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Rasn —
{Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
) Form 990 or 980-EZ ort id dditional inf ti i O toBublic " -
Ocpartmin of e Trosury P Attach to Form 990 or 990-82. i incpacton .
Name of the organization Employer identification number
PROMISE FOR HAITI, INC. 71-0552025

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO FILING, A COPY OF FORM 990

IS SENT TO BOARD MEMBERS BY EMAIL AND ANY QUESTIONS WOULD BE DIRECTED TO

THE TREASURER OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: EACH OFFICER, DIRECTOR, AND KEY

EMPLOYEE IS REQUIRED TO SIGN AN ANNUATL, CONFLICT OF INTEREST STATEMENT ANY

NOT RETURNED ARE PERSONALLY CONTACTED.

FORM 990, PART VI, SECTION B, LINE 15: SALARY OF EXECUTIVE DIRECTOR IS

SUBJECTED BY THE BOARD TO COMPARISION WITH OTHER SIMILAR NON-PROFIT

ENTITIES TO ENSURE COMPETITIVE MARKET PAY RATES.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C:

BOARD ASSIGNS RESPONSIBILITY TO CERTAIN BOARD MEMBERS REGARDING THE

SELECTION OF THE AUDIT FIRM AND THE OVERSIGHT OF THE AUDIT. THIS

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Raduction Act Notice, see the Instructicns for Form 980 or 880-EZ. Schedule O (Form 980 or 890-EZ) {2010)

o221
01.24-11
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- 4062

Depreciation and Amortization 990

(Including Information on Listed Property)

CMB No. 1845-C172

2010

ﬂme‘:';%&“ﬂ"m P See separate Instructions. P Attach to your tax retum. g;ww:: ho. 67
Name(s) shown 01 retum Business or cotivity to which tnis form re ates lgentityirg nurmber
PROMISE FOR HAITI, INC. ORM 990 PAGE 10 71-0552025
ﬁ%’i’t‘ﬁ TElectlon To Expense Certain Property Under Sectlan 179 Note: if you have any listed property, compiete Part V before you complete Part |.
1 Maximum amount (see instructions) e e e e ) 1 500,000.
2 Total cost of section 179 property placed in service (see |nslmcl|ons) 2
3 Threshold cost of section 179 property before reduction in imitation .. 3 2,000,000.
4 Reducticn in hmitation. Subtract line 3 from line 2. f zeroorless. enter 0+ ... . 4
5  Dctar tirritation for fax year. Subtract Lne 4 from une 1 If zero or tess enter -O-. if maned fing separataty, seeirstructions ... . i §
6 {a) Doscnption of property {3) Cosl {business use cnty) (c) Etected cast
7 Listed property. Enter the amount from line 29 7 7
8 Tctal elected cost of section 179 property. Add amounts in co!umn (c). Itnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . ST 9
10 Carryovar of disallowed deduction from line 13 of your 2009 Form 4562 e 10
11 Business income Imitaticn. Enter the smaller of business income (not less than zero) or hne 5 11
12 Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 _....... 12
13_Carnryover of disallowed deduction to 2011. Add fines 9 and 10, less lihe 12 . ... . > 13 l
Note: Do not use Part I or Part Ill below for listed property. instead, use Part V.
I'Partii] Special Depreciation Allowance and Other Depreciation (Do not include Isted property.)
14 Special depreciation allowance for qualified property (other than bisted property) placed in service during
BB RAX YBAI ... i e e e e e 14
15 Property subject to section 168({)(1 ) electlon ......................... 15
18 _Other depreciation {including ACRS) 16

PartIll| MACRS Depreciation (Do not lnclude hsted mcpeny ) (See Instructms)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ... .
18 « you are electing 1o group any assets placed in sorvice guring the tax yedr into cne cr mo-e genera) asset accounts, chock here

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{2) Classif cation of property (by’eh;:cgl”a'e:;d gmh«:\?;m°tm {d) Reccvery {e} Canventon | () Method (@ Cepruciation ceauction
in servica cnly - g6s instructions) pasiod

19a  3-year property '

b 5vyear property 3,180.l 5 YRS SL M 508.

c 7-year property

d 10-year property

[ 15-year property

f 20-year property
_ g 25vyear property. 25yrs. S

h  Residential rental property ! 275 yrs. MM SIL

/ 27.5 yrs. MM S/L
. . " / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assels Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a__ Class life LS

b 12-year 12 yrs. S/L

¢ __40vear / 40 yrs. MM SN
{Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, fines 14 through 17, hnes 19 and 20 in column (g). and hne 21

Enter here and en the appropriate lines of your return. Partnerships and S corporations -see instr. .. ... 22 508.
23 For assets shown above and placed in service during the current year, enter the !
portion of the basis attributable to section 263Acosts ................. ... = ... 23
9l&5c  LHA ForPaperwork Reduclion Act Notice, see separate Instruch;n; Form 4562 (2010)
09380628 758614 0234-20 2010.03060 PROMISE FOR HAITI, INC. 0234-201



Forrn 4552 (2010) PROMISE

FOR HAITI,

INC.

71-0552025 Page 2

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreaticn, or

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, cornplete only 24a, 24b, columns
through (c) of Section A, all of Section B, and Section C if spplicable. 9 P i y @

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have svidenca to support the businessAnvastment use claimed? [ ) Yes L] No

24b If *Yes," is the evidence written? D Yes [:] No

@ (b) © @ (e o @ ) 0
Typs of propert, Date_ _Business/ Basis fr geprecioton Electad
(ISt vehicles frsy ) p;a:rsg:;" uslg\;':?llcrgﬁglgo otr?eofsltaaosrls (s esmant R;g%%fv Convention Meiasion” 5“2“’)2" 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified bUSINESS USO ... oooooie o e e 25
26 Property used more than S0% in a qualified business use:
%
9%
. I %
27 Property used 50% or less in a qualified business use:
L % ! SAL-
% S/L-
[ % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... .. . . ... [ 28
29 Add amounts in column (i}, ine 26. Enter here and online7,paget ... ... . ... . I 29

those vehicles.,

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,* cr related person.
If you provided vehicles 1o your employees, first answer the questions in Seclion C to see if you meet an exception to compieting this section for

30 Taotal business/investmant miles driven during the
year (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven ... .

Total mles dr.ven dunng the year.

Add lines 30 through 32 . .

31
32

33

34 Was the vehicle available for persona! use

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related perscn?

Is enother vehicle available for personal
use?

36

{a)
Vahicle

(b)
Vehicle

©

Vehicle

()
Vehicle

(e
Vehicle

0
Vehicle

Yes No

Yes

No

Yes

No

Yes No Yes No | Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not mcre thar 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a written pohcy statement that prohibits personal use of vehicles, except commutlng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do yeu treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain mforrnatton 1rom your e'nployees about

the use of the vehicies, and retain the information received? ... ... .

.| Amortization

Do you meet the requirements concerning qualified automobile demcnstrahon use"
: If your answer to 37, 38, 39, 40, or 41 is “Yes, * do not complete Section B for the co./ered vehi

Yes | No

{a) b {e) (d) (e) U]
Descnpiicn of tosts Oizamotaron Amcrtizade Coce fnariaaton Amoruzatcr
tagrs amount socton Dri00 of percentoe ‘cF U3 your
42 Amortization of costs that begins during your 2010 tax year:
43 Amortization of costs that began before your 2010 taxyear ... 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
016252 12-21-10 Form 4562 (2010)
36
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