** PUBLIC DISCLOSURE COPY **

m 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4547 (a}(1) of the Internal Revenue Code {except private foundations)

CMB No. 1545.0047

2013

Cepartment ot tha T > DomtontorSoaalSomnﬂynumbenonmulomasdmybomdopmﬁc.

intema Ravenuo Servico » information about Form 990 and its instructiens is at www.irs.gov/Yorm990,

A For the 2013 calendar year, or tax year beginning and ending

8 E:glck u.;‘g C Name of organization D Employer identification number

e | PROMISE FOR HAITI, INC.

:}?fﬁ;a Doing Business As 71-0552025

Dmm Number and street (or P.0. box if mail is not de'ivared to street address) Roomvsuite | E Telephone number

[Jie~ | 4402 HOWELL PLACE (615) 463-8929

D'r}mm "m City or town, state or province, country, and ZIP or foreign pestal code | G Gross receipts § 997,031.

[ Jages> | NASHVILLE, TN 37205 H(a) Is this a group return
F Name and address of principal officerSUE B. ISHEE for subordinates? . ([ I¥es XINo
SAME AS C ABOVE ; H(b) Are o suoonsinates inciveea?l__|Yes [ No

|_Tax-exempt status: [ X1 501c)3) ] s01¢¢ A (insetno) [ Jd947(a)nyor [ T527) 1 °No." attach alist. (see instructions)

J Website: » WWW.PROMISEFORHAITI .ORG H(c) Group exemption number »

K _Fam of organization: [ X Corporation [ | Trust [ Assaciation [ | Cther P

[L Year of formation: 1981

iPart}] Summary

M State of

al dorvicite: AR

Part It Signature Block

o | 1 Briefly describe the organization's mission or most significant activites: TO PROVIDE HEALTHCARE, EDUCATION
E AND CLEAN WATER TO THE PEOPLE OF PIGNON, HAITI.
g 2 Checkthisbox P [_ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part Vi, line 1a) ) 3 8
g 4 Number of independent voting members of the governing body (Pant VI, line 1b) e e 4 7
€ | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) ... ... e .. |8 5
£ | 6 Total number of volunteers {estimate if necessary) e ettt .16 400
;6 7 a Tota! unrelated business revenue frem Part ViIl, coiumn (C) ine12 ... . Ta 0.
b Net unrelated business taxable income from Form 990-T, e 38 ..o et e e, 7b 0.
Pnor Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth) ... ... ... ... 1,000,823, 996,545.
g 9 Program service revenue (Part VIIL, in@29) ... e 0. 0.
é 10 Investment income (Part VIll, column (A), ines 3, 4,and 7) ... ... .. .. .. 646. 486.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 116} . ... ... 0. 0.
.12 Total revenue - add iines 8 through 11 (must equal Part Vill, column (A), line 12) 1,001,469. 997,031.
13 Grants and simiar amounts paid (Part IX, column (A), lires 1-3) 664,512. 638,462.
14 Benefits pald 1o or for members (Part iX, column (A}, Ne 4) _..._........ccc..c.ccourrrermrivrnerns 0. 0.
a 15 Salaries, other comgensation, employee benefits (Part IX, column (A), tines 5-10) ... .. 96,847. 110,081.
€ | 16a Professional fundraising fees (Part IX, co'umn (A), line 110} . ... ... o oo, _ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 8,556.
w47 Other expenses (Part I1X, column {A), lines 11a-11d, 11f-24e} e 206,809. 192,856.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) . 968,168. 941,399.
10 Revenue less expenses. Subtract line 18 fromline 12 . e, 33,301. 55,632.
‘gg Beginning of Current Year End of Year
88|20 Totalassets (Pant X, line 16) 385,020. 433,336.
Lol 21 Totalllabilties (Part X, BN 26) ... .., 8,373. 1,057.
Ii.”_é_ Net assets of fund balances. Subtract line 21 fromfine20 . ... ... . .. . 376,647, 432,279.

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

Sign ’ Signature of officer Date
Here SUE B. ISHEE, TREASURER
Type or pnint name and titls
Prin/Type preparer's name Preparer's s!gnature Date G [:] PTIN

Pald MICHAEL F. MURPHY P00900945
Preparer |Fimn's name p» MAGGART & ASSOCIATES, P.C. Firm's EIN L 62-1036705
Use Only | Frm's address ). 150 4TH AVE., N., STE 2150

NASHVILLE, TN 37219-2417 Phoneno. {615)252-6100
May the IRS discuss this retumn with the preparer shown above? (see instructions) ................. X Yes No
232001 102013 LHA For Paperwork Reduction Act Notice, see the soparate instructions. Form 980 (2013)



Form 990 €013) PROMISE FOR HAITI, INC. 71-0552025 page2
‘Part:]ll:| Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any linein thisPart Il .. ............... i [FTUR TR e .

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 or

the prior Form 990 or 980-E22 ... oo POV O A -~ . 4 | Y7
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? ... ... L Jves [XINo

If *Yes,* describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)3) and 501(c}{4) organizations are required to report the amount of grants and allocations 1o cthers, the total expenses, and
revenue, if any, for each program service reported.

48 (toco Mespenses 8 633,440. i cuinggosots 438,632. ) (rveruss 782,092.)
PROVIDE HOSPITAL AND CLINICAL SERVICES TO OVER 160,000 PEOPLE IN
PIGNON, HAITI, THROUGH HOPITAL DE BIENFAISANCE/COMITE BIENFAISANCE DE

PIGNON.

4b  (coce } (Expenses $ 247,577 . iawnggunisots 199,830 . ) (Rwvewes 214,453.)
PROVIDE SCHOLARSHIP AND EDUCATIONAL ASSISTANCE TO STUDENTS IN THE
PIGNON, HAITI AREA ATTENDING PRIMARY, SECONDARY, UNIVERSITY, MEDICAL

AND OTHER SCHOOLS.

4c  (Coce 1 e s incuzing grants af § ) (Rovonos$ )

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

!Expenm S including grants of$ ) (Roveruo$ )
4e__Total program service expenses P> 881,017.
Form 990 (2013)
j0-29.13
2
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990 (2013} PROMISE FOR HAITI, INC. 71-0552025  page3
V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (other than a private foundaticn)?
If *Yes," complete Schedule A . e et e 1 ] X
2 Is the organizatlon required to complete Schedule B Schedule ol Contnbutorﬂ .................. . L2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposntion to candxdates for
public office? If *Yes, * complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes. or have a sectton 501 (h) electm in effect
during the tax year? If “Yes,* complete Schedule C, Part il 1 4 X
5 s the organizatlon a section 501(c){4), 501(c)(5). or 501 (c)(6) organlzatlon that recelves membershlp dues, assessments. or
similar amounts as defined in Revenue Procedure 98-197 /f *Yes," complete Schedule C, Partlli . . L8 X
6 Did the organization maintain any donor advised funds or any simitar fuads cr accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes, * complete Schecule D, Part! | 8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥f *Yes, ® complete Schedule D, Part il .. e L7 X
8 Did the arganization maintain coliections of works of art, histcrical treasures, or other similar assets? ll ’Yes, comp!ete
Schecule D, Partil .. .. | 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account babmty. serve as a custodlan tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yos,” complete SChooUIR D, PRITIV | ... ceitieeierses ettt et e e )
10 Did the organization, directly or through a related organization, hold assets in tempora:ﬂy restrictod endowments, permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, PartV . R
11 if the organization's answer to any of the following questions Is “Yes,* then complete Schedule D Pans VI Vll VlII 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,
Partvi .. .. 1112l X
b Did the organizaticn report an amount for lnvestments othef secumtes in Pan X !me 12 that is 596 or more ot ns total
assets reported in Part X, line 167 If *Yes,* complete Schedule D, Pert Vil .. ........ e e e 11b X
¢ Did the organization report an amount for investmenis - program related in Part X, [ine 13 that is 5% or more of its total
assets reported In Part X, linc 167 If “Yes,” complete Schedule D, PArt VIll .. .. ..o oot oevieeie ceereieieisenss e 11 X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets reported in
Pan X, fne 167 If *Yes, * complete Schedule D, PartIX . .. ... .. e 1100 X
e Did the organization report an amount for other ttablllties in Part X, lme 25? II ‘Yes, complete Schedule D Part X 11e X
1 Did the crganization’s separate or consolidated financial statements for tha tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complete Schegule D, Part X ... ... ... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yas, " complete
Schedule D, Parts X1 and X0l ... ... 28 X
b Was the organization included in consclidated, mdependent audned tlnancla! statements tor the tax year”
If *Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts Xl and Xll is optional ........... ... 12b X
13 Is the organization a school described in section 170(b)(1NA))? If *Yes," complete Schedule £ .. ... ...........coce. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . _|14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg. bustness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 i
or more? /f "Yes, " complete Schedule F, Parts l and IV .. e e (100 | X
15 Did the organization report on Pant IX, column (A), line 3 more than 55 000 of grants or other assslstanoe to or tor any
foreign organization? f *Yes, * complete Schedute F, Partslland IV ... . e 1181 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aesastance to :
or for foraign individuals? If *Yes," complete Schedule F, Partslland IV ... RS 16 X
17 Did the organization repon a total of more than $15,000 of exgenses for professional tundraxs:ng gervices on Pant IX
column (A), lines 6 and 11e? if “Yes,* complete Schedule G, Part! . LAz X
18 Did the crganization report more than $15,000 total of fundraising event gross Income and contnbt.tnons on Part VIII Imee
1c and Ba? /f *Yes,” complate Schedule G, Part#l ... . .. e | 18 X
19 Did the organization report more than $15,000 of gross income trom gamlng ectivlties on Pan VIIl line Qa? If 'Yes
complete Schedule G, Part il . e et e e 19 X
20a Oid the organization operate cne or more hospltal tacﬂttles? lf 'Yos, completo Scheowe H ............................ cveeeneenns 200 X
__b_If *Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis retum? ... 20b
Form 990 (2013)
332003
15-29-13
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Form 890 (2013 PROMISE FOR HAITI, INC. 71-0552025  paged
“Part V| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarizaticn or
government on Part IX, column (A}, line 17 If “Yes, " complete Schecduiel, Patslandf . .. 1l X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unned States on Part IX
column (A), line 2? If "Yes," complete Schedule |, Parts landll ... ... .. .. |22 X

23 Did the crganization answer *Yes® to Part VI, Section A, line 3, 4, or 5 zbout compensanon of the orgamzatnon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,® complete
SCREGUIBY .......ccoooo. . oot et e et e e e er e e 23 X

24a Did the organization have a tax exempt bond issue wnh an outstandmg principal emount cf more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,* answer fines 24b through 24d and complete

Schadule K. It "NO%, GO L0 I 250 . . e et e e 242 X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . s 124D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemPt DONOS? | . ... ... i e e e 24¢
d Did the organization act as an “on behalf of® issuer for bonds outstanding at any time durng the year? 24d

25a Section 501(c}{3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transactlon wnth a
discualified person during the year? /f *Yes,* complete Schecule L, Pantl ... .. e | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed persen in a prior year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? /f “Yes, * complete
SCROGUIE L, PAITI ..o oot esoms s s asnensns e e e eervereeer s 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for recenvables from or payables to any current or
former officers, directers, trustees, key employees, highest compensated emplcyees, or disqualified persens? if so,
complete Schedule L, Part Il . . e e e e e e e e e e 26 X
27 Did the ofganization provide a grant or other assistance to an ofﬁcer. duector. trustee. key employee, substantlal
contributor or employee thereof, a grant sefection committee member, or to a 35% controlied entity or family member
of any of these persons? If *Yes," complete Schedule L, Partlll . ........ccoeevie oveereeereeeeee o e
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, Pant IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curment or former officer, director, trustee, or key employee? If *Yes,” complete Scheaute L, PartiV . ... .. .. ...

b A family member of a current or former officer, director, trustee, cr key employee? If *Yes,* complete Schedule L, PanIV .. 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (cr a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . e e, | 288 X
29  Did the orgarization receive mare than $25,000 in non-cash contributicns? /f *Yes," complete Schedule Mo .29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,® complate Schedule M .......... et eeree e e eresseneenen. 1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaucns?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfef more than 25% of its net assets?/f *Yes, * complete
Schecule N, Partll ... _ e 32 X
Did the organizaticn own 100% of an enmy dtsregarded as separate from the orgaruzmuon under Regutetlons
sections 301.7701-2 and 301.7701-37 if “Yes, * complete Schedule R, Part| . o e 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Scheo'ule R Part ll III oer and
Part VL lIRO T o oo e e e e e e et et eae e ettt e et reeienaes 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)7 ............... . .. | 352 X
b If "Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedufe R, PartV,fine2 . . .. ................ccovvmriecnnnn. 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, Part V, i@ 2 . ... . . e s e e .. 136 X
37 Did the organizaticn conduct more than 5% of |ts acuvmes throuqh an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If ‘Yes, * complete Schedule R, PartVi | . ... ..... {37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... .. .o o i o s 38 | X
Form 990 (2013)
332004
10-26-13
4
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Form 990 2013) PROMISE FOR HAITI, INC. 71-0552025  page5
% /| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatv. L 1l
1a 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 Q- if not applicable _....................... 1b

¢ Did the crganization comply with backup withholding rules for reportakle payments to vendors and reportable gaming

{gambling) winnings to Prize WINMEIS? ... .. e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {ses instructions) ...

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ...

b If 'Yes," has it flled a Form 990-T for this year? If "No," to line 3b, provide an explanaticn in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securitles account, or other financial account)?

b If *Yes,* enter the name of the foreign country: P>

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the crganization a party to a prohibited tax sheller transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

c

6a

If *Yes,” 1o line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contributons? ... i, Ba X
b If *Yes,' did the organization include with every solicitation an express statement that such contnbatlons or gifts
were not tax deductible? . e e e e e
7 Organizations that may receive deductible contributions under saction 170{(c).

a Did tha organization receive a payment in excess of $75 made partty as a contribution and partiy tor goods and srvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
B0 110 FOIMT 82827 ooee oo eeeeviir e o eee teresaaasaase e e meee e er et e atae < hn eeerameeeieesnneiaaaesranaes e
if *Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? . |L7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3} supporting organizations. 0id the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoting organizations maintaining donor advised funds.
a Did the arganization make any taxable distributions under secticn 48667 ........... e e et
b Did the organizatiocn make a distribution to a doner, donor advisor, or related perscn?
10 Section 501{c)(7) organizations. Enter:

F®Q -0 Q

a Initiation fees and capital contributions included on Part Viil, lire 12 | e eeee. 1102
b Gross receipts, included on Form 980, Part VIl, line 12, for public use of club tacmtles _________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . : 11a
b Gross incoms from other sources (Do not net amounts due or pa}d to other sources aganst
amountsdus orreceved fromthem.) .. ... s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon filing Form 990 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? . ... ... e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heath plans ... ... 13b
c Enterthe amount of reserves on hand ... ............cccoomvieiieicceveneennencec oo e 13c i
14a Did the organization receive any payments for indoor tanning services during the tax yeaﬂ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X
b If 'Yes," has it filed 2 Form 720 to report these payments? If *No, * provide an explanation in Schedule O 14b
Form 990 (2013}

332005
10-28-13 5
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PROMISE FOR HAITI, INC. 71-0552025  Page6

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response of noteto anyline inthisPart Vb ... oo oo i e

Vi| Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No® response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a

If there are material differences in voling rights among members of the govemirg body, or if the governing
body delegatad broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ................ 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutxes custornanly performed by or under the durect supervlslon
of officers, directors, or trustees, or key employaes to a management company or other person? ... . .. ......cccoiiee.
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or Stockholders? . . . . e e e e e
7a Did the crganization have members, stockholders, or other persons who had the power to elsct or appoint one or
more members of the governing body? . . . e e
b Are any govemance decisions of the organization roserved to (or subject to approval by) membets stockhclde's or
persons other than the governing body?
8 Did the organization contemporaneously document the meetlngs held or wrmen ac!lons undertaken dunng the year by tna fol!owmg
a Thegoverning body? . .........ccooeniiciiinns e e v e
b Each committee with authority to act cn behalf of the goveming body? e
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, Who cannot be reached at the

2 X

3 X

4 X

5 X

6 X

7a X
x4 0

- organization's mailing address? If “Yes, * provide the names and addresses in Schedule O e | 9 X
Section B. Policies (This Section B requests infarmation abcut pollcies not required by the intemal Revenue Code)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? ... . .. ..o, 10a X
b If "Yes,® did the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..., . .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body belore ﬁhng tho form” 11a! X
b Describe in Schedule O the process, if any, used by the organization tc review this Form 980. : :
12a Did the organization have a written conflict of interest policy? if *No,"gotoline 13 . ... ... X
b Were officers, directors, or trustees, and key employees requlired to disclose annually interests that could give rise to conficts? ... ... | 12b X
¢ Did the organization regulary and consistently monitor and enforce compliance with the palicy? If “Yes, * describe
in Schedule O how thiswas done .. .. . . 12¢1 X
13 Did the organization have a written whlstieblower pohcy? 131X
14 Did the organization have a written document retention and destructior. policy? X

15 Did the process for determining compensation of the fcllowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official . ... ... . L.
b Other officers or key employees of the organization ... e
If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, cr participate in a joint venture or similar arrangement with a
taxable entity during the year?
b if “Yes," did the organization follow a wntten polxcy or procedure requirlng the ovgamzancn to evaluate ns pamcipat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... o L N .

14

15a

ixx

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed TN , AR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available

for public inspection. ndicate how you made these available. Check all that apply.
Ownwebsite  [_J Anothers website (X3 upon request (] Other (expiain in Schedute O)

19 Describe In Schedule O whether (and if $0. how), the organization made its governing documents, contiict of interest policy, and financial

statements available to the public during the tax year.

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

332008 10-23-13
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013) PROMISE FOR HAITI, INC. 71-0552025  page?
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedulo O contains aresponse ornotetoanylineinthis Part VIl . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurnns (D), (E), and (F) if no compensation was paid.

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

© List the crganization’s five currgnl highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of mare than $100,000 from the organization and any related organizations.

® | st all of the erganizatien’s former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any related organizations.

© List all of the organizaticn's farmer directors or trustees that receivec, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the crganization and any related organizaticns.

List persons in the following order: individual trustees or directers; Institutional trustees; officers; key employees; highest compensated employees;
and former such persens.

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

@ ®) © o ® ®
Name and Title Average | .. .. :&smm cre Reportable Reponahlg Estimated
hours per | pox. urcse persan is both 8 compensation cempensation amount of
week officor and a dinctortrustosd from trom related other
(list any E the organizations compensaticn
hoursfer |2 B organization (W-2/1089-MISC) from the
related g § ] (W-2/1099-MISC) organization
organizations H 3 g and related
bg!ow g g 4 g B organizations
line) 2 g ¥ [2E[ &
(1) DR, SIRI FIEBIGER 5.00
PRESIDENT X X 0. 0. 0.
(2) DR, JIM BIRONG 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) RON NOMELAND 2.00
SECRRTARY X X 0. 0. 0.
(4) SUR ISHEE 20.00
TREASURER X X 0. 0. 0.
(5) DR. ELIZABETH BABU 5.00
DIRECTOR X 0. 0. 0.
(§) DR, GUY THEODORE 40.00
FIELD DIRECTOR X 66,000. 0. 0.
(7) DENNIS BRAND 10.00
DIRECTOR X 0., 0. 0.
(8) DOUG GRUNDER 5.00 !
DIRECTOR X 0. 0. 0.
(3) MATT CLARK 40.00
EXECUTIVE DIRBCTOR X 12,321. 0. 0.
332007 10-29-13 Form 990 2013)

7
13420626 758614 0234-20 2013.03050 PROMISE FOR HAITI, INC. 0234-201




Form 990 $013) PROMISE FOR HAITI, INC. 71-0552025 Page8
Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compeonsated Employees (continued)
) (8} © ©) €) 3]
Name and title Average | SO minone Reportable Reportable Estimated
hours per | pax unioss persan is botn an compensation compensation amount of
week sfticar end a dinclorftrusted) from from related other
(ist any g the organizations compensaticn
hours for 8 R organization (W-2/1099-MISC) from the
refated 8 £ g (W-2/1099-MISC) organization
organizations 2 3 g and related
below g = gls organizations
o |53 [#88
1b Sub-total R 78,321, 0. 0.
¢ Totel from continuation sheets to Part VII SectionA . [ 0. 0. 0.
d Total(addlines 1B and 1€} ..o . i o i » 78,321. 0. 0.

2 Total numker of individuals (including but not limited to those I:sied above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did the organization list any former officer, directcr, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* complate Schedule J for such individual .. ... .
4  For any Individual listed on line 1a, is the sum of reportable oompensat!on and other compensatwn 1rom the orgamza!lon

and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such individual

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the erganization? If *Yes, " complete Schedule J for such person
Scction B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

NONE

®)

Description of services

)
Compensation

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

$100,000 of compensaticn from the organtzation B>

332008
10-28-13

13420626 758614 0234-20
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3) PROMISE FOR

HAITI,

INC.

71-0552025

Page 9

Statement of Revenue

Check if Schedule O contains a response cr note to any line in this (F;)art vill

Total revenue

8 (C)
Related or
exempt functicn
revenue

Revenue e
rom tax

revenue

sections
5{.?-' 514

(D)

xcluded
undar

Federated campaigns 18

Membership dues b

fFundraisingevents . . ic

Relatsd organizations ... 1d

Government grants (contributions) 1e

-~ 0 a0 oCcoO

All othar contributions, gifts, grants, and
similar amounts not included above | .

1t

996,545,

Noacash contritutions inctygod n tines 1a-1¢ §

10,233.

Contributions, Gifts, Grants
and Other Similar Amounts

> Q

Total. Add tines 1a-1f

996,545.

ram Serviceo
evenue

[ 2 < W + I - 4

Pro%

q Total. Add lines2a2f ... ...

f Allother program service revenue ...............

3
other similar amounts)

4

5 Royalties ... . e

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

486.

(i) Real

6a Grossrents ... ..

b Less: rentalexpenses . . ...

¢ Rental income or (loss)

d Net rental income or (foss)

| <

7 a Gross amount from sales of

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ...

d Nel gain or (oss) .

including of
coatributions reported an line 1c). See
PartIV,line 18 .
b Less:directexpenses .. . .. .
¢ Net income or (loss) from fundraising
9 a Gross income from gaming activities. See
Pant V,fine19 ... ... ...
b Less: direct expenses
¢ Net income or §oss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances .. ... ... ... ...
b Less:costofgoodssold . . ... ...

c_Net income or (loss) from sales of inventory

Otheor Revenue

8 a Gross income from fundralsing events (not

events

Miscellaneous Revenue

MMa

b

[

d All other revenue .
e Total. Add lines 11a-11d

12 Tota!revenua. See instructions.

997,031.

0.

486.

332009
10-29-13

13420626 758614 0234-20
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Form 990

13)

PROMISE FOR HAITI,

INC.

71-0552025 Page 10

t:1X:| Statement of Functional Expenses

Secuon 501{c)(3) and 501(c)(4) orgenizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note tc; any line in this Part IX ................ (c l:]
Do el il ouate oot o0 005 8| S oo | progrmonics | Managemertng | euncrano
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 22,635, 22,635
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 615,827. 615,827
4 Benefits paid to or formembers .. ...
5 Compensation of cumrent officers, directors,
trustees, and key employees _ . . 78,321. 67,233. 5,544. 5,544.
8 Compensaticn not included above, to dxsquatrﬁed
persons {as defined under seclion 4938(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries anc wages ... . 31,760. 13,178. 18,158. 424.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contsibutions)
9 Otheremployeebenefits ... ...
10 Payrolitaxes .. ..
11 Fees for services (non-omp!oyeos)
a Managoment ... ... ..o
b legal . . ... DT
¢ Accounting ... ... .. .
d Lobbying . . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ... ... ...
g Other. (Ifline 119 amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.}
12 Advertising and promoticn ... ...l
13 OHICe eXPONSES ... .ccooveereee e, 16,570. 3,506. 13,064.
14 Information technology ... ... ..
15 Royalties ... . . ...
18 Occupancy ... ...
17 Travel ... s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ...
20 Interest e
21 Payments to affi Itates . )
22 Depreciation, depletion, and amor‘rzat:on 986. 986.
23 Insurance ... ... ... 61695- 6,695.
24  (ther expenses. Itamize expenses not covared
above. {List miscellaneous expenses in ling 240. it Iine
24e amount exceeds 10% of line 25, column (A)
amount, list fine 248 expenses on Schedule Q.) ...
a VOLUNTEER EXPENSE 123,020. 123,020. 0. 0.
b SUPPLIES 22,364. 22,364. 0. 0.
¢ PRINTING 8,538. 0. 6,523. 2,015.
d POSTAGE & SHIPPING 7,978. 6,549. 856. 573.
@ All other expenses 6,705. 6,705.
25  Tolal funclional expenses. Add lines 1 through 24e 941, 399. 881,017, 51,826, 8,556.
26  Jolnt cosis. Comgplete this tina only it the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check ner P it to 98-2 (ASC ©
232010 10-28-13 10 Form 990 (2013)
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Form 990 (2013 PROMISE FOR HAITI, INC. 71-0552025  page 11
iPartX.:| Balance Sheet
Check if Schedule O contains a response cr note toany lineinthis Part X ............oooocoooececeneeee e eieeuseeneeesiiiesrsesessciseseicecciiiiesss D
&) B)
Beginning of year End of year
1 Cash - NONMOMESIDOANNG .............c.crroovveeeroooereoeeoressesse sreassssesssseenee . 220,079, 1 264,910.
2 Savings and temporary cashinvestments .. ... 162,389.] 2 162,875.
3 Pledges and grants feceivable, Net .....................cc coeveieinn e 3
4 Accountsreceivable,net . . ... ... : 4
§ Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L ... ...
6 Loans and other receivables from othef dlsqualll' od persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
emgloyers and sponsoring organizations of section 501(c){9) voluntary
% employees’ benefciary organizations (see instr). Complete Part llof Sch L ..
3 7 Notes and loans receivable, net |
8 Inventories for sale oruse ..
9 Prepaid expenses and defened charges
103 Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ......... 10a
b Less: accumulated depreciation ... .. 10b
11 Investments - publicly traded securities ... ... "
12 Investments - other securities. See Part IV, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13  Investments - program-folated. See Part IV, line 11 13
14 Intangibleassets ... .. .. e s 14
16 Other assets. See Part IV, hne 11 ......................... 15
___118 Total assets. Add lines 1 through 15 {must gua!lme:m 385,020.] 18 433,336,
17  Accounts payable and accrued XPeNnSeS . ................ccoeeeeiieieeenee e 3,373.] 17 1,057.
18 Gramtspayable . .......cccoveiiie e 18
19  Deferred revenus 5,000, 19 0.
20 Tax-exempt bond liabilities ...
21 Escrow or custcdial account liability. Complete Pan IV of SchedJle D .........
g (22 Loans and cther payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualifisd persons.
] Complete Part 1of SENOGUIB L .. ... .. . .. ..o
- |23 secured mortgages and notes payable to unrelated third parties ..................
24 Unsecured notes and loans payable to unrelated third parties ... ... ...
25 Other liabilities (including foderal income tax, payables to relatec third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... . 25
___ 126 Total liabilities. Add lines 17 through 25 . 8,373.] 2 1,057.
Organizations that foltow SFAS 117 (ASC 958), checkhere » LX) and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted NBt@SSEIS ... ... 55,559, 27 114,340.
3 (28 Temporariy restricted net assets 321,088, 28 317,939.
° 20 Permanently resiricted net assets .
e Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or curent funds . ..o 30
& 31 Paigin or capital surplus, or land, building, or equipmentfund | . ... 31
% 132 Retained eamings, endowment, accumulated income, orotherfunds .. .. 32
Z 133 Totalnetassets orfund balances .. .. ... ... 376,647.| 3 432,279,
___134 Totalliabilitles and net assets/fund DAIBNGES oot 385,020.( 34 433,336.
Form 990 (2013)
%%8%
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Form 990 (2013) PROMISE FOR HAITI, INC. 71-0552025 page12
econciliation of Net Assets

Check if Scheduls O contains a response ornoteto anylineinths Part Xl ...............oococoiieiiine oo et ririiieeseiseemerasesazares D
1 Total revenue (must equal Part VIli, column (A), line 12) 1 997 4 031.
2 Total expenses (must equal Part IX, column (A), line 25) 2 941,399,
3 Revenue less expenses. Subtract line 2 from line 1 3 55,632.
4 Net assets or fund balances at beginning of year (must equal Pan X. Ilne 33 column (A)) ............................. 4 376,647.
5 Net unrealized gains (losses) cn investments 5
68 Donatedservicesanduseoffacilitios . . . L e e (]
7  Investment expenses et s e e 7
8 Priorperiod adiUSIMENntS . . . e e e et s 8
9 (Other changes in net assets or fund balances (explam in Schadule O o 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
GO (B oo e et e e e e e e 10 432,279.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any inein this Part Xl .. . . i it i sisaens m

Yes | No

1 Accounting method used to prepare the Form 980: :] Cash E Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
i *Yes,* check a box beiow 1o indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. ... .
If *Yes," check a box below to indicate whether the fnaacial statements for the year were auditedon a separate baSlS
consolidated basis, or both:
(X] separatebasis [ Censolidatedbasis ] Both consotidated and separate basis
c If *Yes' tofine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indspendent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaxn in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 | . v... | 2a
b If *Yes,” did the organization undergo 1he requ:red audn or audnts? It the ocgamzauon dld not undemo the requtred audn
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... .............. . 3b
Form 990 2013)
332012
10-29-13
12
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SCHEDULE A - . -
(Farm 890 or 990-62) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a}(1) nonexempt charitable trust,

| GMB Ne. 1545-0047

2013

Cepastment of the Traagury P Attach to Form 980 or Form 990-EZ.

Intemal Revenue Service P Information about Schodula A (Form 890 or 860-EZ) and its instructions ks at WWW.&s.gov/ormS90.

Name of the crganization Employer identification number
PROMISE FOR HAITI, INC. 71-0552025

T Reason for Public Charity Status (All crganizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){(1HA)().

2 [Z] A school described in section 170(b)(1)A)(i). (Attach Schedule E)

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

4 A medical rasearch organization operated in conjunction with a hospital described in section 170(b)(1){A}(ii). Enter the hospital's name,
city, and state:

5 L__, An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Miv). {Complete Part Il.)
6 D A federal, state, or local government or governmental unit describad in section 170(b)(1){A){v)-
7 D An organization that normally receives a substantial part of its support from a govermmental unit or from the general public described in
section 170(b)(1}{A){vi). (Complete Part I1.)
s 1A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)
9 X] an organizaticn that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
inceme and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizatlon after June 30, 1975.
Seo section 509(a)(2}. (Complete Part lIl.}
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 L_..l 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(aj(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supparting organization and complste lines 11e thrcugh 11h.

a D Type | vl Type ll e[ Type lll - Functionally integrated a1 Type lil - Non-functionally integrated
e l:] By checking this box, { certify thal the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50S(a}(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supperting organization, CheCK TS DOX . e et et D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

{i} A person who directly or indirectly controls, either alone or tegether with persons described in (i) and (ili) below,
the governing body of the supported organization? ...
{ii) A family member of a person described in (i) above?
{ti) A 35% controlled entity of a person described in (i) or (i) abova?
h Provide the following information about the supported organizaticn(s).

iv} Is the organizaticn| (v) Did you notify the {vi) Is the vil) Amount of monet
n col. (i} listad in your| organization in col. “')ngg':ﬁm'{:“{g'e i support v
us.?

govaming document?| (1) of your support?
Yes No Yes No Yes No

(#) Name of supported (i) EIN {lii) Type of crganization
organization (described gn lines 1-9
above or IRC section
(see instructions))

Total %
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E2Z) 2013
Form 890 or 990-EZ.

332021
09-25-13 13
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Schedule A (Form $90 or 880-E7) 2013 Page 2
‘1] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll. If the organization

fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Catendar year (or fiscal year beginning in) ™| (a) 2009 (b) 2010 {e) 2011 {d) 2012 (e} 2013 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’)
2 Tax revenues levied for the crgan- '
izatiocn's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addl!ines 1 through3 _ .
§ The porticn of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. gubiact ine 8 fromting 4
Section B. Total Support

Calendar year (ur fiscal yaar baginning in) D> (a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 () Total
7 Amcunts fromlined .. ... ...
8 Gross income from interest,

dividends, payments recelved on

securities loans, rents, royalties

and inccme from similar sources
9 Net income from unrelated business

activities, whether cr not the

business is regularly carried on

10 Other incormne. Oo not include gain

or loss from the sale of capital
assets (Explainin Part V) ... ..
11 Total support. Add lines 7 through 10 '

12 Gross receipts from related activities, etc (Se@ INSITUCTONS) ... ..o eeeeeeeee e e 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)

organization, check thisboxandstophere ... ... .. ... e S I I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by fine 11,column () ... |14 %
15 Public support percentage from 2012 Schedule A, Part I line 14 ... ... ... 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3%6 or more, check this box and

stop here. The organization qualifies as a publicly supported organization . ... . e d3

b 33 1/3% support test - 2012. If the organization did not check a box online 13 or 16a and hne 15 is 33 1/396 or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... e s » [

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 16a. or 16b. and lme 14 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 . . . ey ]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15is 10% cr
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 supperted 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 ... ..
Schedule A (Form $80 or 580-EZ) 2013

332222
09-25-13
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Schedule A (Form 890 or 990-£2) 2013 PROMISE FOR HAITI, INC. C
‘Part I}:| Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Catendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
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

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

Tax revenues levied for the crgan-
izatlon's benefit and either paid to
orexpendedonits behalf
The value of services or facilities
fumnished by a govermnmaental unit to
the organization without charge

71=-0552025 page3

{e) 2009 {b) 2010 (c) 2011 {d) 2012 (e} 2013 {f) Total

869,017./ 938,702, 899,873.] 1000823.| 996,545.| 4704960.

6

Total. Add fines 1 through 5 ... ...

7a Amounts included on lines 1, 2, and

869,017.] 938,702,

899,873.

1000823.

996,545.

4704960.

181,518,

248,548.

289,611.

302,736.

1239254.

3 received from disqualified persons | 216,84 1.

b Amounts included on lines 2 ana J rectivea
fram other then disqualifed persens that
exceed the groater of $5,000 or 1% of tne
amount on line 13 for tha year

cAddiines7aand7b ...................
8 Public support ubract fne I romfne 6)
Section B. Total Support
Calandar yeas {or liscal year beginning tn) >

8 Amounisfromlineé . . .. e,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated businass taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlinesi0aandi10b ... .. .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly camledon ...

Other income. Do not include gain
or loss from tpe_sal;!,::tﬂlsz;pital

t l A JERSTTRTPRPPON
13 T e e v [ 872,028.] 941,655.] 901,219.] 1001469.] 997,031, 4714302

14 First five years. If the Form 890 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) crganization,
check this box and stop here

Section C. Computation of Public Support Percentage

1§ Pubiic support percentage for 2013 {ine 8, column (f) divided by line 13, column {f)

16__Public suppont percentage from 2012 Schedule A, Part I}, line 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column (f) divided by fine 13, column () ... ... |17 .20
18 Investment Incoms percentage from 2012 Schedule A, Part L@ 17 ..o o oo 18 .33
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line 17 is not

0.
1239254,
3465706.

841.] 181,518, 289,611,

216, 248,548.

{b) 2010
938,702,

{c) 2011
899,873.

(d) 2012
1000823.

{f) Total
4704960.

{a) 2009
869,017,

() 2013
996,545.

3,911. 2,953. 1,346. 646. 486, 9,342.

3,%11. 2,953. 1,346. 646. 486. 9,342.

12

73.51
74.00

15
16

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

b 33 1/3% support tests - 2012, If the organization did not check a box ¢n fine 14 or ine 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 organlzation ... . ... P [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ]

332023 €9-25-13 Schedule A (Form 9980 or 980-E2Z) 2013

13420626 758614 0234-20
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Schedple A (Form 990 or 990-E7) 2013 PROMISE FOR HAITI, INC. 71-0552025 pages
4% Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; and Part I, fine 12.
Also comptete this part for any addilional information. {See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
16
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OMB No. 1545-0047

SCHEDULED
(Form 890)

Supplemental Financial Statements
P Complete if the or%anizatlon answered “Yes," to Form 850,
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 120, or 12b.

P Attach to Form 990.

Depanment of the Treasury .
Rovenue Service » Information about Schedule D 990) and its instructions is at www.irs.gov/form990.
Namae of the organization Employer identlﬂcatlon number

PROMISE FOR HAITI, INC. 71-0552025
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered *Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ....................cccccoovvivrnenenn.
2 Aggregale contributions to (during year)
3 Aggregate grants from (during year) . .
4 Aggregatevalueatendofyear . . ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contral? ... ................cccoooiiii R ] Yes CIwne

6 Did the organization inform all grantees, donors, and doncr advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor er donor advisor, or for any other purpose conferring
IMPEMTISSIDIO PAVATE DONBII T ... it i it et ety eiies e aae beiieiiiieseies e aiieimsieceriiies iiiiiiiiisiiisseeces I:l Yes D No
: Conservation Easements. Complete if the organization enswered ‘Yes” to Form 980, Part IV, line 7.
1 Purpose({s) of conservation easements hekd by the organization (check ell that apply).
Preservation of land for public use (e.g., recreation or education) [:l Preservation of an historically important land area
D Protection of natural habitat f:' Preservation of a certified historic structure
[:] Preservation of cpen space
2 Compiete lines 2a through 2d if the crganization held a qualified censervation contribution in the form of a conservation easement on the last
day of the tax year.

1 Held a\ the End ol tha Tax Year

Total number of conservation easements . . .
Tota! acreage restricted by conservation easements e
Number of conservation easements on a centified historic structure lncluded in (a) .................................
Number of conservation easements included in {(c) acquired after 8/17/06, and not on a historic structure
listed in the Natlonal ReGISEEr _......................cccooiieiiviier et e et st see e car e seess e enas 2d
3 Number of conservation easements medified, transferred, released, extinguished, or termtnated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithelds? . ... . . ... ... s D Yes [:] No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforcing consafvauon easements during the year )
7 Amount of expenses incurmed 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()(4)(B))
and section 170(NAYBHD? ................ . e 1 Yes - [ INo
8 In Part XIlt, describe how the orgamzatlon reports conservauon easements in ﬂs revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatlon easements.
art:lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered *Yes® to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research In futherance of public service, provide, in Part XilI,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elscted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of public service, provide the foilowing amcunts
relating to these items:

() Revenues included in Form 890, Part Vill, line 1 . ................c.. .o, et e e e e e » 5

(i) Assets included in Form 980, Part X ... .. .. s
2 If the organization received or held works of ar, hlstorical treasures. or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

[~ N I -

a Revenues includedin Form 880, Part Vill, fne 1 .. . ... ..o, . P B
b Assetsincludedin Form990, Part X . . e e >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2013
332051
03-25-13
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Schedule D (Form 980) 2013 PROMISE FOR HAITI, INC. 71-0552025 page2
] 3 anizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets(continved)
3 Using the organization’s acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection items
{check ail that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b ':] Scholarly research e D Other
c D Presarvation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purposs in Part Xlll.
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sald to raise funds rather than to be maintained as pant of the organization's colfection? ... ... . :} Yes [ l No
3 Escrow and Custodial Arrangements. Complete |f the organization answered *Yes* to Form 890, Part IV, line 9, or
reporied an amount on Form 980, Part X, line 21.
1a (s the grganization an agent, trustee, custodian or other intermediary fcr contributions or other assets not included
on Form 990, Pant X? . .. .. W) Yes T Ne
b If “Yes," explain the anangement in Pan XIII and complete the fo!lowmg tab!e

Amount
¢ Beginning balance ... .. et aeieteetes vubievaeessree s dereiine o L eeibeieiees seetessetesesiee e e e e e
d Additions during the year . ...
e Distributions duting the year . .
{ Endingbalance . .. ... . . .
23 Qid the orgamzamn mcludeanamount on Form 990 Panx. line 21? |:] Yes D No
the arangement in Part Xll. Check hera if the explanation has been provided in Part XIlL_ ... . .. .. ... [:]

Endowment Funds. Complete if the crganization answerad *Yes* to Form 990, Part iV, line 10.
| _(a) Cumrent year (b} Pricr year {c} Two years back | (d} Thres years back | (e} Four years back

1a Beginning of year balance
b Contributions .
¢ Net :nvestment ea.mmgs. galns and losses
d Grantsorscholarships ... . .. . . ...
e Other expenditures for facilities
and programs . ...,
f Administrative expenses
g End of year balance .
2 Provide the estimated percentnga of the cumrent year end balance {line 1g, column (a)) held as:
a Board designated or quasiFendowment » %
b Permanent endowment » %
¢ Temporaily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{) unrelated organizations ... . .
{ii) related organizations = .. ... .
b if *Yes"® to 3afi), are the related orgamzatlons hsted as tequ:red on Schedu!e R?
4 Describe in Part Xli| the intended uses of the organization's endowrment funds.
‘Part VI | Land, Buildings, and Equipment.
Complete if the organization answered *Yes* to Form 890, Part IV, fine 11a. See Form 890, Part X, line 10.

Description of progenty {a) Cost or other {b) Cost or other {c} Accumulated (d) Bock value
basis (investmant) basis (othen) depreciation
1a Land .
b Bunldlngs .........................
¢ Leasehold |mprovementa .............................
d EQUIPMENt ... ... 8,630. 3,079. 5,551.
e Other .. .
Total. Add !mes Iathrou 1e. {Column {d) must equal Form 990, Part X, column (B), fine 10(c).) .. ... e »> 5,551.
Schedule D (Form 880} 2013
FEw T
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om990)2013  PROMISE FOR HAITI, INC. 71-0552025 Ppage3d

Schedule D
PargiVll] Investments - Other Securities.

Complete if the organization answered *Yes”

1o Form 980, Part IY, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding name of security)

{b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... .......................... ...
{2) Closely-held equlty interests
(3) Other

A)

(B8)

©

(D)

(3]

(3]

(G)

H

Total. {Col. (b) must equal Form 980, Part X, col. (B ting 12.) >

PartVill] Investments - Program Related.

Complete if the organization answered *Yes®

to Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dascription of investment

{b) Book value {c) Method of va uation: Cost or end-of-year market value

)

)

(S]]

(]

(5)

(6)

@

8)

()

Tntal Col. (b) must equal Form 830, Part X, col. (B) lins 13.) >
rtiX:] Other Assets.

Complete if the organization answered *Yes*

to Form 890, Part |V, line 11d. See Form 890, Part X, line 15.

(a) Description {b} Book value

(1)

@

()]

@

()]

{6)

wal Form 990, Part X,_col. (B) fine 15.) . e e e B

“Other Liabilitis.

Complete if the organization answered “Yes'

1o Ferm 990, Part IV, line 11e or 11f. SeeFoerQO Panx.linez

1. {o) Description of liabiity

{b) Book value

(1) _Federal income taxes

2)

3)

{4

{5)

(6)

(t4]

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) tine 25.) .. >

2. Uability for uncertain tax positions. in Part Xlll, provide the text of lhe footnote to the organization’s fi nanclal statements that ropons the
orqanization’s hiability for uncertaln 1ax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xill ;]

332033
09-25-13

Schedule D (Form 890) 2013
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Schedule D (Form 980) 2013 PROMISE FOR HAITI, INC. 71-0552025 page4
Part Xl ;| Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered *Yes® to Form 990, Part IV, line 12a.

Total revenue, ga'ns, and other support per audited financial statemen's
2 Amounts included on line 1 but not on Form 890, Part Vil, line 12:

a Net unrealized gains on investments . ... . .

b Donated services and use of facilities . ... ...
¢ Recoveries of prior year grants
d
e

-h

997,031.

Other (Describe in Part Xill.)
Add lines 2a through 2d S U U OO UURU ST PUUIN
3 Subtractline 28 fromline T .. .. . ... et e e et e
4 Amounts included on Form 990, Part Vlll line 12 but not online 1:
a Investment expenses not included on Form 990, Part Vil line7b . ... ... . | 4a
b Other (Describein Part XIN} .. ... . SOV UUU U UORIRTOUUROOV . | -
¢ Addfinesd4aandd4b .. . .. .

_Jotal revenue. Add tines 3 and dc. (This must equal Form 990, Part | Iine 12.)

0.
997,031.

0.
997,031.

Complete if the organization answored "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form S90, Part iX, fine 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Otherlosses ... . ...
d
e

941, 399.

Other (Desctibe in Part XIIL.) e e L 2¢
Addlines2athrough2d ... .. ..., e e e e 0.
941,399,

3 Subtractline2¢fromlinet . ... ... ... .

4 Amounts included on Form 920, Part iX, line 25, but notonlmel
a Investment expenses not included on Form 980, Part VIIi, line 7b
b Other (Describe in Pant Xill.) et et e e e
€ AGDENGSABANAAD . e e o 0.

941,399,

Part Xiit Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1aand 4; Pant iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lings 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

3as Schedule D (Form §90) 2013
29

13420626 758614 0234-20 2013,03050 PROMISE FOR HAITI, INC. 0234-201



SCHEDULE F Statement of Activities Outside the United States R Do, 1245 2007
(Form 990) » Complete if the organization answered “Yes” cn Form 880, Part 1V, line 14b, 15, or 16. 2 01 3

+ ot tho Treasuy P Attach to Form 980. P> See separate instructions.
Intemal Revenue Servico P> Information about Schedule F (Form 890) and its instructions is ot www.irs.gov/formgg0.
Name of the organization Employer identification number
PROMISE FOR HAITI, INC. 71-0552025

General Information on Activities Qutside the United States. Compiete if the organization answered *Yes* on
Fonm 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [:] Yes D-S-_] No
2 For grantmakers. Describe in Pant V the organization's procedures for monitoring the use of its grants and other assistance outside the .
United States.
3 _ Activities per Region. (The following Part 1, line 3 table cant be duplicated if additional space is needed.)
(8) Region (b} Number of | (¢) Numberof | (d} Activities conducted in region (e) If activity listed in () {f) Total
offices employees, | oy type) (e.g., fundralsing, program is a program service, expenditures
N N 899‘“3. and A N . N for and
in the region | independent services, investments, grants to describe specific type investments
con ractors iph in the of service(s) in region >
ion recipients located in region) service(s) in reg in
PROVIDE HOSPITAL AND
PROGRAN SERVICES CLINICAL SBRVICES
PIGNON, HAITI 0 1 ASSISTANCE 633 440,
PROVIDE SCHOLARSHIP AND
PIGNON, HAITI 0 0 [PROGRAM SBRVICES CATICNAL ASSISTANCE 247,577,
3a Sudtotal . ... 0 1 881,017
b Total from continuation
sheetstoPart! . 0 0 0.
¢ Totals (add lines 3a
and 3b) 0| 1 A 881 017,
LHA For Paperwcrk Reduction Act Notice, see the Instructions for Form 990. Schedule £ (Form 990) 2013
332071
15-03-13
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Schedule F (Form 890) 2013 PROMISE FOR HAITI, INC. 71-0552025_  pages
[Parti¥] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporztion during the tax year? /f "Yes,” the
organlzation may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ..... e e e e s Cves XIno

2 Did the crganization have an interest in a foreign trust during the tax year? If *Yes,* the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Recelpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) L: Yes @J No

3 Did the organization have an ownership interest in a foreign corporaticn during the tax year? /f *Yes,*
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for FOrM S471) .. ... .. ...\ oo eres . L) Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quafified Electing Fund.
(see instructions for Form 8621) . . . L e e s e oo Cves Xino

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes,"
the organization may be required (o file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOrm 8865) . .. ... eeeeeeeneeees e 1 Yes XD No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes, " the organization may be required to file Form 5713, intemational Boycott Report. (see Instructions
for Form§713) . . e e, B [ ves XIno

Schedule F (Form 930} 2013

332074
100313 33
13420626 758614 0234-20 2013.03050 PROMISE FOR HAITI, INC,. 0234-201



Schedule F (Form 990) 2013 PROMISE FOR HAITI, INC. 71-0552025
‘Part’V:: Supplemental Information

Provide the information required by Part |, line 2 (menitoring of funds); Part 1, line 3, column {f} (acceunting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting methed); Part 1l (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page §

PART I, LINE 2:

EXPLANATION: 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 HAITIAN ORGANIZATIONS.

332075 10-03-13 Schedule F (Form 890) 2013
34
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SCHEDULE! Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990} Governments, and Individuals in the United States 2 01 3
Complete if the organization answered "Yes" to Form 980, Part [V, line 21 or 22.
Depurtment of the Treasury P Attach to Form 990.
Intemat Rovonus Servico P Information about Schedule | (Form 880) and its instructions is at www./rs.gov/form990,
Name of the organization Employer identification number
PROMISE FOR HAITI, INC. 71-0552025

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? ...................oiieciiiicennenins e et te ettt st e e r et et s eraete et ese s e eso et sananee s et

_Describe |n Part IV the organization's procedures for monitoring the use of grant tunds in the United States.
i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes* to Form 890, Part IV, line 21, for any

[ Yes XIno

recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 (3) Name and address of organization {b) EIN {c) IRC section {d) Amount of | {e) Amount of vﬂlrtgr??go‘gk (g} Description of {h) Purpose of grant
or govemment if applicable cash grant non-cash EMV appraisal' non-cash assistance or assistance
assistance other)

HEALTH DRVELOPMENT
PROGRAM POR FAMILIES IN
I’HE PIGEON, HAITI REGION.

FIVE LOAVES, INC,

P O BOX 286
MARION, IA 52302 32-0377044 22,635.| ol

2 Enter total number of section 501(c)(3) and government organizations listedintheline 1 table ... ..t > 0.
3__ Enter total number of other organizatlons listed intheline 1 table ... e iriiieiirriiieiiiiiiiisiiiesisicerei o L iiiiiiiiseisisiiiiiteiiiiiiiiisssssssrsscsseesisstii > 1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, - Schedule | {Form 990) (2013)

332101 3 5
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OMB Ko 18645-0047

SCHEDULE O
{Form 980 or 880-E2)

Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on 2 01 3
Form 880 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ. Jpenig

Degatment of the Troasury
Intema Revenue Service

Name of the organization

’l'lo lon ahout S S § M
Employer identification number
71-0552025

PROMISE FOR HAITI, INC.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: PRIOR TO FILING, A COPY OF FORM 990 IS PROVIDED TO BOARD

MEMBERS WITH QUESTIONS, IF ANY, DIRECTED TO THE TREASURER OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE IS REQUIRED TO SIGN

AN ANNUAL CONFLICT OF INTEREST STATEMENT. INDIVIDULS WHOSE STATEMENTS ARE

NOT RETURNED ARE PERSONALLY CONTACTED FOR COMPLETION.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: 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:

EXPLANATION: FORM 990 AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: 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 Reduction Act Notico, see the Instructions for Form 80 or §90-EZ. Schedule O (Form 990 or 890-EZ) (2013)
B2
37
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. 4062

Depreciation and Amortization 990

(including Information on Listed Property)

OM3 No 15450172

2013

m"‘é";i;'ﬂ%;”f::”m P See separate instructions. P Attach to your tax return. 2;'2"‘9.:;’ }w, 170
Nams{s) snowa on fetum Business or 2cuvily to which this oam re ates leenblying number
PROMISE FOR HAITI, INC. FFORM 990 PAGE 10 71-0552025
[Parnl Elgction To Expense Certain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1 500,000.

2 Total cost of secticn 179 property placed in service (see mstn.cnons) ............... 2

3 Threshold cost of section 179 property before reduction .n mitation . . . 3 2 (000, 000.

4 Reduction i limitation. Subtract line 3 from line 2. If zero or less, enter 0- ... L 4

5 Douar umtation for tax yes. Subtract tine 4 from tine 1. If 2ero o loso, enter -O-. | msmled f1ng sepnratoly, see tnatrustions .. . . .. ..o 5

6 {s) Description of property ®}Cont (puziness vsconly) | {6) Elected cost

7 Listed property. Enter the amount from line 29 ... . . ... Lz

8 Total elacted cost of secticn 179 property. Add armounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smallorof lineSorline8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 e e e e e 10
11 Business income limitation. Enter the smaller of business income {not Iess than zaro) or Itna S 11
12 Scction 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ... 12
13 Canyover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 .. ... »{ 13 I
Note: Do not use Part il or Part lil below for listed property. Instead, use Part V.
[Part k] Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Spocial depreciation allowance for qualified property (other than listed property) placed in service during

the tax year 14
15 Property subject to section 1 68(0(1) electlon 15
16 Other da reciation (including ACRS) ... .. .. e . 16
MACRS Depreciation (Do not include usted propedy ) {See Instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2093 . .. ... 17 I 864
18 ttycu o etecting to group sny assets placed In service during the tax yers Into oo or rran generl 053ct socounts, check bere

Section B - Assaets Placed in Service During 2013 Tax Year Using the General Depreciation System

o (b) Month ano (c} Basis for doprectath @n ! o
{a) Classification of property year placod sfnvestmant uge phersdind {e) Corvention | (% Methsa (g) Depreciation gedicdon
in service anty - see instructions) period
19a  J-year property
b  S-year property
[ 7-year property §
d  10-year property 3,985.] 10 YRS SL FM 122.
e __15-yearproperty
f 20-year property
_ @  25year property 25 yrs. S/1.
. / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2013 Tax Year Using the Altemative Depreciation System
20a _ Classide ek : S
b 12-year 12 yrs. S/L
c__ 40-year / 40 yrs. MM SN
[PartIV] Summary (See instructicns.)
21 Listed property. Enteramount from line 28 | . ... ... ... e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 201in column (9), and line 21.
Enter here and on the appropriate lines of your retumn. Pantnerships and S corporationa -seeinstr. . ... 22 986.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A COSIS .. ooocneriniine i 23 i
336251 . LHA For Paperwork Reduction Act Notice, see separate instructic::;n;. Form 4562 (2013)
13420626 758614 0234-20 2013.03050 PROMISE FOR HAITI, INC. 0234-201



Form 4562 013)

PROMISE FOR HAITI,

INC.

71-0552025 page 2

amusement.)

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

Note: For any vehicle for which you are using the standard mileage rate or deducling lease expenss, complete only24a, 24b, columns (a)
through (c) of Section A, all of Section 8, and Section C if appliceble.

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

24a Do you have evidence to support the business/investment use claimed? [_JYes L _JNo|24bif‘Yes,' Is the evidence written? ] Yes |_J No
f 630 BU(STI)IOSS/ @ Basle fort(lggmhﬁon “) (a) ™ Elsc(ad
szt"?e‘r’uc'?é?“ﬁ"rs ) | s | vesiment | B | memvnvnen | SR Gonion | dacuction | secon 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a QUAlfied DUSINGBS USE ...... . ... .....cooiiii i e i et iiei o eeie i 25
26 Property used more than 50% in a qualified business use:
3 %
! %
| . %
27 Property used 50% ot less in a qualified business use:
: % SA -
% SA -
. H % sﬂ. -
28 Add amounts in column (h), lines 25 through 27. Enter here andonline21,page ¥ ......................... ... _ 28
29 Add amountsin column (i), fine 26. Enter hereand on line 7, page 1 ... ... ... ] 29

Section B - Information on Use ol Vehu:les

Complete this section for vehicles used by a sole proprietor, partner, or other *‘more than 5% owner,’ or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Tota! business/nvestment miles driven during the
year {do notirclude commuting milas)
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven... .. .......... ...

Total miles driven during the year.

Add lines 30 through 32 .

31
32

during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal
USE? i

36

{a)
Vahicle

{b)
Vehicle

{c)

Vehicle

()

Vehicle

(e)
Vehicle

U]
Vehicie

Was the vehicle avaiable for personal use

Yos No

Yes

No Yes

Yes

No

Yes No

Yes No

|
|

Scction C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an excepticn to completing Section 8 for vehicles used by employees who are not more than 5%

owners or related persons.

37

k)

39
40

the use of the vehicles, and retain the informaticn received? . ... ...

4

Do you meet the requirements concerning qualifisd automobile demonstratlon use"

Do you maintain a written policy statement that prohlblts personal use of vehlc!w exoept commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 136 or more owners ... . .
Do you treat all use of vehicles by employees as perscnal use?
Do you provide more than five vehicles to your employees, obtain informatian from your employees about

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

-Part V1{ Amortization

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,* do not complete Section B for the covered vehicles.

Yes | No

@) ® © (d) (e) m
Descnption of ccots Oats imortzabon | Amartizable Coce Amorizion Amoriization
beging . amount aoction penodor %1 thig year
42 Amortization of costs that begins during your 2013 tax year: ‘
|
43 Amortization of costs that began beforeyour2013!axyear a3
44 Total. Add amounis in column (f). See the instructions for where to rgport 44
316252 12-19-13 39 Form 4562 (2013)
13420626 758614 0234-20 2013.03050 PROMISE FOR HAITI, INC. 0234-201



