PUBLIC DISCLOSURE COPY **

fn 990

Department of the Treasury
Internal Revenue Service

Return ot Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMB No. 1645-0047

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and endin
B check it C Name of organization D Employer identification number
applicable:
denge | PROMISE FOR HAITI, INC.
L Doing business as 71-0552025
fatiy Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
nalk, 4402 HOWELL PLACE (615) 463-8929
s City or town, state or province, country, and ZIP or foreign postal code G _Gross rocaipts § 742,965,
fended|  NASHVILLE, TN 37205 H(a) Is this a group return
[_lfsrlice | £ Name and address of principal office: SUE B. ISHEE for subordinates? .. [ lves [XINo
pendnd | aAME AS C ABOVE H(b) Are all subordinates inluded?l__1Yes [__| No

| Tax-exempt status: [ X | 501(c)(3) L] 501(c)

) (insertno) [ 4047¢a)(1)or [ 527

J Website: pr WWW . PROMISEFORHATTTI . ORG

If "No," attach a list. (see instructions}
H(c) Group exemption number P

K_Form of organization: [ X | Corporation  [_] Trust [ Association [ | Other >

| L Year of formation: 1 9 8 1] M State of legal domicile: AR

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: 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 disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) ... .. e, 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@ | & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 3
£ | 6 Total number of volunteers (estimate if necessary) . , 6 400
:’:3 7 a Total unrelated business revenue from Part VI, column (C) Ilne 12 N 7a 0.
b Net unrelated business taxable income from Form 980T, line 34 ... ...iviiiiiiiiiiiiiiiriiisieeeeiiesiieesneaeee. | ID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1R) 888,336, 742 .5 47,
g 9  Program service revenue (Part VIl iNe 20) e 0. 0.
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ........................oeeeel 483. 418,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 888,819. 742,965.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 594,137. 632,306.
14 Benefits paid to or for members (Part IX, column (A), N8 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __....... 128,881. 712,623,
2 | 16a Professional fundraising fees (Part IX, column (A), IN@ 116) ... o, 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 6,351,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .. 156,773. 114,085.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... .. 879,791. 819,014,
19 Revenue less expenses. Subtract line 18 from N6 12 ... o ooiiiiiieiieiiseeiirra 9,028, <76,049.>
E% Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) 447,611. 375,425,
To| 21 Totalliabilities (Part X, line 26) , 6,304. 10,167.
=7| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 441,307, 365,258,

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here SUE B. ISHEE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ"““ ]| PTIN

Paid MICHAERL: F. MURPHY seiempoyed [P00900945
Preparer |Firm's name p MAGGART & ASSOCIATES, P.C. FirmsENp  62-1036705
Use Only |Firm'saddressy, 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 instructions) . [X] ves :] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) PROMISE rOR HATTI, TNC. 71-0552025 pPage?2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ... ... .ottt et i i e L]
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 FOMM 990 OF 990-EZ? ...t oot oee oot [ Ives [XINo
If "Yes," describe these new services on Schedule O.
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 529 ) 026 o including grants of $ 399 I 556 s ) (Revenue $ 565 ) 143 o )
PROVIDE HOSPITAL AND CLINICAL SERVICES TO OVER 160,000 PEOPLE IN
PIGNON, HAITI, THROUGH HOPITAL DE BIENFAISANCE/COMITE BIENFAISANCE DE
PIGNON.

4b  (code: ) (Expenses $ 2 40 P 7 52 o including grants of § 2 3 2 7 7 5 0 o ) (Revenue $ 177 7 4 0 4 o )
PROVIDE SCHOLARSHIP AND EDUCATIONAL ASSISTANCE TO STUDENTS IN THE
PIGNON, HAITI AREA ATTENDING PRIMARY, SECONDARY, UNIVERSITY, MEDICAL
AND OTHER SCHOOLS.

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

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 769 L 778 .

Form 990 (2015)
532002
12-16-15
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Form 990 (2015) PROMISE rOR HAITI, INC. 71-0552025 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYES, " COMPIBIE SONBAUIE A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . e, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part 1 . .. . ... ..o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part [l . . . e et e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il | e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il | ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . ... |8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablhty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... ... .. . . 110 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII 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,
T OO O OO OO USRI - 1 P-4
b Did the organization report an amount for investments - other securities 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 . . .. . i | 110 X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ... ... ... s 1-11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 1672 If "Yes, " complete SChedule D, Part X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl . . i 128 X
b Was the organizatlion included In consolldated Independent audlted fmancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | L |14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV s 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 111 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part!l ... .. i 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a? If “Yes :
complete Schedule G, Part Il . ..o e | 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 (2015) PROMISE rOR HAITI, INC. 71-0552025

Page 4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /If "Yes," complete Schedule H . . .. .. ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . .. . . ... . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and [l e et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J || ..o\ oottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Sehedule K. If "NO GO L0 8 258 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEMPE DONUS? i oot tean s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . .. ... ........ocoociiiiii.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PATt T ettt ettt ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIBtE SCBAUIE L, PAIt I oo ettt ettt et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete SChedule L, Part [l e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... ... ... 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCReQUIR M| ||| ... ...........ccoiicie e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ] | . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PAIEIL ..\ oo\ooo oo ettt et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ili, or IV, and
Pt V, I8 T o e e ety ettt 34 X
86a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b [f "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7? If "Yes," complete Schedule R, Part V, line 2 . . . . . ., 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ..o, | 38 | X
Form 990 (2015)
532004
12-18-15
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Form 990 (2015) PROMISE rOR HAITI, INC. 71-0552025 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPaty [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable _................................ 1a 1
1b 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PHIZO WINNEIST .. .. .. i ittt ittt er et eab st ee e e re bbbt bbbt ecis 1c
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 thisreturn ... ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? __......................... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ... ... 3b
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, securities account, or other financial account)? ... ... .. .. 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... | 8b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ... ... - 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzahon sollmt

any contributions that were not tax deductible as charitable ContribBUtIONS 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE MO LaX OUUCHDIO Y e e ettt et e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 1 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O filo FOMM B2B27 ... ittt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? . ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. .. . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ............. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharenOIde S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received rOmM tNOmM.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form €90 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... ..., | 132

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 health plans i 13b

¢ Enter the amount of 18Serves ON NN 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . sy 1148 X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e 0 ............................. 14b

Form 990 (2015)
532005
12-16-15
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Form 990 (2015) PROMISE rOR HAITI, INC. 71-0552025 Page6

| Part VI | Governance, Management, and Disclosure Foreach "Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI e EI

Section A. Governing Body and Management

1a

(4}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . ... .. . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ... ... .. 1b 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervusuon

of officers, directors, or trustees, or key employees to a management company or other person? _ .. ... .
Did the organization make any significant changes to its governing documents since the prior Form 990 was fl|9d7 T
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
Did the organization have members or StoCKNOIAOIS? | . .. ... e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . .. [T Y £ -
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing DOTY? ettt e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body? g8a | X

Each committee with authority to act on behalf of the governing Body ? e g | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _........... e | O X

[+ 3 (¢ I PN (]

T - B -

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Coda )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates ? . ... et e e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... .......................... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go toline 13 ... . ... e 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... OO USSRl <
Did the organization have a written whlstleblowerpoIICy? PP PPPPPRRPPOPR s 1<
Did the organization have a written document retention and destructlon pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

P o d b T o o e

belbe

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? v | 182 X
If "Yes," did the organization follow a wrltten pollcy or procedure requurlng the organlzatlon to evaluate |ts partucupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . .. T ——— 16b

Section C. Disclosure

17
18

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

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. Indicate how you made these available. Check all that apply.

D Own website |:] Another’s website @ Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p»
SUE ISHEE - (615)463-8%29
4402 HOWELL PLACE, NASHVILLE, TN 37205

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) PROMISE rJUR HAITI, INC. 71-0552025 Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® L ist the organization's five current highest compensated employees (other than an officer, director, trustese, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; 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.

(A) (B) (©) (D) (E) (F)
Name and Title Average | .. cf; ‘Zf'ri'g'e“han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for 13’; . E organization (W-2/1099-MISC) from the
related H] § . g (W-2/1099-MISC) organization
organizations E = M and related
below 2|E|s|E |85 = organizations
ine) |2|Z|E|5 |25 &
(1) DR, OMER SHEDD 5.00
PRESIDENT X X 0. 0. 0.
(2) DOUG GRUNDER 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) RON NOMELAND 2.00
SECRETARY X X 0. 0. (s
(4) SUE ISHEE 20.00
TREASURER X X 0. 0. 0.
(5) WILL SMITH 5.00
DIRECTOR X 0. 0. 0.
(6) DR, GUY THEODORE 40.00
FIELD DIRECTOR X 39,996. 0. 0.
(7) JOHN CONSTANTIN 5.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) PROMISE rOR HAITI, INC. 71-0552025 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average | Sositen Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related gl & N (W-2/1099-MISC) organization
organizations| £ | 5 g |g and related
below § g . % égi 5 organizations
line) |2|2|E|5|26|&
10 SUD-OAI ... > 39,996. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... 0» 0. 0. 0.
d Total (add lines 1b and 1c) N 2 39,996. 0. 0.
2 Total number of individuals (Includlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh iNdIVIQUAI | .................c..cc.cooeeeeeis et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . .. . .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PBISON ... oottt 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
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 compensation from the organization 0
Form 990 (2015)
532008
12-18-15
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Form 990 (2015) PROMISE rOR HAITI, INC. 71-0552025 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e i, I:I
Total (rgz,enue Heles'?e)d or Unr(ecl:a)ted Reyg&“&ffﬂgded
exempt function business sections
revenue revenue 519 - 514
2 £| 1a Federated campaigns 1a
g 3 b Membershipdues ... .. ... 1b
.,;E ¢ Fundraisingevents .. ... ic
gé d Related organizations .. ... id
g_g e Government grants (contributions) 1e
.g‘g f  All other contributions, gifts, grants, and
as similar amounts not included above . 1| 742,547.
g% g Noncash contributions included in lines 1a-1f: §
OG| h Total.Addlinestatf .. ...} 742,547.
Business Code|
g | 2
£ o b
I
§3| d
5T
2] e
= f All other program service revenue . ...
g_Total. Add lines 2a-2f _
3 Investment income (mcludmg leldends |nterest and
other similar amounts) ._...............c..ccooovvevomrrerrecenrann. > 418. 418.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... -
(i) Real (i) Personal
6 a Gross rents .
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Netgain or (10S8) ........ooooovvereeieeeee . P
o | 8 a Gross income from fundraising events (not
g including $ of
E:; contributions reported on line 1c). See
5 Part IV, line 18 . ..., a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
Part IV,line 19 ..., a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities . P
10 a Gross sales of inventory, less returns
and allowances ... . ... a
b Less:costofgoodssold . . . ... . b
c_Net income or {loss) from sales of :nventory ............... | =
Miscellaneous Revenue Buslnass Code
11 a
b
c
d Allotherrevenue . ... ... .. .
e Total. Add lines 11a-11d s P
12 Total revenve. See instructions. . ... P 742,965. 0. 0. 418.
532000 12-16-15 Form 990 (2015)
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Form 890 (2015}

PROMISE rOR HATITTI,

INC.

71-0552025

Page 10

| Part IX [ Statement of Functional Expenses

Section 501{c){3) and 501{c)(4) organizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ...,

L]

Do not include amounts reported on lines 6b, (A) (B) i (C) D)
75,85, 9, and 105 of Part Vil o eorees | Progaamios | Mangeoenand | Eurmsns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 632,306, 632,306,
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 39,996. 39,996.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages . ..., 32,627, 14,005. 18,622.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions)
9 Other employee benefits . ........................
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management
b Legal .. ...
€ ACCOUNLING ... .o
d Lobbying .. ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Offico exXpenses . ... 16,684. 2,711. 13,973.
14 Information technology .. ...
15 Rovalties ...
18 OCCUPANCY .........cccoiiimiiiiiiiieieneiea,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 624. 624.
23 INSUMANCE .. .\, 7.434. 7,434.
24  Other expenses. Itemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a VOLUNTEER EXPENSE 69,948. 69,948. 0. 0.
b POSTAGE & SHIPPING 8,158. 6,290. 218. 1,650.
¢ PRINTING 6,676. 0. 2,014. 4,662,
d CUSTOMS 4,222, 4,222, 0. 0.
e All other expenses 339. 300. 39.
25 Total functional expenses. Add lines 1 through 24e 819,014. 769,778. 42,885. 6,351.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ :l if follawing SOP 98-2 (ASC 856-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) PROMISE rOR HAITI, INC.

71-0552025 Page i1

[Part X |Balance Sheet

Check if Schedule O contains a rasponse or note to any e N this Part X ... eeae i cvaeenees

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-Dearing .. 206,004.] 1 223,230.
2  Savings and temporary cash AT s 237,430, 2 148,642.
3 Pledges and grants receivable, net 3
4  Accounts receivable,net .. ... 4
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other drsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@8 employees’ bensficiary organizations (see instr). Complete Part il of Sch L . 6
ﬁ 7 Notes and loans receivable, Net . . . . . e 7
< 8 Inventories for Sale Or USE | ... ...........cccoioiimieeieiiei it 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 8,140.
b Less: accumulated depreciation ... 10b 4,587. 4,177.| 10¢ 3,653,
11 Investments - publicly traded securitios .. ... 11
12 Investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSetS | ... ... 14
156  Other assets. See Part IV, N8 11 15
16__Total assets. Add lines 1 through 15 (mustequal line34) ... 447,611. 16 375,425.
17 Accounts payable and acerued 8XPONSES . .. . e 6,304. 17 10,167,
18  Grantspayable ... ..o 18
19 DefOrrad YOVEONUE . .. ... ...........cccccooiiiiiiiiiiiiiiimiiieie i e iesioaessasssesiaesns 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .. . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L 22
- | 23 secured mortgages and notes payable to unrelated thlrd pames ,,,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties .,................... 24
25 Other liabilities (including federal income tax, payables to related third
/ parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D e 25
| 26 Total liabilities. Add lines 17 through 25 ... 6,304.| 26 10,167,
Organizations that follow SFAS 117 (ASC 958), check here P E] and
0 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets ... 71,969.| 27 70,229.
T |28 Temporarily restricted N6t aSSOLS ..............co..ueivvmriienssieniiinnsennrnn 369,338, 28 295,029,
T 29 Permanently restricted net @assets s 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » [___l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ ... 31
% | 82 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Total netassets or fund balances .. 441,307.| 33 365,258,
34 Total liabilities and net assets/fund balances 447,611.] 34 375,425.
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) PROMISE ~OR HAITI, INC. 71-0552025 Pagel2
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl ettt ]:l
1 Total revenue (must equal Part VIH, column (A), N6 12) ...........ccoovirmrmrrinrrirensersiiissesestssessisessieses 1 742,965.
2  Total expenses (must equal Part IX, column (A), N0 25) ... ........co.ivoeeeoreeeseooeoee oot 2 819,014.
3 Revenue less expenses. Subtract line 2 from line 1 3 <76,049.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... | 4 441,307.
5 Netunrealized gains (I0SSeS) ON INVESIMON S 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets orfund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... 10 365,258.
[Part XII| Financial Statements and Reporting |
Check if Schedule O contains a response or note to any line in this Part X1 i s s resasresrers [E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [il Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . ... ... | 22 X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis E] Consolidated basis l___] Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 A133? ... .. ... | 8a X
b If "Yes," did the organization undergo the requnred audlt or audlts? If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

Public Charity Status and Public Support 2015

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

RO P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
PROMISE FOR HATTI, TNC. 71-0552025

[Part] | Reason for Public Charity Status (Al organizations 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 D A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

(&)} A ON

20 00 0O

I:] A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|_| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital’s name,

city, and state:

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

section 170(b)(1)(A)iv). (Complete Part II)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b){(1){(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 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
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

10 [__j An organization organized and operated exclusively to test for public safety. 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 5§09(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ll|
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations || ... ... ... e | |

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization [(Iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see instructions)) {SV°MNI dooument? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 00-28-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 2
Part Il ] 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 lll. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’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. Add lines 1 through3 .

5 The portion 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. Subiract line 5 fram lins 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ... ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (880 INStrUCHONS) 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 501(c)(3)

organization, check this box and stop here ... e ieieeteiieiiiiiieieisieiiiiiiiieieieiersiieieiceiiiiiiiiiiiiiii: >|:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ............coooiiiiiiiiii, 14 %
16 Public support percentage from 2014 Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > |:|

b 33 1/3% support test - 2014, If the organization did not check a box on fine 13 or 16a and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly SUPPOMEd OrgaNiZatiON | . . et e et e e eees e e s e e eens
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... ..
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 ... P [ ]
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 PROMLISE FOR HATTTI,

INC.

71-0552025 Pages

Part lll | 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 organization failed to qualify under Part II. If the organization fails to

qualify under the tasts listed below, pl

complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year 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 furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b |
8 Public support. tbuhllani line 7¢ from maaG)

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

899,873.

1000823.

996 ,545.

888,336.

742,547,

4528124.

899,873,

1000823,

996,545.

888,336.

742,547,

4528124.

248,548.

289,611,

302,736.

285,388.

267,746.

1394029,

0-

248,548,

289,611,

302,736,

285,388.

267,746.

1394029.

3134095,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (add lines 8, 10¢, 11, and 12.)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

899,873.

1000823.

996 ,545.

888,336.

742,547,

4528124.

1,346.

646.

486.

483.

418.

3,379,

1,346.

646.

486.

483.

418.

3,379.

901,219.

1001469.

997,031.

888,819.

742,965.

4531503,

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

check this box and stop here ... T
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) __.......................oocoe. 15 69.16 %
16_ Public support percentage from 2014 Schedule A, Part [Il, line 15 16 72.23 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) ... .. ... ... |17 .07 %
18 Investment income percentage from 2014 Schedule A, Part |, line 17 18 13 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, 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 organization . . ... .. | 4 l:l

20 _Private foundation. If the organization did not check a'box on line 14, 19a, or 19b, check this box and see instructions ... P> L]

532023 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 89062} 2015 PROM.LSE FOR HATITI, INC. 71-0552025 Pages
Part IV | supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 PROMLSE FOR HAITI, INC. 71-0552025 Pages
| Part IV [ Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a [_lThe organization satisfied the Activities Test. Complete line 2 below.
b [_IThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 PROM.SE FOR HAITI, INC. 71-0552025 Pages
[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 E| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year 5 (optional)

Net short-terrm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o BN (=

ot | (W=

[+]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicabla to non-exempt-use assets 2

o o |0 T

3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4

5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5

6 Multiply line 5 by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for priar year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 PROM.SE FOR HAITI, INC. 71-0552025 Page7
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 |~ & (O bW

(M) (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 20156

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a6 o |

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

o

= |=F & [

-

Excess from 2013
Excess from 2014
Excess from 2015

o o0 T o

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PROM.SE FOR HAITI, INC. 71-0552025 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047

giogr%_gpgg), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury > Informatiqn a.bout S(?hedl.lle B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

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 IX] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization 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 both the General Rule and a Special Rule. See instructions.

General Rule

IX] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and [I. See instructions for determining a contributor's total contributions.

Special Rules

:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

(1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-268-15



Schedule B (Form 990, 990-EZ, or 990-PF) (201

Page 2

Name of organization

PROMISE FOR HAITI,

INC.

Employer identification number

71-0552025

Part | Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

1

Person @
Payroll [:!
$ 10,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person [XI
Payroll |:|
$ 12,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:|
$ 13,860, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person @
Payroll |:|
$ 33,090. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{0 (d)

Total contributions Type of contribution

Person E
Payroll |:|
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person @
Payroll D
$ 5,500. Noncash [ ]

{Complets Part |l for
noncash contributions.)

523452 10-26-15
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Name of organization

PROMISE FOR HATTT,

INC.

Employer identification number

71-0552025

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 5,000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 121,450.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 17,000,

Person IE
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 18,000,

Person @
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

il

$ 8,920.

Person [E
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 52,673,

Person
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Name of organization

PROMISE FOR HAITT,

INC.

Employer identification number

71-0552025

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

13

$ 6,000.

Person @
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

14

$ 15,275.

Person @
Payroll I____l
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

$ 8,034.

Person @
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

16

$ 16,467,

Person ‘I]
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

17

$ 40,000.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

18

$ 9,000.

Person m
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-28-15
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Page 2

Name of organization

PROMISE FOR HATTT,

INC.

Employer identification number

71-0552025

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

19

Person D—ﬂ
Payroll I:l
$ 10,080. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

20

Person
Payroll |:|
$ 10,820. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

21

Person II]

Payroll
$ 28,325, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person |:]
Payroll [__—l
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroi [ ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll
$ Noncash [ |

(Complete Part |l for
noncash contributions.)

523452 10-26-15

12170601 758614 0234

-20
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2015

Page 3

Name of organization

Employer identification number

PROMISE FOR HATTI, INC. 71-0552025
Part Il Noncash Property (seo instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

. . (b) . FMV (or estimate) (d) i
from Description of noncash property given i . Date received
Part | (see instructions)

(a)

{c)

No- i () . FMV (or estimate) (@ i
from Description of noncash property given i . Date received
Part | (see instructions)

(a)

(c)

No. A (b) . FMV (or estimate) (@ .
from Description of noncash property given i . Date received
Part | (see instructions)

(a)

(c)
f:; D ioti P () h . FMV (or estimate) Dat (d) ved
i escription of noncash property given (see instructions) ate receive
(a)
(c)
f:; D it § (b) h tv gi FMV (or estimate) Dat (d) i
i escription of noncash property given (see instructions) ate receive
(a
(c)

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

523458 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

PROMISE FOR HATITI, INC.

Employer identification number

71-0552025

Part Ill Exclusively ~ religious, charitable, etc., contributions to erganizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religlous, charitable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) ’ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g’orftnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'r:r?l (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.
;l’a OrftﬂI (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.
g;?l (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
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ~d

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open t()_ Public

Internal Revanue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number

PROMISE FOR HAITI, INC. 71-0552025

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
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 control? . ... ... ... . i,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... i [:] Yes l:! No
|Part Il | Conservation Easements. Complete i the. organrzatron answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O h ON -

D Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of CoNservation 8aseMeENtS |, ... ... .......ccceeiiciiiieiierssiiesseesiesisessrssssisrssssssesssresessere |28
b Total acreage restricted by CONSErvation 8aSOMONtS 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... .. . 2d
3 Number of conservation easements modlfled transferred released extmgwshed or termlnated by the orgamzatron 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 @asements it NOIAS |:| Yes |:! No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(i)

AN SOCHON 170MNANBIIN? ............oo oot [ dves [1no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense 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
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, 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 held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1
(i) Assets included in Form 890, Part X ...

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, INe 1 ... .. s > $
b Assets included in Form 990, Part X ... . s N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 PROMI>e FOR HATITI, INC. 71-0552025 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:| Public exhibition d [JLoanor exchange programs
b I:] Scholarly research e [ other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [j Yes |:| No
| Part IV| Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ... ... e L1 Yes I No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
€ BeginniNg baANCO .. ... ....cooiiiiiisiree it ssmenensnnnenenee | 1C
d Additions during the YOAr | ... ..ot s snebenenes e | 1D
e Distributions during the YEar ...ttt enens | 1€
f Ending balance ... 1f
2a Did the organization mclude an amount on Form 990 PanX Ime 21 for escrow or custodlal account Ilablhty? |:] Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIII ..o
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two vears back | {d) Three vears back | (e) Four years back

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ..
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®© a 0 o

-+

by: Yes | No
(i) unrelated OrganiZaALIONS | ... .. ... e e e 3a(i)
(i) related OrgaNIZALIONS . . . e ettt et e e et et |3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . .. ... ... ... .. |L.3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

Completa if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNG s e e iy oo
b Buildings
c Leasehold improvements .. ... ...
d Equipment ... 8,140. 4,587. 3,553,
e Other .. A
Total, Add I:nes 1a through 19 (Co.'umn (d} must equai Form 990, Part X, column (B), line 10€.) ... ........o..ooooovoviiiieio | 3,553,
Schedule D (Form 990) 2015
532052
09-21-15
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Schedule D (Form 890) 2015 PROMISE FOR HAITI, INC. 71-0552025 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (ncluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .. .. ... ...
(2) Closely-held equity interests
(3) Other

(A)

B)

(9]

)

(E)

(F)

(©)]

(H)
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) p
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 15.) ..ot | 4
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) _Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. |
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI [ ]

Schedule D (Form 990) 2015

532063
09-21-15
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Schedule D (Form 990) 2015 PROMIseE FOR HAITI, INC. 71-0552025 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... |1 742 ,965.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ... |22

b Donated services and use of facilities .. i L 2D

¢ Recoveries of prior year grants ... |28

d Other (Describe in Part XIIL) ... 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 742,965,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl|, line 7b

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 40 (Th;s must egu IFrer 990 ParH line 12) 5 742 ,965.

I Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAtOMBNES . .. . . i vessesersessesrereeesnesiereee |1 819,014.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitios . ... ... e 2a
b Prioryear adjustments ... 2b
€ OhBrlOSSeS || . ...t 2c
d Other (Describe in Part XHL) ... 2d
e Add liNes 2athrough 2d . e, 2e 0.
3 Subtract line 2e from line 1 3 819,014.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b .. ... ... .. | 4a
b Other (Describe I Part XIIL) ... .cooceooeeeeseeseensess s Lab
C ADA NS 42 aNd 4b ... ... e e svessvienan | C 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part i, line 18.) 5 819,014,

[Part X1II[ Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

ey Schedule D (Form 990) 2015

31
12170601 758614 0234-20 2015.03050 PROMISE FOR HAITI, INC. 0234-201



SCHEDULE F Statement of Activities Outside the United States Wé“ﬁ?iﬁg“

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

Department of the Treasury P> Attach to qum' 990. Open tq Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.lrs.gov/form980. Inspection
Name of the organization Employer identification number
PROMISE FOR HAITI, INC. 71-0552025

Part]l | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 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?

______ l:l Yes - No

2 For grantmakers. Describe in Part 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
~ offices g&%’g‘:?ﬁa (by type) (e..g., fundraising, program is a program ggrvice, exagpg'r::fes
in the region iggﬁ reag?c?r? ser\./lc.:es, |nvestme'nts, grant§ to descrlb.e spef:lflc type investments
Y Fadion recipients located in the region) of service(s) in region in region
IPROVIDE HOSPITAL AND
CLINICAL SERVICES
PIGNON, HAITI 0 1 |PROGRAM SERVICES ASSISTANCE 529 026,
PROVIDE SCHOLARSHIP AND
PIGNON, HAITT 0 0 |[PROGRAM SERVICES [EDUCATIONAL ASSISTANCE 240,752,
3a Subtotal . ... 0 1 769,718,
b Total from continuation
sheetsto Part| ... 0 0 0,
¢ Totals (add lines 3a
and3b) 0 1 769,778,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
532071
10-01-15
32
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Scheduls F (Form 890) 2015 PROMISE rOR HAITI, INC. 71-0552025 Pagea
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INSructions fOr FOM 926) ... ....c.oiiiioeiiriesesersihes e is et ose s es et saes bbb b s bbb bbb bbb bbbt [Jves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 8990) .. ... .. ... D Yes 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 Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

D 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? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(€€ INSTrUCHIONS fOr FOIM BB21) | ..ottt e bbb b D Yes IE No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see InStructions for FOMM 8865) ______.__............ccoowrorroiieeroeosiesoesssiioeirs e, Yes - [XTNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file With FOIM 990) e e e e eesi et e e e st e et v ae e e rae e e reaeeens l:] Yes IE No

Schedule F (Form 990) 2015

532074
10-01-15
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Schedule F (Form 990) 2015 PROMISE rOR HAITI, INC. 71-0552025 Pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

THE FIELD DIRECTOR IS RESPONSIBLE FOR ON GOING ADMINISTRATION OF PROGRAM

ACTIVITIES IN PIGNON, HAITI. CONTINUED MONITORING OF THE USE 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

HATTIAN ORGANIZATIONS.

532075 10-01-15 Schedule F (Form 990) 2015
36
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- OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

SCHEDULE O
(Form 990 or 990-E2Z)

Department of the Treasury

Internal Ravenue Seryice nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
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 PROVIDED TO BOARD MEMBERS WITH

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

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

EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE IS REQUIRED TO STGN AN ANNUAL

CONFLICT OF INTEREST STATEMENT. INDIVIDUALS WHOSE STATEMENTS ARE NOT

RETURNED ARE PERSONALLY CONTACTED FOR COMPLETION.

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 TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C:

BOARD ASSIGNS RESPONSBILITY 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.

LHA1 For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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4562 bepreciation and Amortization
Form (Including Information on Listed Property) 990

P> Attach to your tax return.

Department of the Treasury

Internal Revenue Service  (88)| P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2015

Attachment
Sequence No, 179

Name(s) shown on return Business or activity to which this form relates

PROMISE FOR HAITI, INC. ORM 990 PAGE 10

Identifying number

71-0552025

| Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S88 INSTUCHONS) ... . ... ... oot es e eee 1 500,000.
2 Total cost of section 179 property placed in service (see iNStructions) . . ... . s 2
3 Threshold cost of section 179 property before reduction in limitation L8 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax yewr. Subtract line 4 from fine 1. If zero or less, enter -0-. If married filing separately, ses INBUCHONS. .oviviniiviaiiiieriaiiiiisiie 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . B 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smaller of line5orline 8 . ... . 9
10 Carryover of disallowed deduction from line 13 of your 2014 Form 4562 - 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 ___________________________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ..o | 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 ............ P> | 13 |
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V.
| Part Il |  special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TNE TBX YBAI . ettt e b bbbt 14
15 Property subject to section 168(f)(1) 6loCtioN . . e 15
16 _Other depreciation (including ACHS) " 16
| Part Ill | MACRS Depreciation (Do not include listed. prnpeny ) (Sae |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015 17 | 624.
18 It you are alecting lo group any assets placed in service during the tax year Into one or mare general assel accounts, check here ......... > l:l
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15:year property
f 20-year property
g  25year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM S/L
i Nonresidential real property £ 3918, M S
/ MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40year / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, ||nes 19 and 20 in column (g), and I|ne 21
Enter here and on the appropriate lines of your return, Partnerships and S corporations -seeinstr. ..................... | 22 624,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atfributable to section 263A costs .. iz | 23
?;?225.115 LHA For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2015)
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| Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.
Section 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? | ! Yes D No | 24b If "Yes," is the evidence written? E] Yes ]:| No

Type o#ap)rOperty S:ﬁ_ .Bu(s(i:r)less/ Co(sc:)or el S’:)"“‘a““ Rec((:z/ery Me(t?\)od/ Depr((algi)ation Elegt)ed
(list vehicles first) pé%crsldcén us'g\éeesrtc”qu&tge other basis (b“Si"Es;/:‘r‘\’,‘;j‘mem period Convention deduction SECt(i;%gt17g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ....ou i iieisiiieiieiiesciiseeeie et isbesseinsinasseeszeniniioneezense | 2O
26 Property used more than 50% in a qualified business use:
%
%
{ %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/L -
: % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... ... . 1 28
29 Add amounts in column (i), line 26. Enter here and online 7, page 1 .................. 29

Section B - Information on Use of Vehicles
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.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) ...
31 Total commuting miles driven during the year _
32 Total other personal (noncommuting) miles

driVeN e
33 Total miles driven during the year.

Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . .. ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? ... .. ...
36 Is another vehicle available for personal

UBEY imas i

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 more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
LT o] oY= O SO SRS
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USeT | ... .. ...t e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INTOIMAtION t8CEIVEA Y ettt i
41 Do you meet the requirements concerning qualified automobile demonstration USe? . ... ... ..o
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortizalion Amortizable Code Amortization Amortization
begins amount section pertod or percentage for this year

42 Amortization of costs that begins during your 2015 tax year:

43 Amortization of costs that began before your 2015 taX YOar . e 43

44 Total. Add amounts in column (f). See the instructions for where to report ..o, | 44

516252 12-28-15 Form 4562 (2015)
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