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Fc:rm 960

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 15450047

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Opento P}tblic
Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

OoOoofey»

Check if applicable
Address change
Name change

Initial retum

Final retum/terminated
Amended retumn

Application pending

10124 E 470 ROAD, CLAREMORE, OK 74017

subordinates?

C Name of organizaton MISSIONS IN HAITI, INC. D Employer identification no.
Doing business as 73-1594533
Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
PO BOX 2996 (918)341-8911
City or town, state or province, country, and ZIP or foreign postal code 291,995
CLAREMORE, OK 74018 G Gross receipts$

F Name and address of pnncipal officer WANDA MCCRATE

H(a) Is this a group retumn for

D Yes No

| Tax-exempt status 501(c)3) L] 50%c)( ) o (nsetno) || 4947(a)1)or ] s27 H{b) Are all subordinates included? || Yes [ | No
R If *No," attach a list (see instructions)
—°J  Website P WWW.MISSIONSINHAITI.COM H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P I L Yearof formaton 2000 [M State of legal domicile  OK
[Parti]| Summary
1 Bnefly describe the organization’s mission or most significant actvites: OPERATION OF AN ORPHANAGE & RELATED PROGRAMS
© TO ASSIST DISADVANTAGED CHILDREN AND THEIR FAMILIES WITH SCHOOL SUPPLIES, FOOD, CLOTHING,
g HOUSING, AND MEDICAL CARE.
o
% 2 Check this box» [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (PartVl,lne1a) . . . . . ... ... . ... ... .. 3 6
b4 4 Number of independent voting members of the governing body (PartVI,lne1b) . . . . . . . . . ... .. .. 4 4
:‘E 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . .. .. .. ... ... . ... 5 1
§ 6 Total number of volunteers (estmateifnecessary) . . . . . . . . o v i v i L e e e e e e 6 32
7a Total unrelated business revenue from Part VIIl, coumn (C), line12 . . . . . . . . . o o v o v v v v v oo 7a 0
b Netunrelated business taxable ncome from Form 9890-T,lme 34 . . . . . . . . . . . . . .. ... oo .. 7b 0
Prior Year Current Year
8 Contributions and grants (PartVIll,Iine1h) . . . . . . . . . . .« . oo 246,545 291,995
Cdig 9 Program service revenue (Part VHli,line2g) . . . . . . . . . . o oo oo oo 0
g% 10 Investmentincome (Part VI, column (A),lnes 3,4, and7d) . . . . . . . ... ... . ... 0
<z |11 Otherrevenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢,10c,and11e). . . . . .. .. ... 0
,?% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),lne 12). . . . . . . 246,545 291,995
@ 13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . . ... ... ... 151,326 158,906
I 14 Benefits paid to or for members (Part IX, column (A)._Ilne\4),.Q ................ 0
% » |15 Salarnes, other compensation, employee beneﬁts Part 1X, co!umn\(A) hnes 5-10) . . . . .. 37,577 42,285
2 S e
do @ 16a Professional fundraising fees (Part IX column (A), ne 116\3 u') .\ ............. 0
) g b Total fundraising expenses (Part I1X column (D) n, 2%): 0
o & |17 Other expenses (Part IX, column \me@\a‘i 1d, 11f24\e{ 2 . ) ............ 72,736 75,393
o 18 Total expenses. Add lines 13- 1 Dst equal ,art’lg( ‘gglumn Aydine25) . .. ....... 261,639 276,584
©r 19 Revenue less expenses. Subtract\}lne ’1‘@@11(11};@?l ................... (15,094) 15,411
5§ \/ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, lne16) . . . . ¥ . . . o v i et e e e e e e e e 593,441 607,302
<2 |21 Totallabilities (Part X, N 26) . . . . . ... 11,500 9,950
23 122 Netassets or fund balances. Subtractlne 21 fromline20. . . . . . . . . . . ... .... 581,941 597,352
[Part}i{ Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

_ Z e d e Laata m Aoay A2, 1015
Slgn ’ Signature of officer Date /
Here } WANDA MCCRATE, OFFICER/DIRECTOR
Type or pnnt name and title
Pnnt/Type preparer's name Pre| stgnatur, . Date Check D PTIN
Paid JAMES P SEIFRIED M/‘V%/ 05-14-2015 self-employed P00548042
Preparer |Fmsname » aws cpA7 LLP /] Fim's EIN P>
Use Only | Firm's agdress » 115 MTH CHEROKEE XVE Phone no
CLAREMORE OK 74017 918-341-5424

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

Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) MISSIONS IN HAITI, INC. 73-1594533 Page 2

{ Part il Statement of Program Service Accomplishments

Check if Schedule 'O contains aresponseornotetoanybneinthisPartill . . . ... ... ..... ... . ..., ...... O

Briefly describe the organization’s mission
OPERATION OF AN ORPHANAGE & RELATED PROGRAMS TO ASSIST DISADVANTAGED CHILDREN AND THEIR
FAMILIES WITH SCHOOL SUPPLIES, FOOD, CLOTHING, HOUSING, AND MEDICAL CARE.

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

Prior FOrm 990 0r 990-EZ? . . v . v v v e e e e e e e e e e e e e e e e e [JYes [E]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? ot o i ot e e e e e e e e e e e e e e e e e e e, (Oyves KlNo
If"Yes," descnbe these changes on Schedule O

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 $ 169,212 ncluding grants of $ ) (Revenue § )
ORPHANAGE AND SCHOOL SUPPLY SUPPORT: PROVIDED HOUSING, CLOTHING, MEALS, SCHOOL SUPPLIES, AND
MEDICAL CARE FOR 61 CHILDREN IN "HOUSE OF COMPASSION" AND "GOOD HOPE BOYS HOME". ALSO
PROVIDED SCHOOL SUPPLIES AND UNIFORMS AND MEALS TO AN ADDITIONAL 350 STUDENTS IN AREA
SCHOOLS .

4b

(Code: ) (Expenses $ 26,706 including grants of $ ) (Revenue $ )
COMMUNITY DEVELOPMENT: PROVIDED ASSISTANCE TO COMPLETE PERMANENT HOUSING STRUCTURES; PROVIDED
FUNDING TO COMPLETE ADDITIONAL STRUCTURES FOR COMMUNITY USE.

4c

(Code: } (Expenses $ 6,000 including grants of $ ) (Revenue $ )
FEEDING/NUTRITION PROGRAM: PROVIDED FOOD ASSISTANCE TO APPROXIMATELY 1200 PEOPLE THROUGH THE
GOOD HOPE CHURCH IN LIZON. MEDICAL HELP, CLOTHING, AND HOUSING ASSISTANCE WAS ALSO PROVIDED
WHEN NEEDED.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 201,918

EEA

Form 990 (2014)




Form 990 (2014) MISSIONS IN HAITI, INC. 73-1594533 Page 3

[PartiV | Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . L L L L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 2 X
3  Dud 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,Partl . . . . . . . . . . i i i it i i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Part!l . . . . . . . . . . .. . .o, 4 X
5 s 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,
=T 1 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . . . . . L L e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D,Part!l . . . . . . . .. ... ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . 0 e e e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed n Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . . . e e e e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D,PartV . . . . . ... .. .. 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipmentin Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . ¢ v v v v v v v v v v v u 11b X
¢ Dud the organization report an amount for iInvestments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D,Part VIl . . . . . . . . v v v v v vt v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . i i i i i i e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes,” complete Schedule D, PartX . . .. ... 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, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1and XIl . . . . . v v i v e i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . . . . . .. ... 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(1i)? If "Yes," complete ScheduleE . . . . . . . .. ... ... 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... ... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outsiae the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandiV . . . . . . . . .. ... ... 14h| X
15 D 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, Partslland IV . . . . . . . . . . . . . . i .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Parts llland IV . . . . . . .. .. ... .. ...... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part| (seeinstructions) . . . . . . . .. ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . i i i i i e e e e st et e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . . i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? if "Yes," complete ScheduleH . . . . . . . .. .. .. .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . ... ... 20b
EEA
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‘Form 990 (2014) MISSIONS IN HAITI, INC. 73-1594533 Page 4

[PartiV] Checklist of Required Schedules (continued)

Yes No
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), ine 1? If "Yes," complete Schedule |, Partsland 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), ine 2? If "Yes," complete Schedule !, Partsland ill . . . . . . . . . . . i i i i it e e e 22 X
23 D the organization answer "Yes" to Part Vil, 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? If "Yes," complete Schedule J . . . . . . . . . e e e et e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue 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 Schedule K. If "No,"gotohlne 25a . . . . . . . . . ¢ i i i i i i i i i e et e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme durng theyear? . . . . . . . ... ... 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 Schedute L, Partl . . . .. . ... ... .. ... 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 Schedule L, Part] . . . . . . . . . i i i o e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud 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," complete Schedule L,Partll . . . . . . . . . . . . i e e e e e e e e e e e 26 X
27 D 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, Partlll . . . . .. ... ... ........ 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? If "Yes,” complete Schedule L,PartIlV. . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete ScheduleL,PartlvV . . . . .. ... ... .. 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L L e e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . o it e e i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . . . . . . . . . . i v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, |,
Or IV, and Part V, e 1 . . o o ot et e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . . . . . . . . . . . ... 35a X
b [If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes," complete Schedule R,PartV,lne2. . . . . . . . . . . . . oo oo e 36 X
37 Did the organization conduct more than 5% of its activibes through an entity that1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i i i i i it it e e 38 | X
EEA
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Form 990 (2014) MISSIONS IN HAITI, INC. 73-1594533

Page 5
EPartVi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoanylineinthisPartV. . . . . . .. .. ... ... ... ... 000, 0
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . . . .. ... ... 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . ¢ ¢ . i v v e e e e e e e e e e e e e 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 thisretum . . . . . . 2a
b If atleast one Is reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . ... .. 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 duringtheyear? . . . . . ... ... ... .. 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No" to hine 3b, provide an explanation in Schedule O . . . ... ... ... 3b

4a Atany tme 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, secunities account, or other financial

=Tl e TV 11§ 4a X
b [f"Yes," enter the name of the foreign country »

See instructions for filng requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng thetaxyear?. . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« ¢ v i v i i i e e e e e e e e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . .. ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnibutions or
gftswere nottaxdeductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notfy the donor of the value of the goods or servicesprovided?. . . . . . . .. ... ... ... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . &« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes,"indicate the number of Forms 8282 filed durngtheyear. . . . . . . . ... ... ..... [ 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... . .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _7_9
h  If the organization received a contribution of cars, boats, arrplanes, 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 theyear? . . . . .. ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . .. ... ... .. ...... 9a
b Dud 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 PartVill,Lline12 . . . . . . . . ... ... ... 10a
b Gross recelpts, iIncluded on Form 990, Part VIII, ine 12, for public use of club faciites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . . . . . 0ttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ) . . . . . . . . . . . .. . ..o i . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more thanonestate? . . ... ... ... ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to Issue qualified healthplans . . . . . .. ... .. ......... 13b
¢ Entertheamountofreservesonhand . . . . . . ... .. . . .. e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... ... ... 14a X
b If"Yes," has itfiled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .. .. .. 14b
EEA
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Form 99932014) MISSIONS IN HAITI, INC. 73-1594533 Page 6
' Part Vi l Governance, Management, and Disclosure For each "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 Q. See instructions

Check if Schedule O contains aresponseornote to anylineinthisPart VL . . . . . . . . .. .0 0 00 vt i it i i, X]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . .. .. .. 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.
1 b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... ... 1b 4
2  Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L L L L e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . . 3 X
| 4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
| 5 Dud the organization become aware dunng the year of a significant diversion of the organizaton's assets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L e e e e e e e e e e e e 6 X
| 7a 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? . . . . . . . .. L L L L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . o . L e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following:
| a Thegoverning body? . . . . o v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a| X
: b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . i e 8b | X
i 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . i i i v i i i e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activittes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . {14a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgamization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . v v i v vt v v .. 12a X
b 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,"
descnbe in Schedule O howthiswasdone . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . L e e e e e e e e e 13 X
14  Did the orgamzation have a written document retention and destruction policy? . . . . . . . . . . v i i e . 14 X
15 D 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?
a The orgamzation's CEO, Executive Director, or top managementofficial . . . . . . . . . . . 0 v v v v v e e e 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . i i i i it e e e e e e e e e 15b X
If"Yes" to line 15a or 15b, descnbe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L . e e e e e e e e e e e e e e e e e e e 16a X
b if"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . L L L0 0 e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
(0 ownwebsite [J Another's website Upon request O other (explain in Schedule O)

19 Descrbe 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 dunng the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »

WANDA MCCRATE (918)341-8911, 10124 E 470 ROAD, CLAREMORE, OK 74017

EEA Form 990.(2014)___




"Form 990 (2014)

MISSIONS IN HAITI, INC. 73-1594533 Page 7
[Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanyline inthisPart VIl . . . . . . 0 0 0 v i v v v v v i v nh e e e O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definiton of "key employee.”
e st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.
® | st 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
® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons
[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
) ®) Posttian (0) (E) )
{do not check more than one
Name and Title Average box, unless person ts both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for — — the organizations compensation
related 22| 2| 8| &| 33| §| owanzaton (W-2/1099-MISC) from the
organizations | g S g ‘§ 2 po‘ 5 2 {W-2/1099-MISC) organization
below dotted "E‘E_: g =1 ?‘\; al ° and related
line) | & < g organizations
a1 a © B3
@ @ 3
© "g 2
g
() pavib LLoyo = ___________| 60.00
DIRECTOR X 30,000 0 9,990
(2) ALICIA LLOYD _ _ __ _____________| 60.00
DIRECTOR X 0 0 0
(3) WANDA MCCRATE _ ___ _ ___________| 20.00
QFFICER/DIRECTOR X X 0 0 0
(4) DOUG_PEPER __ _ _ ______ _________|_1.00
DIRECTOR X 0 0 0
(5) DAVID BRIMM _ ______________|_1.00
DIRECTOR X 0 0 0
(6) DARRELL MEADOW _ _ __ ___________|_ 1.00_
DIRECTOR X 0 0 0
) b ____
(4 NS
® ool
Q0 ool
O e _l_____
aa_ o ___.l_____
a3 o __lecoa-
04 ol _
EEA Form 990 (2014)




‘Form 990 (2014) MISSIONS IN HAITI, INC. 73-1594533 Page 8
['!'5art Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
) ®) Position (©) € O]
(do not check more than one
Name and titte Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a dlrectorltrustee) compensation compensation from amount of
week (list any —T— from related other
hours for 23l 2| 3 3 3| & the organizations compensation
related a=| €] 8 g E,' g 3 orgamzation (W-2/1099-MISC) from the
organizations | 8 8| S S| 8al| 7| w-21099-msc) organization
below dotted 5|2 2 E| and related
line) 2| 2 @ 2 organizations
@ @® 73
o 3
g
a8 o ___lo_._.
as o ______Ll_____
an o ____l-_.___
a8 o ____lo____
A o ____b_o____
I
@0 _ o __l_o____
@Y o ______}l_o____
22 _ _ o _______l_____
@3 o _|lo-___
@Y el C
@5 _ o lo____
1b Sub-total . . . . .. e e e e e e e »>
¢ Total from continuation sheets to Part VIl, SectionA . . . ... ... ... .. >
d Total(addlinesibandic) . . . . .. .. .. . .. i » 30,000 0 9,990
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . . .. .. .. ... .. ..., 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
10T [T T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . . .. .. ... ... ..... 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) (8)

Name and business address Descnption of services

©)
Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton »

EEA

Form 990 (2014)




‘Form 990 (2014)

0 MISSIONS IN HAITI, INC. 73-1594533 Page 9
| Part Vill | Statement of Revenue
Check if Schedule O contains a responseornotetoanylinemthisPartVIIL . . . . . . .. ... . 0 oo (]
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
fanctan Sovene S nder secons
revenue 512-514
*2‘2 1a Federated campaigns . . . . . . . . 1a
c3 b Membershipdues . . . . ... ... 1b
(‘:.E ¢ Fundraisingevents . .. ... ... 1c
55 d Related organizatons . . . . . ... id
+E e Government grants (contributions) . . 1e
EQ f All other contributions, gifts, grants,
E% and similar amounts not included above | 1f 291,995
'§$ g Noncash contnbutions included Iin lines 1a-1f: § 32,000
S& h Total. Addlines1a-1f . . .. ... ........... > 291,995
Business Code
§ 2a
3 b
<4
3 c
5 d
E e
g f All other program servicerevenue. . . . . . .
¢ g Total. Addnes2a-2f . . . . . . .. .. ... ...... >
3 Investmentincome (including dividends, interest,
and othersimilaramounts) . . . . . . . . ... ... ... »
4 Income from investment of tax-exempt bond proceeds . . . »
S Royalttles. . . . . . . . o e e »
(1) Real (n) Personal
6a Grossrents ... .. ...
b Less: rental expenses. . . .
¢ Rental ncomeor(loss) . . .
d Netrentalincomeor(loss) . .. ... ........... »
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamnor(loss) .. .....
d Netgamor(loss) . . . . . ... v v v v v v v u »
§ 8a Gross income from fundraising
g events (notincluding $
&’ of contributions reported on line 1¢)
_;'-’ SeePartlV,lne18. . . . . .. ... .. a
s} b Less.drrectexpenses . . .. ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . ... >
9a Gross iIncome from gaming activities.
SeePartiv,lneid . . . . . ... . ... a
b Less:directexpenses . . . ... .. .. b
¢ Netincome or (loss) from gaming activites . . . . . .. .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales ofinventory . . . . . . . .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. . ... .....
e Total. Addlines11a-11d . . .. .. ... ... ... .. >
12 Totalrevenue.Seenstructons . . . . ... ... .... > 291,995 0
EEA
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“Form 990 (2014)

MISSIONS IN HAITI,

INC.

73-1594533

[PartiX |

Statement of Functional Expenses

Section 501(c)(3) and 561(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) ©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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 PartlV,ne22 . .. ... . ... ..
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . .. 158,906 158,906
4 Benefitspadtoorformembers. . ... .. ... ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 30,000 30,000
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 Othersalariesandwages . ... ... .......
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . ... ... ...... 9,990 9,990
10 Payrollitaxes . . . . . ... . ... .. 2,295 2,295
11 Fees for services {(non-employees).

a Management. . ... ... . ... ... . ...,
b Legal. ... ... .. ... ..
€ Accounting . . . . . . .. L. h e e e e e e
d Lobbyng. . ........ ... ... .. ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees. . . . ... ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) . .
12 Advertsingandpromoton . . . . . ... . .. ... 2,187 2,187
13 Officeexpenses . . .. ... .« v v v 9,555 9,555
14 Informationtechnology . . . . . .. ... ... ...
15 Royalties. . . . .. .. ... v v v v v v
16 OCCUPANCY . & v v v v v v v et e e e e e e e e e 18,000 18,000
17 Travel . . . . e e s e e e e e s e e e e 20,639 20,639
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . ... e e e e
21 Paymentstoaffiiates. . . . . ... ... .. ....
22 Depreciation, depletion, and amortzaton . . . . . . . 25,012 25,012
23 INSUTANCE .+ v « v v v v v v e e e e e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 276,584 201,918 74,666 0
26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educationai campaign and
fundraising solicitation. Check here » ﬁ] if
following SOP 98-2 (ASC 958-720) . . . « « « . . . .
EEA
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"Form 990 (2014) MISSIONS IN HAITI, INC.

73-1594533 Page 11
[Part X]| Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . . ... .. ... . 000 e e |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . . . . . . . . ... 38,822 1 27,338
2 Savings and temporary cashinvestments . . . . . . . . . ... o e 2
3 Pledgesandgrantsreceivable,net . . . . . . . .. .. .. ... 3
4 Accountsreceivable,net . . . . . . . L L L L Lo e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L . . . . . . . . . . . . e, 5
6 Loans and other receivables from other disqualified persons (as defined 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 employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . . . . . . .. 6
o 7 Notesandloansrecewvable,net . . .. ... ....... ... ... 7
1 8 Inventoriesforsaleoruse . . . . . . . it i e e e e e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . .. ... ... ........ 9
10a Land, buildings, and equipment cost or
other basis. Complete Part VIl of ScheduleD . . . .| 10a 842,766
b Less: accumulated depreciaton. . . . . . . . . .. 10b 262,802 554,619 | 10c 579,964
11 Investments - publicly tradedsecunties . . . . . . ... ... ... ... ... 11
12 Investments - other secunites. See PartIV,lne11 . . . ... ... ... .. .. 12
13 Investments - program-related. SeePartIlV,hne11 . . ... ... .. ... ... 13
14 Intangibleassets . . . . . . . . L L L e e e e e e e e e e 14
15 Otherassets SeePartIV,lme 11 . . . . . . . . . . . v i v i 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. .. ... .. 593,441 16 607,302
17 Accountspayableandaccruedexpenses . . . . . . . . v vt i e e e 17
18 Grantspayable. . . . . . . . . L L e e e e e e e 18
19 Deferredrevenue . . . . . . . . . L Lt e e e e e e e e e e e e 19
20 Tax-exemptbondfliabilites . . . . . . . . . . . . . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
3 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partllof ScheduleL . . .. ... ........ 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thikdparties . . . . . . . . . .. 11,500 24 9,950
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . i @ i i e e e e e e e e e e e e 25
26  Total liabilities. Add lines 17 through25 . . . . . .. ... .. ... ...... 11,500 | 26 9,950
Organizations that follow SFAS 117 (ASC 958), check here » | ] and
g complete lines 27 through 29, and lines 33 and 34.
8§ 27  Unrestricted netassets . . . . . . . . . . . it i i e e e e e e 27
o 28 Temporarlyrestnctednetassets . . . . . . . . . ... L a e e 28
2 29 Permanentlyrestnctednetassets. . . . . . . . . i e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
2 complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ... ... 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. 581,941 31 597,352
‘zu'a' 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . .. ... ... .. ... ..., 581,941 33 597,352
34 Total habiites and net assets/ffundbalances . . . . ... ... ... ...... 593,441 34 607,302

[ EEA
\
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‘Form 990 (2014) MISSIONS IN HAITI, INC.

73-1594533 Page 12
PartXI| Reconciliation of Net Assets
Check |f Schedulle O contains aresponse ornotetoanylineinthisPart XI . . . . . . . . . . . . v i i i e D
1 Total revenue (mustequal Part VIIl, column (A), lne 12) . . . . . . . . . i i v v e e e e e e e e e e e 1 291,995
2 Total expenses (must equal Part IX, column (A), in@ 25) . . . . . . . . i e e e e e e e e e e e 2 276,584
3 Revenue less expenses Subtractine 2fromline 1 . . . . . . . . . i e e e e e e e e e e e e e 3 15,411
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . . . .. ... .. .. 4 581,941
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L. L 0L e e e e e e e e e e 5
6 Donated services anduse of facilities . . . . . . . . . . .. L L L e e e e e e 6
T Investment eXpenSeS . . . & .t i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . . v it v v v 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)) . . o e e e e e e e e e e e e e e e e e e e e e e e e e 10 597,352

| Part X3t | Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XlI

2a

b

3a

Accounting method used to prepare the Form 990 Cash 0 Accrual ] other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
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:

U Separate basis [0 consolidated basts [J Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . ... ..
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:

D Separate basis I:] Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . 0 v v v o i i e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA
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'SCHEDULE A
(Form 990 or 990-EZ) )

OMB No 1545-0047

2014

» Attach to Form 990 or Form 990-EZ. Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Employer 1dentification number

Public Charity Status and Public Support

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

Department of the Treasury
Intermal Revenue Service

Name of the organization
MISSIONS IN HAITI, INC. 73-1594533
[Part]] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because itis: (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b){1){A)(ii). (Attach Schedule E.)

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

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

hospital's name, city, and state:

An organization 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 |l )

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

descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

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 Ill.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 §09(a)(1) or section 509(a)(2) See section 509(a)(3). Check

the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ Type . 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 majonty 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 Aand C.

c El 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.

d Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.

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

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

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

(1} Name of supported organization (i) EIN

O

~ 2
XO O

aa

10
1

ood

(1) Type of organization

(descnbed on lines 1-9
above or IRC section
{see nstructions))

(iv) Is the organization
listed 1n your govemning
document?

Yes No

(v) Amount of monetary
support (see
instructions)

{v1) Amount of
other support (see
instructions)

(A)

8

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2014

MISSIONS IN HAITI, INC. 73-1594533 Page 2
[ Partli]| 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 11I. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . 431,842 249,905 269,994 246,545 291,995 1,490,281
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . .. ..
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .
4 Total. Add ines 1through3 . . . . .. 431,842 249,905 269,994 246,545 291,995 1,490,281
§ The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shownonlne 11, column(f) . . . . .. 148,037
6 Public support. Subtract ine 5 fromine 4 ., . 1,342,244
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts fromlined .. ... ... .. 431,842 249,905 269,994 246,545 291,995 1,490,281
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . + . v v v v v v v e m e e
9 Netincome from unrelated business
actvities, whether or not the business
s regularly carnedon . . . . ... L.
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplamnmnPartVL). . ... ......
11 Total support. Add lines 7 through 10 1,490,281
12 Gross receipts from related activities, etc. (see Instructions) . . . . . . . . . . . it e e e e e e e 12 l
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . . L L s e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f)dvided by ine 11, column (f)) . . . . . . . . ... .. .. 14 90.07 %
15  Public support percentage from 2013 Schedule A, Partil,line 14 . . . . . . . . . . . .. ... ... 15 91.08 %o
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . v v v v v v e e e » X
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported crganization . . . . . . . . . . . . . v v v v .. » [
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
OFGANIZAION . . o v v vt v i it e e e e e e e e e e e e e e e e, »
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
1515 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
SUPPOMEd OrgaNIZAUON . . . v v .t v i e e e e e e e e e e e e e e e e e e e e e, » U
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
* MSIUCHONS . & v o v i s e e e e e e e e e e e » [
EEA
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Sc‘heduleA(Fo.rm 990 or 990-EZ) 2014 MISSIONS IN HAITI, INC. 73-1594533
{Part Bt | 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 tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

Page 3

1  Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and erther paid
to orexpendedonits behatf . . . . . . ..

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1through5 . . . . .. ..

7a Amounts included on lines 1, 2, and 3
recewved 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

€ Addlnes7aand7b . . . .. .. .. ...

8 Public support (Subtract line 7¢ from
ne6) . ... ... 00000

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . .. ... .....

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 Addlines10aand10b . . . . . . . . . ..

11 Net income from unrelated business
activittes not included in line 10b, whether
or not the business 1s regularly carnedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVi) ... ........

13 Total support. (Add lines 9, 10c, 11,
and12.). . . . o s e

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 thisboxandstophere . . . . . . . . . . . . . s e e e e e e e e e » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) . . . . . .. ... ... .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll,line 15 . . . . . . . . . . . v v v v v v v v e n e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10¢, column (f) divided by line 13, column(f)) . . . . . . ... ... 17 %
18 Investmentincome percentage from 2013 Schedule A, Partlll,line 17 . . . . . . . . . . . . v o v v v v v u . 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 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 qualffies as a publicly supported organizaton . . . . . . . . .. » D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or hine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publcly supported organizaton . . . . . . . . » [
———20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . .. ... » [j
EEA - B - Schedule A (Form 990 or 990-E2) 2014
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'SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) . » Complete if the organization answered "Yes," to Form 990, 2014
Part |V, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Opern to Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection

Name of the organization

Employer identification number

MISSIONS IN HAITI, INC. 73-1594533

Part1 ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . .. ... ...
2  Aggregate value of contnbutions to (durning year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . . . . . ... ..
§ 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 legalcontrol? . . . . . . . . . .. .. ... ... JYes [JNo
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L L L L s e e e e e e e e e e e e e e e e e [Oyes [JNo
Partll| Conservation Easements.
Complete if the organization answered "Yes" to 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) (] Preservation of a historically important land area
[J Protection of natural habitat (0 Preservation of a certified historic structure
(0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . 0t i s e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . 0000 L 0 e e e e v e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . .. ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . . . . . . . ... 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitorning, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . v v i i i it ot e e e e e e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
»
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(MXA)BYIN?  « « v v o v e e e e e e e e e e e e e e e (JYes [INo
9

In Part XliI, 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

Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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 X1, the text of the footnote to its financral statements that describes these items

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) Revenueincludedin Form 990, Part VIII,line 1 . . . . . . . v v v i o i et e e e e e e e e e e e e >3

(ii) Assetsincluded mForm 990, Part X . . . . . . o i i i i e e e e e e e e e e e e e e e e e >3

2  Ifthe organization received or held works of art, histonical 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 Revenueincluded in Form 990, Part VIl line 1 . . . . . . . . . . . . . . e e e e e e e e e e > $
b Assetsincludedin Form 990, Part X . . . . . . . . . . . . e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2014

MISSIONS IN HAITI, INC.

73-1594533

Page 2

r‘an il ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

§

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):
[l Public exhibition

d [ Loanor exchange programs
[:l Scholarly research

e [ Other

[ Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X

During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . ... ... [Jyes [1No
[ Part 1V | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to 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 X? . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e l:l Yes [:] No
b If"Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginningbalance . . . . .. .. L L L e e e e e e e e e e e e e e e 1c
d Additonsdunngtheyear . . . . . . . . . . . e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . L L e e e e e e e e e e e 1e
f Endingbalance . . . . . .. . e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hlabiity? . . . . . . ... [Jves [JNo
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart XIil . . . . . .. . . ... «.... [:l

lPartVl

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part |V, line 10.

3a

b

(a) Current year (b) Pnor year {c) Two years back {d) Three years back

{e) Four years back

Beginning of year balance

Contrbutions . . .. ...........

Net investment earnings, gains, and
losses . . . ... e e

Grants or scholarships . . . ... .. ..

Other expenditures for faciities and
PrOgrams . . v v v v v v v e e e e e .

Administrative expenses

Endofyearbalance ... ..... ...

Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment » %

Permanent endowment » %

Temporanly restricted endowment » %

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

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

(i) unrelated organizations
(ii) related organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIIl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

[Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis

(investment)

{b) Cost or other basis
{other)

{c) Accumulated
depreciation

{d) Book value

Land . .. ... ... .. e, 82,500

82,500

Buldings . .. ... ... ... ... ...

595,232 112,566

482,666

Leasehold improvements

Equpment . . ... .............. 67,568

55,912

11,656

Other STMDI1E . . 97,466

94,324

3,142

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

579,964

EEA
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Schedule D (Form 990) 2014 MISSIONS IN HAITI, INC. 73-1594533 Page 3

[Part Vil i Investments - Other Securities.

Compiete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatves . . . . . . ... . ... ... ..

(2) Closely-held equityinterests . . . . . ... ......

(3) Other

(A)

B)

©

©)

(E)

(F)

G)

(H)

Total (Column (b) must equal Form 990, Part X, co! (B) line 12) >

Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

1)

)

3)

(4)

)]

(6)

@)

(8)

)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

{Part X ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value

()

(2)

3)

4)

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B)lIne 15.) . . . . . . . . @ i v v i i i i i e v e i e e e »

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form S50, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liability {b) Book value
(1) Federal ncome taxes
(2)

(3)
(4)
(5)
(6)
(7
(8)
(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liability for uncertain tax positions. In Part Xlll, 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

0

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 MISSIONS IN HAITI, INC. 73-1594533 Page 4
[Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12:

a Netunrealzed gains (losses)oninvestments . . . . .. ... ... ...... 2a
b Donated servicesanduseoffacilites . . . . . .. .. ... .. ......... 2b
c Recovenesofprioryeargrants . . . . . . . . . . . . i it e e e 2c
d Other(DescnbemmPartXIll) . . . . . . . .. .. @ i it i et 2d
e Addlnes2athrough2d ... ... .. ... .. ... ..., e e e e e e 20
3 Subtractiine 2e fromiline 1 . . . . . . L L e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses notincluded on Form 990, PartVIll,ine7b . . . . .. ... 4a
b Other(DescnbenPartXIl) . ... .. ... .. ... ..o, 4b
c Addlinesd4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12.) . . . . . . ... ... ... .. 5

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

1 Total expenses and losses per audited financialstatements . . . . . . . .. .. .. ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25;

a Donated servicesanduseoffacilites . . . . . ... ... .. ... ... ..., 2a

b Prioryearadjustments . . . . . . . .. .. e e e e e e e e 2b

C Otherlosses . . . . . . . v i i i i e e e e e e e e e e e e e e e e e e 2c

d Other(DescribemPartXlll) . . . . . . . . v v i i i it it i i e 2d

e Addlines2athrough2d . . . . .. .. . .. . i vt v v e, e e e e e e e e e e 2e¢
3 Subtracthne2efromlned . . . . . . . . . . L. e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vlli,lne7b . . . . . . . .. 4a

b Other(DescribeinPart XIIlL) . . . . . . . . o v o v i s s e e e e 4b

c Addlnesd4aanddb . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18.) . ... ... .. ... .... 5

F_P-’art Xl { Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

EEA Schedule D (Form 990)_2014




Skc'he.dule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

MISSIONS IN HAITI,

INC.

Employer identification number

73-1594533

IPadtj

Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the

GrantS OF @SSISTANCE? .+ + v v v v v vt e e e e e e e e e e e e e e e e e e e e e e O ves [ 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 |, ine 3 table can be duplicated if additional space 1s needed.)
(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed tn (d)1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent tnvestments, service(s) in region In region
contractors grants to recipients
In reglon located in the region}
CENTRAL AMERICA AND
(1)THE CARIBBEAN 1 2 [PROGRAM SERVICES DRPHANAGE/SCHOOL 197,933
(2)
(3)
4)
(5)
(6)
(1)
(8)
(9)
(10)
{11)
(12)
{(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . ... .... 1 2 197,933
b Total from continuation
sheetstoPartl . . . . . ..
¢ Totals (add lines 3a and 3b) 1 2 197,933

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2014 MISSIONS IN HAITI, INC. 73-1594533 Page 4
[PartIV]  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . .o e e e e e e e
Did the organization have an interest in a foreign trust dunng the tax year? If "Yes,” the organization

may be required to 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 notflewith Form990) . . . ... ... .. ..

Did the organization have an ownership interest in a foreign corporation during the tax year? if "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) . . . . . . . . . . . . o oo v v v v u
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 (see Instructions for Form 8621) . . . . . . . . L L. e e e e e e e e e e e e e e
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 Form8865) . . . . . . . . . . .« . . o oo e
Dud the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, Internatonal Boycott Report (see Instructions

for Form 5713, do not file with Form 990)

Yes X No

Yes Xl No

Yes Xl No
Yes X No
Yes X No

Yes No

EEA
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SCHEDULE M )
(Form 930)

» Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No 1545-0047

2014

Deparment of the Treasury | » Attach to Form 990. Open ta Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
MISSIONS IN HAITI, INC. 73-1594533
[Part | Types of Property
(@) (b) () (d)
Check if | Number of contributions or r;lg]r;%anstr; f:;érrltt:éng: Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart . . . ... ..
2  Art- Histoncal treasures
3  Art- Fractional interests
4  Books and publcations . . . . .
§  Clothing and household
goods . . . ..........
6  Cars and other vehicles
7 Boatsandplanes. . ... ...
8 Intellectual property. . . . . . .
9  Securities - Publicly traded . . .
10  Securities - Closely held stock. .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . ... ..
12 Secunties - Miscellaneous
13  Qualfied conservation
contribution - Historic
structures . . . ... .. ...
14  Qualfied conservation
contribution -Other . . . . . . .
15 Real estate - Residential . . . .
16  Real estate - Commercial . . . .
17 Realestate-Other . . . . . . .
18 Collectibles. . . .. ... ...
19 Foodinventory . . . ... ...
20 Drugs and medical supplies. . .
21 Taxdermy .. ... ......
22 Histoncalartfacts . . ... ..
23  Scientific specimens . . . . . .
24  Archeological artifacts . . . . .
25 Other »(BUILDING ) X 1 32,000 FAIR MARKET VALUE
26  Other »( )
27 Other »{ )
2 Other »{ )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . . ... ... 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . i i i e e e e e e e 30a X
b {f"Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtbULIONS? . . . . L o L L e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIbULIONS? . . o . o L o L e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes," descnbe in Part |l
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

EEA
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SC.HEDULE (o] OMB No 15450047

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) s . . .
. Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tO Public
Intemnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 lnspectlon

Name of the orgamization Employer identification number

MISSIONS IN HAITI, INC. 73-1594533

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

DAVID LLOYD AND ALICIA LLOYD ARE HUSBAND AND WIFE; WANDA MCCRATE IS THE MOTHER OF ALICIA

LLOYD AND THE MOTHER-IN-LAW OF DAVID LLOYD.

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

PRIOR TO THE TRANSMITTAL OF FORM 990, COPIES OF THE TAX RETURN AND ALL ASSOCIATED

SCHEDULES ARE PROVIDED TO BOARD MEMBERS FOR REVIEW AND DISCUSSION AT A BOARD MEETING.

03. Governing documents, etc, available to public (Part VI, line 19)

COPIES OF THE ORGANIZATIONAL DOCUMENTS ARE AVAILABLE TO THE GENERAL PUBLIC UPON WRITTEN

REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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FOR YOUR RECORDS ONLY
Federal Supporting Statements 2014 pGoO1l
Name(s) as shown on retum FEIN
MISSIONS IN HAITI, INC. 73-1594533
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS  COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
FURNITURE & FIXTURES 0 20,066 18,393 1,673
VEHICLES 0 77,400 75,932 1,468
TOTAL 0 97,466 94,325 3,141

—STATMENTAD—- ——
—_




Application for Extension of Time To File an

Fom 8868 ‘ Exempt Organization Return

(Rev January 2014)

. L OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Intemat Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . ... ... ... ... ..... » X

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charnties & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 ONIY . o v o e e e e e e e e e e e e e e e » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identfication number (EIN) or
print MISSIONS IN HAITI, INC. 73-1594533

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for PO BOX 2996

filing your

retun See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions CLAREMORE, OK 74018

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ,
Telephone No. » 918-341-8911 FAX No. »
o |f the organization does not have an office or place of business in the United States,checkthisbox . . . . . . . ... .. ... .... » [
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . .. » [ . Ifttis for part of the group, check this box . . .» [] and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

unti 08-17 .20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

> calendar year 2014 or

» [ tax year beginning ,20  ,and ending .20
2 If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial return D Final return
| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EOQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2014)
—TOrTeRy PR eTE ek
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