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o 990 Return of Organization Exempt From Income Tax | _oma No. 1545-0047
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 4

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Intenal Revenus Service » information about Form 990 and its instructions is at www.irs.gov/form$90. Inspection
A For the 2014 calendar year; or tax year beainninL August , 2014, and endinL uly ,20 15
B Check if applicable |C Name of organization Hope For Haiti Foundation D Employer identification numbaer
[ Address change Doing business as 56-2157424
D Name change Number and street {or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number
[ instiat retum PO Box 4794 919-806-3355
D Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code
(3 Amended retum Cary, NC 27519 G Gross receipts $ 305.466
O Apphcation pending | F Name and address of pnncipal officer Hia) Is this 8 group retum for subordinates?(_] Yes [s8 No
Jean Elo, 5304 West Oaks Dnve, Fuquay-Vanna, NC 27526 H(b) Are all subordinates included? O ves (I ne
| Tax-exemptstatus  [4501(c)@) [ s01(0) ( ) 4 Ginsert no) [ aga7(a)(t) or [ 527 If “No," attach a ist. (see mstructions)
J Website: » hitp //www hopeforhaitifoundation com H(c) Group exemption number »
K Form of organization Q CorporationD Trust D Assocuation D Other » l L Year of formation: 2000 l M State of tegal domicile: NC
Summary
1 Briefly describe the organization’s mission or most significant activites:
§ _To provide supplies for health and education for the people of Hai i,
(-]
§ 2 Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . e e e 3 4
: 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . 4 3
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5
E 6 Total number of volunteers (estimate if necessary) . e e e e 6 30
& | 7a Total unrelated business revenue from Part VIIl, column (C) line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . 237,846 191,907
E 9 Program service revenue (Part Vill, line2g) . . . e e e 180,561 113,559
% | 10  Investment income (Part Viil, columMA)’ﬁ\es 3,4, and 7d) .
« 11 Other revenue (Part VIII,.eom‘rﬁn (A)rql}ne é}éﬁd 8c, 9c, 10c, and 11e) .
12 Total revenuq««.rdﬂl/u‘(’ 8;thar0L\Jgh’1 {mustiaqual Part Vill, column (A), line 12) 418,407 305,466
13 Grants and s\mll Amotnts paid (g X, co mn (A), lines1-3) . . . . . 3,969 4,226
14 Benefits pald 0 or for mb'arsz(P X, cA u’ n (A), line 4)
o 15  Salaries, other coq&e g‘ion emplo neﬁts (Pan IX, column (A), lines 5-1 0) 247,831 166,040
2 | 16a Professional fundraisin feerf\(PamIX \co n-(A), line 11e)
§ b Total fundralsmré expeQ"sas{PahaIX ‘column (D), line 25) »
W147  Other expenses (PartiX; c/olumn (A), lines 11a-11d,11f-24¢) . . . . . 194,863 165,581
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 446,663 335,847
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . (28,256) (30.381)
5 § Beginning of Current Year End of Year
£5/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 43,058 33,031
231219 Total liabilities (Part X, line 26) . . . . e 16,799 37,326
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 C e e e .. 26,259 (4.295)

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and balief, it is

true, correct, omplete Declaraﬂqf prep%other than officer) 1s based on all information of which preparer has any knowledge
_ N\ gy S S | R- 1&- 2010
Sign | Bignature of officeF Date
Here JEAN_ELD| 215 -30/l8
Type or print name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer sall-employed
Use on|y Fim's name > Firm's EIN »
Finn's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)
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Form 980 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
To provide supplies for the health and education for the people of Haiti [

2 Did the organization undertake any slgnlflcant program sarvices dudng the year which were not listed on the
prior Form 990 or 890-E2? . . . . -« « « « [OYes [ANo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes In how it conducts, any program
services? . . . . N A T
If “Yes,” describe these changes on Schedule 0

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 ravenus, if any, for each program service reported.

4a (Code: } (Expenses $ 144,783 including grants of $ ) (Revenue $ 3,820)

4b (Code: ) (Expenses $ 67,521_including grants of $ ) (Revenue $ 71,823)

4¢c (Code: ) (Expenses $ 9,746 including grants of $ ) (Revenue $ 4,595 )

Medical, Spiritual and Educational Suppties

4d Other program services (Describe in Schedule O.)
(Expenses $ 33,850 Including grants of $ ) (Revenue $ 33,321 )

48 Total program service expenses P 255,900

Form 990 ©2014)




Form 980 (2014)

XX Checkiist of Required Schedules

1

10

11

- 9

12a

13
14a

16
16
17
18
19

20a
b

Page 3

Is the organtzation described in section 501 (c)(3) or 4947(a)(1) (other than a pﬂvate foundatlon)? if "Yes,
complete Schedule A .

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see lnstructtons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? Iif “Yes,” complete Schedule C, Part! . ..

Section 501(c)(3) erganizations. Did the organization engage in lobbying actwltles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part ll .

Is the organization a section 501(c)(4), 501(c)5), or 501(c}(6) organization that receives membershlp dues.
assessments, or similar amounts as defined In Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any slmllar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . e e .
Did the organization receive or hold a conservatlon easement, lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” camplete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes,"
complete Schedule D, Part iil

Did the organization report an amount in Part X Ilne 21 for @SCrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? /f “Yes,” complete Schedule D, PartlvV . . . .

Dld the organization, directly or through a related organization, hold assets in temporarlly restricted
sndowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs, and equlpment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI .

Did the organization report an amount for Investmenm—other securttles ln Part X, Ilne 12 that Is 5% or more
of lts total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” comnplete Schedule D, Part IX . .

Did the organization report an amount for other liabllities in Part X, line 25? ff “Yes,” complete Schedule D, Part X
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)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and X! .

Was the organization included In consolldated lndapendent audtted ﬁnanclal statemems for the tax year? If "Yes, and if
the organization answered "No® to line 12a, then completing Schedule D, Parts X1 and Xil is optional . .o

Is the organization a school described in section 170(b)(1)(ANii)? /f °Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States? .

Did the organization have aggregate revenuses or expsnses of more than $10,000 from grantmakmg.
fundraising, business, 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 land IV. ..

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, mors than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ili and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralslng servlces on
Part IX, column (A), lines 6 and t1e? If “Yes, " complete Schedule G, Part I (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contﬂbutlons on
Part Vili, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gamlng acﬁvtties on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Il e e e
Did the organization operate one or more hospital facmtles? If 'Yes, complete Schedule H

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

11a| o/

11b

11c

1id

11e

11t

12a

12b

Kaa Rk Re Rk Kk

13

14a| /

14b|

16

A

18 | o/

17 <

18 |

19 <

20b

Form 990 2014)



Form 990 (2014)

Page 4

I Checkiist 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
domsstic government on Part X, column (A), line 17 If “Yes,® complete Schedule |, Parts land Il . .o 24 Ve
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 2? if “Yes,” complete Scheduls I, Parts | and Il 29 ¢
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal 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,” go to line 25a . . . |24a v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b Wi
¢ Did the organization malntaln an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . .. 24c 4
d Dld the organization act as an “on bshalf of” issuer for bonds outstandlng at any tlme during the yeal’? 24d [
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organtzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | . 25a «
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 orgamzatlon s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . 25h 4/
26 Did the organization report any amount on Part X llne 5, 6, or 22 for recelvables from or payablee to any
current or former officers, directors, trustees, key employess, hlghest compensated employees, or
disqualified persons? if "Yas, * complete Schedule L, Part I} . ; 26 J
27 Did the organization provide a grant or other assistance to an ofﬂcer, dlrector lrustee, 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 lil . q/
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): v
! a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV <
} b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
1 Schedule L, Part IV . 28b <
¢ An entity of which a current or former offlcer, dlrector, trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c N
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedufe M 29 +/
80 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? if “Yes,” complete Schedule M . . 30 <
31 Did the organization Ilqmdate. terminate, or dissolve and cease operatlons? if "Yes complete Schedule N,
Part! 31 «
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If "Yes,
complete Schedule N, Part I . 32 <
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part ! . . 33 V4
34  Was the organization related to any tax—exempt or taxable entlty? i "Yee, complete Schedule R Part i, III
oriV, and Part V, line 1 . .. . . 34 '
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 51 2(b)(1 3)? . 35a ,t_
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactnon wrth a
contralled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
38 Section 6501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . a8 «
87 Did the organization conduct more than 5% of its activities through an entity that ls not a related organlzatlon
and that Is treated as a partnershlp for federal Incoms tax purposes? If “Yes,” complete Schedule R,
Part Vi . . 37 ¢
38 Did the organlzatlon complete Schedule O and provlde explanatlons In Schedule O for Part Vl llnes 11b and
197 Note. All Form 880 filers are required to complste Schedule O . . . 38 |

Form 980 (2014)



Form 980 (2014)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

-
oo e

ool - 8of o ¥

-4

ou

®sa=~0na

Enter the number reported In Box 3 of Form 1096. Enter -O- If not applicable . . . . 1a

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmhtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reportad on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to 6-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? ..

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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 forelgn country (such as a bank account, securities account, or other financial
account)? . C e e e

If “Yes,” enter the name of the forelgn country P  Haiti

See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . -
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes® to line 5a or 5b, did the organization file Form 8888-T?

Does the organization have annual gross receipts that are normally gneater than $100 000 and drd the
organization solicit any contributions that were not tax deductibie as charitable contributions? .

if “Yes,” did the organization include with every sollcitation an express statement that such contnbutlons or
glifts were not tax deductible?

Organizations that may receive deductlble oorrtributlons under eectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contrlbution and partly for goods :

and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . ..
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . ..

If “Yes,” indicate the number of Forms 8282 fi Ied during theyear e e e e | 7d |

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

if the organization received a contribution of cars, boats, alrplanss, or other vehicles, did the organlzation file a Form 1098-C?

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? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 486672 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Cross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or sharsholders . . . . 11a

Gross Income from other sources (Do not net amounts due or paJd to other sources

against amounts due or received from them.} . . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 In lisu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b

Section 501({c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization Is required to malintain by the states in which

the organization is licensed to issue qualified heatthplans . . . .. 13b

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for mdoor tanning services dunng the tax year? .
if "Yes," has It filad a Form 720 to report these payments? if "No, ° provide an explanation in Schedule O

da] | S/

14b

Form 980 2014)



Form 980 (2014) Page 6
ZXXIl  Govemance, 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 0. See instructions.
Check if Schedule O containg a response ornotetoany lineinthisPartvl . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

w

~NdO0h

a
b
9

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

If there are material differences In voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustes, or key employese? . . . . 2
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt .
one or more members of the goveming body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . .

Did the organization contemporansously document the meetings held or wntten acﬁons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governlng body? ..

I8 there any offlcer, director, trustee, or key employee listed in Part Vll, Section A, who mnot be reached at
the organization’s malling address? [ “Yes,” provide the names and addresses In Schedule O .

a
<
<
v

Section B. Policles (This Section B requests inforrnation about policies not required by the lntemal Revenua Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a J
b [f “Yes,” did the organization have written policies and procedures governlng the acbvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
12a Did the organization have a written conflict of interest policy? f “No,” go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to oonﬂicts? 12b ‘/
¢ Did the organlzation regularly and consistently monitor and enforce compllance with the pollcy? If 'Yes,
dsscribe in Scheduls O how this was done . . . . 12¢| 4/
13  Did the organization have a written whistleblower pollcy? .o e e e e e 13 +
14  Did the organization have a written document retention and destructlon pollcy? e 14
16 Did the process for determining compensation of the following persons Include a rewew and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employess of the organization . . . e e e e e 16b
If “Yes” to line 15a or 15b, describe the process Iin Schedule O (see Instructions)
16a Did the organization invest in, contribute asssts to, or partlcipate ina joint venture or similar anangement
with a taxable entity during theyear? . . . . . . [18a] |
b If “Yes,” did the organization follow a written pollcy or procedure requlring the organizatlon 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? . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  North Carolina
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)
avalilable for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [2 Anothers website 4@ Uponrequest [ Other (axplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads its govemning 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:

Melanie Paul, 3013 Varcroft Rd; Knightdale, NC 27545 & Elizabeth Brown, PO Box 4784, Cary, NC 27519

Form 990 2014)




Form 990 (2014) ) _ Page 7
IZEXI Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a regponse or note to any lineinthisPartVIl . . . . . . . . . . . . . []

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.

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

» List all of the organization’s current key employees, if any. See Instructions for definition of “key employes.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

e List 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.

e List all of the organization’s former directors or trustees that recelved, In the capaclty as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: Individual trustess or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

O Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.

©)
W ® {do not ch:coi? ::2?@ than one ) ® "
Name and Title Average | box, uniess person is bothan |  Reportable Reportable Estimated

hours par | officer and a dlrector/trustee) | compensation [compensation from amount of
[woek {list from related other

hours for i_:q.. 11 g‘ the organkzations compensation
related 3% e 2 lzation (W-2/1093-MISC) from the
-
i

eefold
peesuadwo 1seuBiH

argani
organizations] & {W-2/1099-MISC) organization

below dotted| and relatad
fine) organizations

sakojdwe Loy

eelsna feuoimAsu)

{1) Jean Etoi
Chairman

{2) Brad Hancock
Financial Committee
{3) Mark Martyak
Fundraising Committee
{4) chns Ellis
Facllities Committee
{6) Marlene Rickert
Madical Commitiee

{8) Brad Hancock
Financial Commities
(7) Jorry Decker
Educational Committee
@®)

(8)
(19)

{11) B

A AR KA KKK

(13
(13)
19
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Form 880 (2014)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
©)
A ®) (do not ch:co: ﬂ?)rr.e than ons ® ® ®
Name and title Average | box, untess person is both an Raporteble Reportable Estimated
woh::r(:sg“ officer and a dlrector/trustes) compﬁo:msaﬂon compensation from 9"":;:: of
hoursfor | 2| 2| & HEEE the organizations compensation
related 9‘§ % 8la| 23 § arganization | (W-2/1099-MISC) trom the
organlzaﬂonsw g E[8]° 2 ’% ile (W-2/1099-MISC) organization
below dotted] S| 8 | Z|°§ and rotatad
line) § g 2 B organizations
: :
(15)
(16)
17
{18)
{19) .
(20)
(21)
{22)
@) e i
(24)
(25)
1b Sub-total . >
¢ Total from contmuation sheots to Part VII Sec'l:lon A »
d Total (add fines 1b and 1c) . »

2 Total number of individuals (Including but not llmrted to those Ilsted above) who recelved more than $100,000 of

reportable compensation from the organlzation

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated

semployse on line 1a? i “Yes,"” complete Schedule J for such Individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzaﬁons greater than $150,000? /f “Yes,® complete Schedule J for such

Individual .

§ Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnwdua]

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(2
Name and business address

(8)

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 »

Form 880 2014)



Form 880 (2014) Page 8

[ZXXT] Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . . . . . . [
B C]

Total Qlenue Reia(to)d or Unr(sl;ted Revenue
exempt business excluded from tax
function revenus under sectlons
revenue 512-514

18 Federated campaigns . . . | 1a
Membsershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢c 92,024
Related organizations . . . [ 1d
Govemment grants (contributions) | 1e
All other conbributions, gifts, grants,
and stmllar amounts not included above | 1¢¢ 99,883

Noncash contributions included In lines 18-1£.$

Total. Addllnesta-1f . . . . . . . . . P 191,807

“-oQouv

T a

Trip Income 71,823 71,823
Medical 3,845 3,845
Mission Service Income 21,645 21,

Child Sponsorship 11,344 11,

Hatian Salaries 3,820 3,820
All other program service revenue . 1,082 1,082
Total. Addllnes2a-2f . . . . e . P 113,559

Contributions, Gis, Grants
Program Serdcs Revenue | 1 ther Simitar Amounts

O"Oﬁ.ﬂﬂ'y

3 [Investment income (including dwldends, interest,
and other similaramounts) . . . . . . . P
Income from Investment of tax-exempt bond proceeds »>

Royaltes . . . . . . . . . . . . . »
(D Real {ih Personal

o

Gross rents

Less: rental expenses
Rental income or (foss)
Netrentalincomeor(oss) . . . . . . . P
Grogs amount from salss of () Securities @ Other
assets other than inventory
Less: cost or other basis
and sales expenses .
¢ Gainorf(loss) . .
d Netganor(oss) . . . . . . . . . . p»

daeccd

o

§ 8a Gross Income from fundralsing
2 events (not Including $
P of contributiona reported on line 1c).
5 SeePartV,line18 . . . . . q
g b Less: directexpenses . . . b
¢ Net income or (loss) from fundralslng events . »
8a Gross income from gaming activities.
SesPartiV,line19 . . . . . g
b Less: direct expenses . . b
¢ Net incoms or (loss) from gamlng activittes . . >
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Net Income or (loss) from salss of inventory . . »
Migcellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .
e TotalAddlinestta—iid. . . . . . . . » ‘_‘#
12 Total revenue. Seeinstructions. . . . . . P 305,466 143,55

Form 990 2014)




Form 880 (2014)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(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 IX

O

B, 00, and 100 T PRt VIl o T | TowSaes | progienes | Mwogiims | rond
1 Grants and other assistance to domestic organizations
and domastic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
Individuals. See Part {V, lines 15 and 16 . 4,226 4,22
4 Benefits pald to or for members
8§ Compensation of current officers, dlrectors.
trustees, and key employees
8  Compsnsation not included above, to dlsquallﬁed
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salaries and wages . 166,040 150,783 15,257
8  Pension plan accruals and oontnbutions (' nclude
saction 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management .
b Legal
¢ Accounting 4,200 4,200
d Lobbying .
@ Professional fundralslng servloes See Part IV Ilne 17
f Investment management fees .
g Other. (ff line 11g amount exceeds 10% ofllna25 ooi’umn
{A) amount, list line 11g expenses on Schedule 0.} .
12  Advertising and promotion 1,280, 1,280;
13 Office expenses 1,290 46| 1,244}
14  Information technology
16  Royalties .
16  Occupancy
17  Travel . 70,177 69,842 535
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings
20 interest . . 56 56
21 Payments to afﬁllates . .
22 Depreciation, depletion, and amorhzatlon 3,335 3,335
23 insurance . .
24  Other expenses. itemize expenses not oovefad
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
@ See Aftached 84,783 31,203 13,487] 40,093
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e
28 Joint costs. Complsts this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [:] if
following SOP 98-2 (ASC 958-720) . . 335,847 255,800, 39,854} 40,093

Form 980 (2014)
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Page 11

Balance Sheet

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

g

(A)
Beginning of year

(B8)
End of year

-] NEON -

gnau

11
12
13
14
15
16

Cash—non-intersst-bearing

13,763

7.071

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts recsivable, net .

Loans and other receivables from current and former offlcers, dlrectore.
trusteas, key employees, and highest compensated employees
Complete Part |l of Schedule L

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 organkations of section 501(c){®) voluntary employaes’ beneﬂclary
organizations (see instructions). Complete Part Ii of Scheduls L .

oW (N =

Notes and loans receivable, net

Inventories for sale or use

Prepald expensas and deferred chargee
Land, buildings, and equipment: cost or

other basis. Complste Part VI of Schedule D 10a 256,124

10b 230,184

Less: accumulated depreciation

29,285

oioIN|®

10¢c

25,960

Investments — publicly traded securities

11

Investments —other securities. See Part IV, line 11

12

Investments—program-related. See Part iV, line 11 .

13

Intangible asssts

14

Other assets. See Part IV Ilne 11 .

16

43,058

16

33,031

17
18
19

21

Liabilities

ER8

Total assets. Add lines 1 through 15 (must equal llne 34)
Accounts payable and accrued expenses . ..

3,799

17

3,496

Grants payable .

18

Deferred revenue .

19

Tax-exempt bond Ilabllitles

Escrow or custodial account llabillity. COmplete Part N of Schedule D
Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L ..

21

22 38,326

Secured mortgages and notes payable to unrelated third parties

Unsecursd notes and loans payable to unrelated third parties

13,000,

B8

1,000

Other liabilities (including federal income tax, payables to related third
partles, and other flabliiies not included on lines 17-24). Complete Part X
of Schedule D .. e .

Total Rabllitles. Add lines 17 through 25

B

Net Assets or Fund Balances

28RLE

Organizations that follow SFAS 117 {ASC 958), check here > E] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

12,508

(4,295)

Temporarily restricted net assets .

13,752

Permmanently restricted net agsets . .
Organizations that do not follow SFAS 117 (ASC 958). check here) EI and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

3(B(Y

Paid-in or capltal surplus, or land, building, or equipment fund

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

Total net assets or fund balances .

26,280,

(4,285)

Total liabllittes and net assets/fund balances .

43,059

L8828

33,031

Farm 990 @014)




Form 980 (2014) ' ' Page 12
Reconclllation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xt . . . . . . . . . . . . . []

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 305,468
2 Total expenses (must equal Part X, column (A), line 25) 2 335,847
3 Revenue less expenses. Subtract line 2 from line 1 3 {30,381)
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 26,260
8 Net unrealized gains (losses) on investments . .. . . . 5
6 Donated services and use of facliitles 6
7 Investment expenses . 7
8  Prior period adjustments . 8
8  Other changes In net assets or fund balances (expla.ln In Schodule O) . 9 (174)
10  Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X Ilne
33, column (B)) . . . . . 10 (4,295)

I Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 990: [ACash [JAccrual []Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? .
If “Yes,” check a box below to Indicate whether the financial statements for the year were compiled or
reviswed on a separate basis, consolidated basis, or both:
[(J Separate basls [] Consolidated basis [;4 Both consolldated and separate basls
b Were the organization's financlal statements audited by an independent accountant? .
If “Yas,” check a box below to Iindicate whether the financial statements for the year were audlted on a
separate basis, consolidated basls, or both:
(] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
¢ 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?
If the organization changed slther its oversight process or selection process during the tax year, explain In

Schedule O.
3a As a result of a federal award, was the organization requirad to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . 3a ‘/
b If “Yes,” did the organization undergo the required audit or audits? if the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 8b

Form 990 ©2014)
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SCHEDULE A Public Charlty Status and Public Support

(Form 980 or 980-E2)
Complete if the organization Is a section 501(c){3) organtzation or a section
4947(a){1) nonexempt charitable trust.

> Attach to Form 880 or Form 990-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service » information about Schedule A (Form 580 or 830-EZ) and Its instructions s at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

HOPE FOR HAITI FOUNDATION 58-2157424

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

The organlzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[ A school described in section 170{b)(1)(A)(ll). (Attach Schedule E.)

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

[ 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:
(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170()(1)(A)(iv). (Compiete Part ii.)

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

2 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)}(A){vl). (Complete Part Il.)

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

8 [] An organization that normally receives: (1) more than 33'2% 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 33'4% 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 508(a)(2). (Complete Part lil.)

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

11 [[] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 508(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type IL. 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 complste Part IV, Sections A and C.

¢ [ Tvpe Il 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 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 [ Check this box If the organization recelved a written dstermination from the IRS that it is a Type |, Type Il, Type lii
functionally integrated, or Type lll non-functionally integrated supporting organization.

LN -

o

~N

T Enter the number of supported organizations . . e
g Provide the following information about the supported organlzatlon(s)
{0 Namae of supportad organization @n EIN @) Type of organization | (V) Ia the organtzation [ {v) Amount of menetary (v Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? Ingtructions) instructions)
(sae instructions))
Yes No

A}
®)
©
)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2014

Form 980 or 980-EZ.




Schedule A (Form 880 or 880-E2) 2014 . ' _ _ _ Page 2
XA  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 Iil. If the organization falls to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1

8

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”} . . . 360,642 489,244 460,269 418,407 305,466, 2,034,028
Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributlons by
each person (other  than a
governmental unit or  publicly
supported organization) Included on
line 1 that exceads 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

2,034,028

Section 8. Total Support

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

7
8

10

11
12

13

Amounts fromlined4 . . . . 360,642 489,244 480,269 418,407 305,466 2,034,028

Gross income from interest, deends,
payments recsived on securities foans,
rents, royalties and income from similar
sources

Net Income from unrelated buslness
activities, whether or not the business
Is regularly carried on .
Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . .

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 Is for the organization's first, second ﬂurd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e . N

Section C. Computation of Public Support Percentago

14
15
16a

17a

18

Public support percentage for 2014 (line 8, column {f) divided by line 11, column{f)) . . . . .14 100 %
Public support percentage from 2013 Schedule A, Part il,line14 . . . 15 100 %
3313% support test—2014. if the organization did not check the box on llne 13 and llns 14 is 33’;3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . e .
331,3% support test—2013. If the arganization did not check a box on line 13 or 16a, and llne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A R

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 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 organizatlon meets the “facts-and-circumstances” test. The organlzatlon qualrf‘ es as a publlcly supported
organization . . . O

10%-facts-and-circumstances test—2013. If the orgamzatlon did not check a box on line 13, 1 6a, 16b, or 17a. and line

15 is 10% or more, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here.
Exptain In Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . » O
Private foundation. If the organlzation dld not check a box on line 13 16a 16b 17a, or 1 7b check thls box and see
instructions . . . < . T

Schedule A (Form 990 or 830-£2) 2014




Scheduls A (Form 880 or 980-E2) 2014

Page 3

Xl  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 Il.

If the organization falls to qualify under the tests listed below, please complete Part I1.)

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, contributions, and membership fess
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or sernvices performed, or facliities
funished In any activity that is related to the
organization's tax-exempt purpose . .

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and elther pald
to or expended on its behalf

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

8 Total Add lines 1 through 5 .

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

¢ Addlines 7a and 7b .
8 Public support (Subtract Ilne 7c from :
line 8.) . .o

Section B. Total Support

Calendar year (or fiscal year beginning in) b

{a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

8 Amounts from line 8

10a Gross incoms 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 .

¢ Add lines 10a and 10b

11 Net income from unrelated buslnoss
activities not included In line 10b, whether
or not the business Is regularly carrled on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Exptain In Part V1.) .

13 Total support. (Add lines 9, 10c. 11
and 12))

14  First five years. the Form 990 !s 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 . » O
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 156 %
18 Public support percentage from 2013 Schedule A, Part Il}, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14 and Ilne 15 Is more than 33's%, and line
17 is not more than 331:%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'2% support tests—2013. If the organkzation did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publlcly supported organization » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Ll

Schedule A (Form 990 or 990-E2) 2014
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Page 4

BT Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part I, 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

1

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing
documents? Iif °No," describe in Part VI how the supported organizations are designated. If designated by
class or purposse, describe the designatlion. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under sectlon 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deterrination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yas," describe in Part VI how the organization had such control and discration
despite being controlled or supservised by or In connection with its supported organizations.

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 alf support to the forsign supported organization was used exclusively for section 170(c)(2KB)
purposes.

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 detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the autharity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class aiready Il

designated in the organization's organizing document?

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

Did the organization provide support (whether In the form of grants or the provision of services or facliities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit ane or more of the flling organization’s supported organizations? /f “Yses, ® provide detaif in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined In IRC 4958(cK3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part ! of Schedule L (Form 990).

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 950).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detall in Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ii! non-functionally integrated supporting
organizations)? If "Yas, " answer (b) below.

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

Schedule A (Form 890 or 990-E2Z) 2014




Schedile A (Form 880 or 990-E2) 2014 ' Page 5
X Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization?
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? if “Yes” to a, b, or ¢, provide detail in Part VI. 1ic

Sec'uon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Iif *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 trusteses were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powaers during the tax year.

2 Did the organization operate for the bensfit 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 carrfed out the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustess 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 controlfed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1  Did the organlzation provide to each of lts supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustess sither (I) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type il Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a Ume organization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe In Part VI haw you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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? ff "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 activitles.

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? Jf “Yes, * explain in Part VI the
reasons for the organization’s posltion that Its supported organization(s) would have engaged In these
activities but for the organization’s invoivermnent.

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

a Did the organization have the powaer to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? if *Yes, * describe in Part VI the role played by the organization In this regard.

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 900 or 990-E2) 2014 Page 6

IEZESY Tvpe 1l Non-Functionally integrated 508(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. 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 (optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (ses Instructions)
4 Add lines 1 through 3
8 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malintenance of property held for production of income (see Instructions)
7 Other expenses (sae Instructions)
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)
(B) Cumrent Year

Section B - Minimum Asset Amount (A} Prior Year (optional)

QbW

®(N®

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c

d Total (add lines 1a, 1b, and 1¢) 1d
o Discount claimed for blockage or other
factors (explain in detall in Part VI): i .

2

3

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash desmed held for exempt use. Enter 1-1/296 of line 3 (for greater amount,
sae instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asget Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum agset amount for prior year (from Sectlon B, line 8, Column A}

4 Enter greater of line 2 or line 3

6 Income tax imposed In prior year

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

emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type fll supporting organization (see
instructions).

Scheduls A (Form 990 or 890-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoms from activity

Administrative expensss paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quallfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See [nstructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 8

o|© O ND O dW

-h

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

“) U - s .

Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, Iif any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Camryover from 2009 not applied (ses instructions)

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

Distributions for 2014 from Section
D, line 7: $

Applled to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

o‘ocﬂ &l—.—gL-Qonoa-Da N

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (Iif amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Schedule A (Form 980 or 890-EZ) 2014
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Supplemental information. Provide the explanations required by Part i, ine 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014




?F‘f,':ﬁ';‘;;f P Supplemental Financlal Statements

| oms No. 1545-0047

2014

» Complete If the organization answered “Yes” to Form 980,
PartV,llne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departmont of the Treasury » Attach to Form 990. Open to Public
Intsmal Revenue Service » information about Schedule D (Form 890) and Its instructions Is at www./rs.gov/form880. Inspection
Nams of the organizetion Employer identification number

HOPE FOR HAITI FOUNDATION 56-2157424

Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part [V, line 6.

ML ON -

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

Total number at end of year .

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end 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 legalcontrol? . . . . . . [J Yes [(J No
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 privatebenefit? . . . . . . . . . . . . . . . .« « - « [OYes [J No

Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

anoon

Purpose(s) of conservation easements held by the organization (check all that apply).

] Praservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[C] Protection of natural habitat [ Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. JIIREY Hotd 51 the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . . - . | 2b

Number of conservation easements on a certified historic structure Included In (a) .. 2¢

Number of conservation easements included In (c) acquired after 8/17/08, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, nslaased extlngmshed or termlnated by the organization during the
tax year p-
Number of states wherse property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monltoﬂng, |nspect|on. handling of

violations, and enforcement of the conservation easements it holds? . . . . « - - . [dYes[] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(‘)

and section 170(h)(4)@)ih? . . . . -+ [ Yes [ No

In Part Xlll, describe how the organlzatlon reporl:s conservatlon easements In its revenue and expense statement, and
balance sheet, and inciude, if appficable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation easements.

IEZXIN 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 118 (ASC 958), not to report In its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatlon, or research In furtherance of
public service, provide, In Part Xlii, the text of the footnote to its financial statements that describes these ttems.

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:

() Revenue included in Form 990, PartVllL,line1 . . . . . . . . . . . . . . . .» §
@) Asssts included in Form 990, PartX . . . A ]

2 If the organization recsived or held works of art hlstoncal treasures, or other slmllar assets for financial gain, provide the
following amounts requlred to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 980, PartVill,Llinet . . . . . . . . . . . . . . .. .P» &

b Assets included in Form 890, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 522830 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ' Page 2
Wrgamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organlzation’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection ltems (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ 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
Xill.
5§ During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
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 Is the organization an agent, trustee, custodlan or other Intermedlary for contributions or other assets not
Iincluded on Form 990, Part X? . . . . .« v v+ v« .« « .+« OYes [ONo

b [f “Yes,” explain the arrangement In Part XIII and complete the followlng table
Amount

¢ Begimningbalance . . . . . . . . . . . o 00 000 0.0 ic

d Additionsduringtheyear . . . . . . . . . . . . . . o o . . 1d

o Distributionsduringtheyear . . . . . . . . . . . . . . . o . 1o

f Endingbalance . . . 11
2a Did the organlzation Include an amount on Form 990 Part X Ilne 21 for escrow or custodial account llabllity? [ 1 Yes [1No

b _If “Yes,” explain the arrangement In Part Xlil. Check here if the explanation has been provided InPart Xil_. . . . []

XA Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year ) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beaginning of year balance
b Contributions
¢ Net investment eammgs, galns, and
losses .
d Granis or scholarsh!ps
e Other expenditures for facliities and

programs . . .

1 Administrative expenses .
End of year balance .

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

a Board designated or quasi-endowment » %
b Permanentendowment » 9%
¢ Temporarily restricted endowment » %

The percentages in 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 by: Yos| No
@ unrelatedorganizations . . . . . . . . . . . . . o . L L L 0000w |30
(i) related organizations . . . e = = Y (3}

b If “Yes” to 3afi), are the related organlzatlons Ilsted as requ:red on Schadula FI? e e e e e e 3b 1

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cast or other basis | (b) Cost or other basls {c) Accumuiated {d) Book value
(investment) (other) depreciation
1a Land e e e e
b Buildings . . . e 118,185, 90,205 25,980
¢ Lseasehold improvements
d Equipment e e e e
e Other . . . 139,959, 139,959, 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10¢.) . . . . .W 25,960

Schedulo D (Form 990) 2014




Schedule D (Form 980) 2014 ' ' Page 3
Investments—Other Securities.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of sacurity or category {b) Book value () Method of valuation-
{ncluding name of security) Cost or end-of-year market value

(1) Financial derivatives .

{2) Clossly-held equity interests .

{3) Other
A)

Yotal. (Cohmn (b) must equal Form 930, Part X, col. () e 12) B ]
investments—Program Related.
Complste if the organization answered “Yes” to Form 990, Part IV, line 11¢. 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

()
@
@)
(@)
(8)
®)
@
®)
(8)
Yotal. (Column (b] must equal Form 990, Part X, col. (B) fins 13.) B>

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Baok value
()]
(]
)
4
(5)
{6
0]
(8)
(8)
Total. (Column (b) must equal Form 990, Part X,col. B)line15.) . . . . . . . . . . . . . .p»
Other Llabllities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity {b) Book vatus
{1) Federal income taxes
@)
3)
@
(5
(6)
@)
(8)
()
Total, (Column (b) must equal Form 390, Part X, col. (B) fine 25.) b

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the crganization's financial statements that reports the
organization’s liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedute D (Form 990) 2014
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IZEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenuse, gains, and other support per audited financlal statements .
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments e

Donated services and use of facilities

4t

Other (Describs in Part Xlil.) .

a
b
¢ Recoveries of prior year grants .
d
e

1|

Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 890, Part VIil, line 7b 4a
Other (DescribeinPart Xty . . . . . . . . . . . . . . . | 4b
¢ Addlines 4a and 4b .o 4c
§ Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl lme 12 ) 5
BB Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complets if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . v e e e . 1
| 2 Amounts included on line 1 but not on Form 890, Part X, line 25:
i a Donated services and use of facilities .. .. 2a
b Pror year adjustments 2b
¢ Otherlosses . . 2¢c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d . 20
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on IIne 1
a Investment expenses not included on Form 990, Part VilL,line7b . . | 4a
b Other(DescribeinPartXll)y. . . . . . . . . . . . . . . |4b
¢ Addlinesdaanddb . . 4c
§ Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 18 ) 5

Supplemental Information.

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

Schedule D (Form £90) 2014
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Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | oustc tsesoow

(Form 990)

» Compilete If the organization answered "Yes" on Form 9890, Part IV, line 14b, 15, or 16. 2@ 1 4
Department of the Treasury » Attach to Form 9650. Open t°_ Public
Intemal Revenue Servics » Information about Schedule F (Form 990) and its instructions Is at www.Irs.gov/form880. Inspection
Name of the organization Employer Identification number

HOPE FOR HAIT| FOUNDATION 56-2157424
General Information on Activities Outside the United States. Complets If the organization answered “Yes” on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintaln records to substantlate the amount of its grants and other
assistance, the grantess’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . . L . . ... e o e e e e e e AYes [INo

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
asslistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can bse duplicated If additional space Is needed.)

(a) Reglon () Number of | {c) Number of (d) Activities conducted in {e) i activity listed In (d) Is N Total
offices in the employees, ragion (by type) (e.g., a program service expenditures for
reglon agents, and fundralsing, program services, describe s (mc!ﬂ m;{pe of and investments
In ndent Investments, In reglon
contractors grants to reclplenta
in reglon located in the reglon)

{1) Ham 1 40 PROGRAM SERVICES EDUCATION 70,433

@) Ham 1 10 PROGRAM SERVICES MEDICAL 35917

(3) HAm 1 5 PROGRAM SERVICES TRIPS 67.521

4 Ham 1 5 GRANTS TO RECIPIENTS | SCHOLARSHIPS 4,226

(B) Hami 1 5 PROGRAM SERVICES PROGRAM SALARIES 49,308

6 Ham 1 5 PROGRAM SERVICES PROGRAM SUPPLIES 3,970

@) HAmi 1 5 PROGRAM SERVICES PROGRAM SUPPORT 24,435
)
9)
(10)
(11)
{12)
{13)
{14)
(16)
(16)
an

3a Sub-total . . . 255,900

b Total from conﬁnuatlon
sheets to Part | .
¢ Totals (add lineg 3a and 3b) 255,900

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No. 50082W Schedule F (Farm 990) 2014
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Page 4

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 fite Form 926, Return by a U.S. Transfaror of Pmperty toa Foreign
Cormporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? if “Yes,” the organization
may be required to file Form 3520, Annual Retum To Report Transactions With Forelgn Trusts and
Receipt of Certaln Forelgn Glfts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . .

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 Retumn of U.S. Persons With Respect to
Certain Forelgn Corporations (see Instructions for Form 5471) P ..

Was the organlization a direct or indirect shareholder of a passive forelgn Investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Fonelgn Investment Company or Quallfied Electlng
Fund (see Instructions for Form 8621). .

Did the organization have an ownership interest In a forelgn 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 Form 8865) . e . -

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required ta file Form 5713, Intemational Boycott Raport (see Instructions
for Form 5713; do not flle with Form 990) . .. . .

[ Yes Q No
O ves Q No
O Yes (A No
L] Yes 4 No
3 Yes i No
J vYes [ No

Schedule F (Form 990) 2014
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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 i, line 1 (accounting method); Part Il (accounting method); and
Part Ili, column {c) (estimated number of raciplents), as applicable. Also complete this part to provide any addltional
information (gses instructions).

THE PROGRAMS LISTED ABOVE IN SECTION 1 ARE ALL THE PROGRAMS OPERATING IN HAITI WE RECEIVE FUNDING FOR.

THE ONLY GRANT IS FOR EDUCATIONAL SCHOLARSHIPS FOR COLLEGE AND SCHOOL TUITION. THERE IS ONLY ONE OFFICE IN HAITI.

THE EMPLOYEES AND CONTRACTORS EMPLOYED {N HAITI ARE HAITIAN (NON-US EMPLOYEES/CONTRACTORS)

Schedute F (Form 990) 2014




Supplemental Information Regarding Fundralsing or Gaming Activities | omB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

{Form 980 or 990-EZ) organization entered more than $15,000 on Form 890-EZ, line 6a.

Department of the Treasury P Attach to Form 890 or Form 980-EZ. Open to Public
Interal Revenuse Service » Information about Schedute G (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form8990. Inspection
Name of the organization Employer identification number
HOPE FOR HAITI FOUNDATION 56-2147424

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations e [Z Solicitation of non-government grants
4 Intemet and email solicitations f [ Solicitation of govermment grants
{71 Phone solicitations g [4 Special fundraising events

A In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [] Yes [4 No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g’noam

. {v) Amount paid to
() Name and address of individual {1il) Did fundraiser have (iv) Gross receipts {or retained by) {vi) Amount paid to

(1) Activity custody or control of 1 . or retained by)
or entity (fundraiser) contributions? from activity fundra‘izsot:r (lli)sted in organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NORTH CAROLINA

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-E2Z) 2014
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
ROCK YOUR WORLD GOLF TOURNAMENT 5 (add col. (Ia) through
{event type) (event type) (total number) col. {e))
g
§ 1 Gross receipts . 51,766 18,010 24,247 92,023
2 ¢
2 Less: Contributions
8 Gross income (ine 1 minus
line 2) .
4 Cash prizes .
6 Noncash prizes
§ 6 Rent/facility costs .
o
l% 7 Food and beverages .
g 8 Entertainment
9  Other direct expenses 35,012 3,303 1,777] 40,093
10 Direct expense summary. Add lines 4 through 9 in column {d) > 40,093
11 Net income summary. Subtract line 10 from line 3, column (d) . > 51,930
ETa8lll Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/Instant . {d) Total gaming (add
% {8) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (¢))
[+
g
1 Gross revenue .
$i{ 2 Cashprizes .
a
% 3 Noncash prizes
®| 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %[ [] Yes %[0 Yes %
8 Volunteer labor . {1 No [] No 7] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states? . {J Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? {1 Yes ] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 880 or 980-E2) 2014 ' ) Page 3
11 Doss the organization conduct gaming activities with nonmembers? . . . . . [ Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . O Yes (O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/specxal events books and
records:

Name p

Address b

16a Doss the organization have a contract with a third party from whom the organization receives gaming
rBVeNUB? . . . . . . . . e e e e e e e e e e e e e o o .+ o . DOvYesd No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name b

Address »

16 Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

(O Director/officer [JEmployee (Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -+« -« « [OYes[dNo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jij) and (v), and
Part 1ll, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 890 or 990-EZ) 2014




SCHEDULE L - Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complets if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service | > Information about Schedule L {Form 890 or 890-E2) and its ingtructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Hope for Haiti Foundation 56-2157424
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person ®) Relztionship bec:‘r'vgea.;\?z:iisg: aified porson and {c) Description of transaction (2 comc:d?
o8 (o]
(1)
(2)
3)
4
)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . L . 0 d e e e e e e e . s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §
Part Ii Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | {c) Purpose of {d) Loan to or (e) Original (f) Balance due {{g) In default?| (h) Approved | () Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No { Yes | No | Yes | No
(1) Jean Elade Chairman Salary Suppor] v 36,326 36,326 vV | v v
2
3)
@
6
(6)
U]
{8
(9)
(10)
e
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Retationship between interested |(c)} Amount of assistance (d) Type of assistance (@) Purpose of assistance
person and the organization
(1)
(4]
@)
4
(5)
(6)
U]
8
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 890-EZ) 2014




Schedule L (Form 930 or 990-EZ) 2014

Part IV Business Transactions Involving Interested Persons.

Page 2

Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e} Shanng of
organization's
revenues?

Yes | No

(1)

(¢)

()

@

()

(6)

@

()

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O " Supplemental Information to Form 990 or 990-EZ | omenNo. 1545-0047

{Form 990 or 990-E2) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 4
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Internal Revenus Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. BRI TY Y=Y 1]y
Name of the organization Employer ldentification number

HOPE FOR HAITI FOUNDATION 58-2157424

_Section 1I, 4D - OTHER PROGRAM SERVICES includes a Child Sponsor program, Mission Support and Scholarships

update the group on any conflicts of interest they may have _in addition, Hope for Haiti Foundation does not generally as a policy, recruit board members

_that may have a conflict of Interest in the foreseeable future. Hope for Haiti board members are actively involved with local events and fundraisers so that Hope

_For Haiti s aware of thelr activities and Interests throughout the year, should a conflict anse.

For Paperwark Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
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