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SCANNED 0CT o 7 2017

Fomc 990

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Department of the Treasu‘ry » Do not enter social security numbers on this form as it may be made public. “’*,,%%Qg ng blic“‘ ’r
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/#orm990. “h4lnspection’; ; |
For the 2016 calendar year, or tax year beginning 07-01 , 2016, and ending 06-30 ,2017
Check if applicable C Name of organizaton HATITI FOUNDATION OF HOPE D Employer identification no
Address change Doing business as 20-3169728

Number and street (or PO box if mail 1s not delivered to street address)

400 W 8TH STREET UNIT 422

Name change

Initial return

Room/suite E Telephone number

Final returnvterminated City or town, state or province, country, and ZIP or foreign postal code

Amended return Vancouver, WA 98660

1,259,589

G Gross receipts $

OOoCO00 ) »

Application pending F Name and address of principal officer LINDA MARKEE

Same as C above

H(a) Is this a group retum for subordinates? D Yes ENO
H(b) Are all subordinates included? D Yes D No

] Tax-exempt status 501(c)(3}) D 501(c) ( ) 4 (insent no ) D 4947(a)(1) or D 527 If "No," attach a hist (see instructions)
J Website: » WWW . HAITIFOUNDATIONOFHOPE . ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other ™ TL Year of formaion 20095 LM State of iegal domicile WA
(Partl{ Summary
1 Bnefly descnbe the organization's mission or most significant activities TO ADDRESS THE PHYSICAL, EMOTIONAL, AND
3 SPIRTUAL NEEDS OF THE PEOPLE IN THE IMPOVERISHED AND UNDERSERVED RURAL COMMUNITIES OF
s NORTHERN HAITI.
e
o
3 2 Check this box » D if the organization discontinued its operations or disposed of mare than 25% of its net assets
g 3 Number of voting members of the govemning body (Part VI, line 1a) = < + « + ¢ v ¢ v ¢ v o v v v v 0 o e e 3 10
é 4  Number of independent voting members of the governing body (Part VI, line 1b)  + « « « « « v v v v 0 o v v v s 4 10
3‘;‘ 5 Total number of individuals employed in calendar year 2016 (Part V, 5 0
b 6 Total number of volunteers (estimate if necessary) - «+ - + - +fs - o LT™ 6 75
< 7a Total unrelated business revenue from Part VI, column (C), line 7a Q
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
7 / Prior Year Current Year
8 Contnbutions and grants (Part VIll, ine 1h) . « - . . . . g 835,144 1,259,567
‘.9.::’ 9 Program service revenue (Part VIl line2g) - - . . . . . k T 0
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) \ 5 22
a”: 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 0
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), line 12) 835,149 1,259,589
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 516,337 798,092
14 Benefits paid to or for members (Part IX, column (A), lined4) - « « « + « - ¢ o o0 ... 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) - - « « . . 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)  + - « « ¢« v v v v v v v 0 0. . _ __ 0
g b Total fundraising expenses (Part IX, column (D), hne 25) » 1,383 R SR G IS pent s DRt
&S (17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) - . « = « « ¢ & ¢ o 0 v 0 0 ot 157,535 292,394
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ine 25) - - « « « « « « . . 673,872 1,090,486
19 Revenue less expenses Subtracthne 18 fromline12 . .« .« « o . v v o ool 0 161,277 169,103
'6§ Beginning of Current Year End of Year
§2: 20 Totalassets (PartX, @ 16) = = + = « v o v o v 0t b it e e s e e 815,531 984,634
22121 Total labilities (PAart X, NE26)  « + = « + o ot o v v e e s e b n e e a e e e 0
gé 22 Net assets or fund balances. Subtractline21 fromhne20 « « « « « ¢« = ¢« 0 0 0. 815,531 984,634
[Partdlf] Signature Block

Under penaltes of penury, | declare that | have examined this ratum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and complete Declarauon of preparer (other than officer) 1s basad on all information of which preparer has any knowledge

’ U NMpsbog
. Zz/lc/a) /0~3-20/7
Slgn Signature of officer Date
Here LinbA M MARKEE (SECRETARY
Type or print name and title /
Print/Type prepares's name Prepayer's signatuy Date Check PTIN
Paid MARIE BAKER (o @AMA 3.0%P 10-02-2017 self-employed P01691358
Preparer | rmmsname  » PORTLAND ACCOUNTING & TAXES Firms EIN_ P U] 25534 (A
Use Only | rims agdress ™ 1009 NE 119TH AVE Phone no
PORTLAND OR 97220 503-329-1179

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

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016)
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Form 9902016) HAITI FOUNDATION OF HOPE 20-3169728 Page 2

[Partdll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPartlll - < « « o o v o 0 v e v 0 e v v oo vt v e v e e s s v O

1

Brefly describe the organization's mission
TO ADDRESS THE PHYSICAL, EMOTIONAL, AND SPIRTUAL NEEDS OF THE PEOPLE IN THE IMPOVERISHED AND
UNDERSERVED RURAL COMMUNITIES OF NORTHERN HAITI.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r990-EZ? - « « -« ¢ v it e e e i e s it h e e a4t e e e e e a e aa e e e aa e e e e e e E] Yes E No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = o o« o o s o s 5 « % o s o 2 a o 2 v o & s s o s 8 o 2 4w s 8 6 8 w4 2 o8 4 e a6 e mw e weawaeae e D Yes m No
If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 1,065,921 including grantsof $ 798,092 ) (Revenue $ )
TO PROVIDE COMMUNITY HEALTH PROGRAMS, NUTRITIONAL SUPPORT, MEDICAL CLINICS, EDUCATION SYSTEMS
FOR CHILDREN INCLUDING TEACHERS, BOOKS, FOR THE IMPOVERISHED RURAL COMMUNITIES OF TERRE
BLANCHE AND ANSE ROUGE IN NORTHERN HAITI. PROVIDE ECONOMIC DEVELOPMENT THROUGH MICRO-LOANS,
WHICH INCLUDES ABOUT 75 INDIVIDUALS, AND THE WOMEN'S TRADE SCHOOL, WHICH HAS ABOUT 40
STUDENTS. DURING THE YEAR ENDED JUNE 30, 2017, HAITI FOUNDATION OF HOPE RECEIVED DONATED
PROFESSIONAL MEDICAL SERVICES TOTALING $162,772.00.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnibe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,065,921

EEA
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Form 990 {2016) HAITI FOUNDATION OF HOPE 20-3169728

|PartlV| Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the orgaﬁnzat:on descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”

complete Schedule A « « - « « « v v c i it e e it i e e st e e e s s e e e e e e e a e e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - « = « « « + v o o o o v s
Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! - « « « « ¢ ¢ « ¢ ¢« v v o v o s o s s ot e s s s e e
Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Partll  + « + « « « v v v v s v v b v s v v s v v v v s a s
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

T |
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] + « « « « « c o v 4t o 4 e it e it e e e e e e s e e e e e s e e e s e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, hustonic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll . « « « « « v v« « o o o o s
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll < « « « « « « ¢ o v o« 4t o i o o v s 4 o s o 2 n s 8 n v s m e s e s s e e as e s e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negohation services? If "Yes,” complete Schedule D, Part IV« + & & v & o v it i i d e i i e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . « « + « « = « o - ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI < « « « + ¢« o ot v v o 4t i v 4t 8 o 6 e s n o e e s n e s n e s e s e e e e e s
Dud the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl + + + « « « c ¢« ¢« v v o e v 0o v b o 0 0 o
Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of tts total assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl « + « « + v« v v v v s v v v v e v s
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, ine 16? If "Yes,”" complete Schedule D, Part IX. « = « « « « 4 v ¢ v s v v o v e s x o o o o s o s s « o s s
Did the organization report an amount for other liabilities in Pant X, line 25? If "Yes,” complete Schedule D, PartX - « « « « « .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX - - . - .
Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complets

Schedule D, Parts X1 and Xl = « « ¢« ¢ o o i i v i i e it i ot e e e e e m e e e m e e s e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? if

"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional - « + « « « -
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E =~ + - « « « « v « v = o v v . &
Dud the organization maintain an office, employees, or agents outside of the United States?  ~ - « + « « v v v 0 v 0 v 0 v 00
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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, Partsland IV~ « « « « « « v « o o v o v v o s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ . « + « o« « v ¢« o v o 4 it v i vt o e n v 0 n
Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts Illand IV~ « « « « « « « « « c v v v v v v v o v o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see InStructions) ~ + + = « « « o o v o ¢ o o s o o &
Did the organization report more than $15,000 total of fundraising event gross income and contributions an

Part VIli, lines 1c and 8a? If "Yes,"complete Schedule G, Partll - + « « « « « v ¢ o o i i i v it v i h v e e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?

If "Yes," complete Schedule G, Part lll - - « + « « « v vt o e i v bt it et e e e et e e e e e e e s

Page 3
Yes No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
SRR
2y FES
11a | X
11b X
11c X
11d X
11e X
11§ X
12a X
12b X
13 X
14al| X
14b X
15 X
16 X
17 X
18 X
19 X

EEA
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Fommn 990 (2016) HAITI FOUNDATION OF HOPE 20-3169728 Page 4

. [PartlV] Checklist of Required Schedules (continued)

Yes No
20a Did the orgémzatlon operate one or more hospital facilities? /f "Yes,” complete Schedule H - « « <« « - <« « v o o v oL 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? -« « « « « ¢« o o 0 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land ll - « « « « « « « « o o o0 o 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land Il « « « « « « ¢ o o i 0t e e i it e e e e 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J -+ « « « « v 4 0 e e it 4 et e e e e e e e n e s e e e e e e e e 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'NO,"goto i@ 258  « « = « & v« c o 4 e b o o et o et s o n e an e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « + =« « « o ¢ 0 v oo 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptDonds?  « - & & . o i i L Lt e i e e e i h e e e e e e et e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~ « « « « -« « « ¢ v« .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part! « « + « « « « v o v o v o o v o s 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « « « « « ¢« « 4 v o o o v o i i e 4 s s s e e e s s et e e e e e e e e s 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll - « « « « « ¢ v ¢« v 4 e it v v it i e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, directar, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill  « «+ « « « « v« c v v o v v o v v v v - 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, b ; {(! % ’%f" i
Part 1V instructions for apphcable filng thresholds, conditions, and exceptions): M J; - }— mw ;.:g‘:_“i
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV - « « « « « « « < o v o s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV « « - « & ¢t i v v 6 4 s s v s s w o o o n s s s et s e e s e s e et e sea e ns e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV ~ « = « « = « v ¢ o v o 00 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,"” complete Schedule M . - « - - - - . . . . 29 | X
30  Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M« « + - -« 4 v 4w e e i e e e i e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= ¢ 3 S T T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil « « « « + « « ¢ v s v 0 o v s v it s st s s s a s e a e st e e e s s 32 X
33  Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . « + « « « « ¢ o v e vt e v v v 0o v e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,
oriV,and Part V, liN@ T « « « « « o 4 4 o« ot e o 4 vt t v s o s s s a s s e e e e a e e e e e e e e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? - « « = « ¢« « ¢ o« v o o v 0 v 0 0 v o 35a X
b [If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, PartV, line 2~ - + « « « « « « « « <« . 35b
36  Section 501(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 - « « - ¢« « « ¢ v ¢« v 0 s o o b st a et e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R,
T 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X
EEA Form 990 (2016)



Form 990 (2016) HAITI FOUNDATION OF HOPE 20-3169728 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV.~~ - - . - . < v o v v 0 v v v e v v o v v v
! Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable - « « - « « « . . . . .. 1a 1 2
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - « - = - <« . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze wiNNErS?  « « « & ¢ & o vt v et h h v e et s s e s e s e e sy e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - - « « . « ' 2a l 0 U P
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax retuns? .« « - « =« « « o o o 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) - + » = « « + = o = - . N B 5
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - + = ¢ « + v o v v 0 v 0 v ot 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O - « « « « « « « « « o« 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yoo L1111 X T e e 4a X
b If"Yes" enter the name of the foreign country:  » 7% YR “\‘iﬂ 3‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts &9 % o ,
(FBAR) § N
5a Was the orgarnization a party to a prohibited tax shelter transaction at any tme during the taxyear? - - + « « « « v o 0 o 0 0 o 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? - + - « - =« =+ - . 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?7  « + = « o v ¢ v v 0 v v v v 0 e v e e ot m s s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? - « =« « ¢ 0 v 0 v v 0000 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .« - « - - ¢ . o L L oLl s L e s e e e s e e e e e e e e s e e s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). % “‘%% i%‘;m’ %@i ‘%%
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods _‘fzjﬁ -1y b . %i
and services provided tothe payor?  « « = o o v v o h t e s b s e s e e e s e e e e e e s e e s e s e s e e s e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? - « + « ¢ ¢« v & v v v e v 0 v 0 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 « « x4 v et et e n e w taaa e e maana wsoaaanese e nas e e s n e s 7¢c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear - « - « « o v v v v v e o v n l 7d L ,ﬁidi yw ol *g;ig f
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? -+ « » « =+ . . Te
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? < - « = « « « -« v = .« 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?  « « « = « = « « 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i fguf
sponsoring organization have excess business holdings at any time during the year? - « - = « « <+ s v s 0 0 v 000 .. 8
9  Sponsoring organizations maintaining donor advised funds. I §
a Did the sponsonng organization make any taxable distributions under section 49667 - - <+ ¢+ s 4 e v e e e e e e 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? ~ « < s ¢ 4 o e o0 e s 9b
10  Section 501(c)(7) organizations. Enter. ;
a Intiation fees and capital contnbutions included on Part Vil line 12+« &« v 2 v v 0 v v s v e i e 10a x
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facitites -+« =« « + 10b 5
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - « =« « « = ¢ o ¢ e s it s i e v s ks s e e e e 11a l
b Gross income from other sources (Do not net amounts due or paid to other sources f
against amounts due or received fromthem.) « - « < & @ ¢ s 0 e s e s e a s e e e e e e 11b . __;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . « = + < « « . . 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng theyear < « « « « - « « - L12b L '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more than one state? - « « = « ¢+« o 0 v v 0 v o im0 v o0 e 13a
Note. See the instructions for additional information the organization must report on Schedule O. E
b Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization 1s licensed to issue qualified healthplans  « « = =« ¢+« c v v v v v 0w s v 0 0 n e 13b
¢ Enterthe amount of reserves ONhand = » » s ¢+ s s s ¢ v s s mt b an et e 13¢ i
14a Dd the organization receive any payments for indoor tanning services dunng the tax year? - « « < « « « v 0 o 0w 000 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O~ « « « « « « « « -« « 14b

EEA

Form 990 (2016)



Form 990 (2016) HAITI FOUNDATION OF HOPE 20-3169728 Page 6

[Part Vi |

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

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

Check if Schedule O contains a response or noteto any ineinthisPart VI . . . . . . . . o oo v i el i s e s e s [X
Section A. Governing Body and Management
‘ Yes No
1a  Enter the number of voting members of the goveming body at the end of the taxyear ~ « - + = « + = « « . .+ 1a 10
If there are matenal differences in voting nghts among members of the goveming body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explam in Schedule O '
b Enter the number of voting members included in hne 1a, above, who are independent .+ - « . = « - « . . . 1b 0 | | . '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?  « -+ ¢ ¢ ¢ ot L it it e e i e e e h e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? — + + « « « « « « « . 3 X
4  Dd the organization make any significant changes to ts goveming documents since the prior Form 990 was filed? .« . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? = « = + « « « « « - 5 X
6  Didthe organization have members or stockholders? - - . . .« .t o i L e e e e e e e e e e e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  + - « « . ¢ .t L L L L L L e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? - - -« &« v 0 0 0 it i it e e s s e e e s e e e e s 7b X
8  Did the orgamization contemporaneously document the meetings held or wntten actions undertaken during ! %‘%‘{ ‘% g
the year by the foliowing i E% . ’% ~:§ B sm ;
a Thegoveming body? . o « «c ¢ o ot v o bt bt ot s i e e e e h e e s e e e a e et e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? -« < « - ¢ ¢ v v o v vt vttt i e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O« « « « « « « « ¢ v s o o 0 o s 9 X
Section B. Policies (7ais Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affilates? = - ¢ « <« ¢ ¢ o 4 o v i b o ettt e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? -« « « « « « « « « « 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 SR
12a D the organization have a written conflict of interest policy? /f "No,"go to ine 13~ « « « « ¢ ¢« « ¢ o v v o v v a n n v s e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule O how!thiSwWas done  + « ¢ « « ¢« ¢ & o &t n & 4 o s s & s 2 o « s o s s s s s « & s 2 s s a o s o s s = 12¢ | X
13 Dd the organization have a wntten whistleblower policy? -« -+ - . . v oL L oL h s s e e e 13 X
14  Did the organization have a written document retention and destruction policy? = = = =« + ¢ 4 o e v e e e e e e e s 14 X
1§  Dud the process for determirning compensation of the following persons include a review and approval by F i ,;J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N N ’
a The organization's CEO, Executive Director, or top management official ~ » « « « « « « ¢ v o o v o v v e o e e e 15a X
b Other officers or key employees of the organization  « + « + v ¢ o v 0 o bt it e o e s e e e e e e e e e 15b X
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions). "f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement U _“__{
with ataxable entity duningthe year?  « « « « « « ¢ ot v o i 0t it ot e i e e e e e e e e e e e e s 16a X
b If "Yes," did the orgaruzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
16b X

organization's exempt status with respect to such arrangements? < < « < ¢ . 4 o0 s e e e d e e e e n e e e e s e s e e

Section C. Disclosure

17
18

19

20

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

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

available for public nspection. Indicate how you made these available. Check all that apply.

D Own website [:] Another's website Upon request E] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records- »
LINDA MARKEE (360)735-7663, 400 W 8TH STREET UNIT 422, Vancouver, WA 98660

EEA

Form 990 (2016)



Form 990 (2016)

HAITI FOUNDATION OF HOPE

20-3169728

Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

. Check if Schedule O contains a response or note to any ine in this Part Vit

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® 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.

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

List persons in the foliowing order individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees; and former such persons

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

©)
(A) ®) Position o) (E) ")
(de not check mora than ane
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amm:’m of
week (list any from related other
hours for the organizations compensation
related 23! 3 g 2l 3% 2 organization (W-2/1009-MISC) from the
organizations % g E| 8 el 23 2 (W-2/1099-MISC) organization
below dotted 25 '§ - g E ‘g’ = and related
line) 52 2 3 organizations
al g & 2
8| & 2
® o
8
(1) LINDA MARKEE_ _ _ _ _ _ ____________ | 25.00_
SECRETARY/TREASURER X X 0 )
(2) LAWRENCE_MOORE _ _ _ _ _ _ _ _ ________ - 15.00_
BOARD CHAIR X X 0 0
(3) STEVE SETHI _ __ __ _ ____________[10.00_
DIRECTOR I X 0 0
(4) STEVE BRESSLER _ _ _ _ _ __ _________ | 10.00_
DIRECTOR X 0 0
(5) DAVID ZOLLNER_ _ _ _ _ _ _ __________ F 10.00_
DIRECTOR X 0 0
(6) RON KINLEY _ _ _ __ __ ____________|10.00_
DIRECTOR X 0 0
(7) MARISSA NEWBY _ __ __ ___________| 10.00_
DIRECTOR X 0 0
(8) KATHI LINDBERG __ _ _ ____________{ 10.00_
TRUSTEE X X 0 0
(9) JOSEPH MARKEE _ _ _ ___ __________| 25.00_
TRUSTEE X X 0 0
(W)KATHIE THOM _ _ ________________| 10.00_
DIRECTOR X 0 0
(1)ANN PETERSEN _ ________________| 10,00
DIRECTOR X 0 0
(2BETH SETHT _ _ __ __ _____________|10.00_
DIRECTOR i X o 0
a3 e eeeoboo
(R AR
EEA Form 990 (2016)
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Form 990 (2016) HAITI FOUNDATION OF HOPE 20-3169728 Page 8
I‘Pal't V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (c)
. (A) (B) Position (D) (E) (F)
(do not check more than one
Name and ttle Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for 23 2| 8l Z 8&| ¢ the organizations compensation
related % 2l 2| 8 s 23 g organization (W-2/1099-MISC) from the
organizations 3 5 § - -‘3 § g‘ 1 (W-2/1099-MISC) organization
below dotied T5| & 2 3 and related
line) 2l ¢ 3 B3 organizations
o ;-g é
g
as o _______ I
a8 o _____ L ___
O . L
a8 o __b_o_.__
09 o _______b____
@0 e _boo_o_
@Y - _lo-___
@ ___bo____
@ ____L_o____
ey ______ L
(25)
_____________________________ F--—=-
b Subtotal - -« -t it et e e e e e e s e e s e n e e e e e e e >
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... .... [
d Total(addlines1tband1c) . . - « ¢« . ¢ o v i v h bttt e e e e e e [ 0 0 0
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the orgamzation » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L -
employee on line 1a? If "Yes,” complete Schedule J for such individual .« « « « « « « v ¢ o 0 v 0 o v e et e e e s 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the LR 5 &
organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such NN
INAIVIJUB] + « « « + = v @ v e ot m e et h et e s e s ae e m e et w e awas e s e aee e e e e s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person ~ + « - - = « « ¢ o =« s 0. . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (C)

Name and business address Description of services Compensatian

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

EEA Form 990 (2016)



Form 990 (2016) HAITI FOUNDATION OF HOPE 20-3169728 Page 9
|‘Part VIl | Statement of Revenue

Check ff Schedule O contains a response or note to any hne in this Part Vil st e e e e L R R T R T . [:]

I - i (A) (8) © (0
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
! revenue 512-514
1a Federated campaigns - « . < . ... 1a
Membershipdues . . . . . .. ... 1b
Fundraisingevents . . ... .. .. 1c
Related organizations . . . . . ... 1d
Govemment grants (contnbutions) . . 1e -

All other contnbutions, gifts, grants, L ;o N . ( :
. 4

- o a0 o

and similar amounts not included above 1f | 1,259,567 N 3 ‘»& g"%* v ’ " w8 Y .
g Noncash contnbutions included in lines 1a-1f. 633,324 | - 3« , I ) . )
h_Total. Addhnes1a-1f . . .............. - ™ | 1,259,567 |k, v, vy 5, | oA Lorl e
Business Code T “ fﬁ, 4 wlg,g‘i:% “;:ﬁ". 'L_‘é%:{ %L_é...i & i& :%é

ra #

and Other Similar Amounts

Contributions, Gifts, Grants

All other program service revenue - - . . . . .
Total. Addlnes2a-2f . ........ REEREEREEE S IR EREEEY wi Lor w9
3 Investment income (including dividends, interest,

and othersimilaramounts) - - -+ v . . . i ... .. e 22 22
4 Income from investment of tax-exempt bond proceeds IR 4
§ Royaltles - - . . . . ... ... ... .., »

Program Service Revenue

{1) Real (i1} Personal % . A % B (% - AR

6a Grossrents - .. ..... R ;zﬁ T L B G A ¥ B lE

b Less rental expenses . - . . T o, e E it & S
%; Y ‘gg % S f%‘é‘ ‘%i LR N

Rental ncome or (loss) - - . S éz_f%‘ A1 IR IURC U W RO S TS ALY

d Netrental ncome or(loss) « » - « . . . . . c e e e »

R

(1]

7a Gross amount from sales of (1) Secunties (n) Other % . ) :
assets other than inventory ;'% B | I TSI
% .

b Less. cost or other basis AR é& ey .
and sales expenses . . . . S S I R T
¢ Ganor(loss) .. .... ST N . R PR SRS T R A
d Netgamnor(loss) - « « « =+ v v v ... C e e e e e e e 2
8a Gross income from fundraising N . A
events (not including $ T 5 S . S .

of contributions reported on line 1c) 3 ‘ S R K

SeePartlV,ne18 . ... ........ a
b Less directexpenses . . .. .. e L
¢ Netincome or (loss) from fundraising events . - . . . . . L
9a Gross income from gaming actwities. . ;
SeePartIVline19 . . ... ...... . a i
b Less. directexpenses .« . . . ... ... b ) __J
;
|
f
|
J

Other Revenue

o
B
-
>

¢ Netincome or (loss) from gaming activities = « - » . . . . . >

10a Gross sales of inventory, less
retums and allowances . . . . . .. + .. a

b Less costofgoodssold . . . . . . «.-- b - .
Net income or (loss) from sales of Inventory - . . - .. ... »

Miscellaneous Revenue Business Code

(1]

1a

Allotherrevenue « « « v v v v v v . ... .
Total. Add lines 11a-11d et e e v e e I |

12 Total revenue. See instructions  « » -+ v . 0 . ... .. » 1,259,589 0 ) 22
EEA Form 990 (2016)
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Farm 990 (2016) HAITI FOUNDATION OF HOPE 20-3169728 Page 10
[PartIX | 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 inthis Part IX - « - - . .« o v o v v 0 v v 0 v o v a0 00 v o0 v D
Do not include amounts rePorted on lines 6b, 7b, Total e)sg;nses Prograrr(lss)emce Managefr(l:e)nl and Fundr(g:mg
8b, 9b, and 10h of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations I
and domestic governments. See Part IV, line 21 i
2  Grants and other assistance to domestic l
individuals See PartIV,line22 . - -« « - . .. ... ]
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign & N
individuals See PartIV, lines 15and 16 - - - . . - . 798,092 798,092 : O
4 Beneftspadtoorformembers - « « =« o0 0. .. > 4 g e e
5  Compensation of current officers, directors,
trustees, and key employees - « « -+ 200000 e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) .+ - - - - -
7 Othersalanesandwages - « - = « « « « « o o+ ..
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits - - « - = -« « o o o o0
10 Payroll tAXEeS - + & « 4 b e 4 s 4w e " e e w e e e
11 Fees for services (non-employees)
a Management .....................
b Legal-. « « + v v v vt i i i s e e
[ Accounnng ...................... 2,000 2,000
d Lobbying .......................
e Professional fundraising services. See Part IV, line 17 R
f Investment managementfees . - « . -« o . o0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 4,998 4,998
12 Advertising and promotion  « -« - -+ .0 s a0 e L
13 Officeexpenses « « « « « ¢« v o o v 0 v 00w . s 3,914 3,914
14  Informationtechnology - - - « » -+ + ¢ ¢ . . ..
15 Royalhes .......................
16 OCCUPANCY - + = = + + = o = + v o n s o v n a o v ns
17 Travel « « ¢ ¢ o v o 0 v o b w e e e s e n e 81 29 52
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - . -
19  Conferences, conventions, and meetings =« - - - . - -
20 Interest « - « » = « » « « e 4w e s e m s aneoan
21 Paymentsto affilates - - « - « s oo 2000
22 Depreciation, depletion, and amortization . - - + . . « 75,230 75,230
23 [NSUrANCE » + = « o » & » « » o s 2 o o « o o s s a =
24 Otherexpenses Itemize expenses not covered j
above (List miscellaneous expenses in ine 24e. If ‘
line 24e amount exceeds 10% of ine 25, column i
(A) amount, list ine 24e expenses on Schedule O.) :
a MEDICAL TEAM EXPENSES 129,537 129,537
b MISCELLANEQUS EXPENSE 31,705 31,705
¢ POSTAGE 1,331 1,331
d SPECIAL PROJECTS 28,824 28,824
e All other expenses 14,774 2,533 12,241
25 Total functional expenses. Add lines 1 through 24e 1,090,486 1,065,921 23,182 1,383
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising sohaitation Check here » of
following SOP 98-2 (ASC 968-720) = * = + = « - « « -

EEA

Form 990 (2016)



Form 990 (2016) HAITI FOUNDATION OF HOPE 20-3169728 Page 11
{PartX| Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthis Part X <+ v v v v o b v v vt v v v n v v i na s v o n o s D
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng - « « = « « ¢ v o o 4 v v v 0ttt e h e e 39,876 1 45,540
2 Savings and temporary cashinvestments « « « « « « ¢ o . L Lo L0l e e ... 86,306 2 178,907
3 Pledgesandgrantsreceivable, net - - .« . o .t it i e i i h i e e s 3
4 Accountsreceivable, net - « - . .t h s i L e e e e e e e e e e e e e e e e s 4
§  Loans and other receivables from current and former officers, directors, , l
trustees, key employees, and highest compensated employees R A I R Mi R
Complete Partllof ScheduleL - - « - -« &« ot o 0 v v vt it v i e 5
6 Loans and other receivables from other disqualified persons (as defined under sechon ﬁg \: a};‘ ; ,\: j S § ;" § . : 4:34
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and ;i}\ g i g %z“ & # 5 ‘* f % « h & "\g ‘&;
sponsoning organizations of section 501(c)(9) voluntary employees’ beneficiary BRI VRS A
organizations (see mnstructions) Complete Partlof Schedule L« = « ¢« « « & v ¢ v v o v 6
P 7 Notesandloansreceivable, net  « « « « v ¢« L 0t 0t et d e e e e e e 7
3 8 Inventories for sale oruse  « =« ¢ ¢« & e« v @ 4t e e 4t r e s e e s e e e 8
& 9  Prepad expenses and deferred charges  « -« « -« « o 4o ool e Lo 9
10a Land, buildings, and equipment cost or % N ‘% §$ “2} ;} ?% ;ﬁ z{ - ‘s% %, e % 5 g‘? f
other basts Complete Part VI of Schedule D 10a 1,301,850 |5 v SR wli Y wR VAL L
b Less accumulated depreciation - - « - < . . . .. . 10b 541,663 689,349 | 10¢c 760,187
1 Investments - publicly traded secunties  « -« + + « ¢ s . e v el dd s L0 e 11
12  Investments - other secunties See Part IV, line 11+ « « « « « « o o o o o L4 12
13 Investments - program-related. See PartIV,line 11+ - « « = ¢ =« v « v o v o0 0 13
14 Infangible @Ssets « « <+ v e i h e e e e e e e e s e s e e e e s 14
15 Otherassets SeePartIV,Iine 11 -« - = « ¢ v v vt v v vt ot s e o o v v s v s s 15
16  Total assets. Add hnes 1 through 15 (mustequalline34) - - - . « « . . « o o ¢ . 815,531 16 984,634
17  Accounts payable and accrued expenses - « « + < ¢ 2 o 0 e o bt o e e a . 17
18 Grantspayable « - « « « o« o i a0 e e e e e s e e s e e e 18
19 Deferred revVenUE - « « &« « v o 4o o o o m s v e s s e v e s e e e e 19
20 Tax-exemptbond habilites < -+ « « ¢ v ¢« 4 v v e L e e i e e e e e 20
21  Escrow or custodial account iabiity Complete Part IV of ScheduleD . - . « « . . 21
@ | 22 Loans and other payables to current and former officers, directors, X “«% :&3%} XN ‘*; %,; ’% % .}; ’; e; % Nié :"%Q‘& M
= trustees, key employees, highest compensated employees, and A I “ﬁ B A T O hw b
ﬂ disqualified persons Complete Part [l of Schedute L~ « « « -+ ¢ ¢« = v« v o v o 22
- 23  Secured mortgages and notes payable to unrelated thurd parties - - - . . .0 L 23
24  Unsecured notes and loans payable to unrelated third parties - < - -« « ¢ < - . . 24
25  Other hlabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D  » =+ & v v« t v e s e s e s e e r oy e s e s e s e e 25
26 Total liabilities. Add ines 17through25  « + « « « ¢ v v v v v e n o e 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here p @ and » . s §
§ complete lines 27 through 29, and lines 33 and 34. g 2‘; N J
& | 27 UnrestnCled netassets - « ¢+ s v st o s e e e ettt et 815,531 | 27 984,634
@S | 28 Temporanly restncled netassets -+« - . e i e e e i e e 28
B 29  Permanently restricted NELassets « » = « « « = o v o o v e s e u e 29
b Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and |
S complete lines 30 through 34. i
é 30 Capttal stock or trust principal, orcurrent funds  « « « =« - 0 0 v 0w 0w e e 30
2 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . .. 31
® 32 Retamned eamings, endowment, accumulated income, or other funds . . . - . . . 32
= 33 Totalnetassetsorfundbalances - « « « « o & & ot e 0 e e et e e n e e e 815,531 | 33 984,634
34  Total habilities and net assets/fund balances - + « = « o - - 0oL e .. 815,531 34 984,634

EEA

Form 990 (2016)



Form 990 (2016) HAITI FOUNDATION OF HOPE 20-3169728 Page 12
[ Part XI Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto anyline nthis Part XI. < = < « « v o v v e v i v o e v i s e v oo v v D
1 Total revenue (must equal Part VIII, column (A), IN@ 12)  « + « + & v v o 0 a v 6 v o o v e e n v n s e s 1 1,259,589
2 Total expenses (must equal Part IX, column (A), iNne25)  « « « « = v v o v v vt b et i e e e e 2 1,090,486
3 Revenue less expenses Subfractline2fromiine1 - - « « « « v« v bttt il e s d et d et e e e e e 3 169,103
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - « « « « = ¢ o o o o 4 815,531
§ Netunrealized gains (losses) On INVeStMENtS  « « + « v« v o v ot i i ittt e e h e e e e e e e e s e 5
6 Donated services and use of facilities  « « ¢ « ¢« o« v e v e s e s 4 4 s 4 4 e 8 nw e m s e s e e s e e aa 6
7 Investmentexpenses - « + » « s e s s s e et e e s s v e n e v e s a e s e s e w e s e a s e e 7
8 Prorpenod adjUSIMENtS « « « + « o = = o & s o 8 o s b o st e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©O)  « = « + « ¢ o v o v v v v v e o0 e n .. 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column () I R T T R L R R R R 10 984,634
| Eart?(ll*}] Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthisPart Xl .+« . . ¢ @ o o o i v v v v v v v v v v a0 v o v v
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis B ;
b Were the organization's financial statements audited by an independent accountant? - - - « « « « v 0 s h e e e el
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ‘i‘; # ? ;{ ’ g
separate basis, consolidated basis, or both* o %% ol ;‘v
D Separate basis D Consolidated basis I:] Both consolidated and separate basis %’% % Sl ‘%f%\{
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight ;%ﬁ % ”53; zf‘; %
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . - < « - - « . . 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in , 2 . A % }2 . %
Schedule O R MR
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « ¢ & v v v o o 0t ot e o s 4t s e s e n e e s e e s e e et e 3a X
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audts - - - -« « -« « . . . 3b

EEA Form 990 (2016)
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OMB No 1545-0047

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

2016

» Attach to Form 990 or Form 990-EZ.

Open to Public - {
Inspection

Name of the organization

HAITI FOUNDATION OF HOPE 20-3169728

Employer 1dentification number

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

The organization I1s not a pnvate foundation because it 1s: (For lines 1 through 12, check only one box )

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

2 [:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}(A)iv). (Complete Part I1.)

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

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

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

9 D An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)
1" D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An orgarnization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [] Type 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 complete Part IV, Sections A and C.

D Type lil 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 i1s 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.
D Check this box if the organization received a wntten determination from the IRS that itis a Type |, Type ll, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations  « = « « « « « « « « . . . et e e e e e e e s e e e e e E:]
Provide the following information about the supported organization(s)
{1} Name of supported orgarization (i) EIN (ni) Type of organizatron (iv) Is the organization | (v) Amount of monetary (w1} Amount of
(descnibed on hines 1-10 histed 1in your goveming support (see other support (see
above (see instructions)) document? instructions) tnstructions)
Yes No
(A)
(B)
()
(D)
(E)
Total

g'g{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2016
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Page 2

[Partll]

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Totat
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.) - < . . . 604,277 895,637 900,430 835,144 1,259,567 4,495,055
2 Taxrevenues levied for the
organzation's benefit and either paid
to or expended on its behalff . . . . . .
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge - . . . . .
4 Total. Add lines 1 through3 .+ - « . . . 604,277 ,259,567 4,495,055
§  The portion of total contnbutions by e &%“ kN & ﬁ?i o
each person {other than a % TA é 3 % B
N A L LA A
governmental unit or publicly 3 %2 AN 8 R S
supported organization) included on 5 i ; L] Gh K )
iine 1 that exceeds 2% of the amount s % % 5, k¥ “zﬁ‘; %
shown on fine 11, column () - -« - « - - LR ¥ % 4 2,379,318
6  Public support. Subtract line 5 from line 4 R EY LT 2,115,737
Section B. Total Support
Calendar year {(or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromflined - . - . ... .. 604,277 895,637 900,430 835,144 1,259,567 4,495,055
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royatties and income from similar
SOUFCES « + ¢ » » s o« s » o« s s « & « &« 1 222 26 5 22 276
9  Netincome from unrelated business
activities, whether or not the business
1s regularly camedon . - - . . . . ..
10  Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) « » « « v v v o o v s
11 Total support. Add hnes 7 through 10 R E AR IEE Y AT 4,495,331
12 Gross receipts from related activities, etc. (seeinstructions) - « = « « + v o ¢ i o w0 e e e e e e e e e 12 ] 600
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and SLOP BrE = « » « = « + & &+ & o v ot v o u v e e e e e e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (ine 6, column (f) divided by line 11, column(f))  « « = « « « ¢« o ¢ v 0 o 0 o 14 47.07 %
15 Public support percentage from 2015 Schedule A, PartIl,lIine 14 . « -« « « « 0 vt 0o v a0 v e i h s e . 15 50.96 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualffies as a publicly supported organization = « « « « ¢ v & e v v i s e e e e e s s e e e » [
b 33 1/3% support test - 2015. If the organization did not check a box on Iine 13 or 16a, and line 15.s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization =~ - « « « ¢ « « o e e 0 v 0 v v v v v v e a0 e > D
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
OrganiZatiOn « + « « & ¢ + 4 s 4 x e w e s e m s a s s e e e 4 a e he e e e e ne s e s aareoaee e eraaese s s » D
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test The organization qualfies as a publicly
supported OMganIZAtION  + ¢ « ¢ = « « 4 & @ . e b e 4 e s e w s e e a s s e s e e ma e s s e s e aaaaaas e s e a s » D
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

...............................................................

EEA
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Schedule A (Form 990 or 990-EZ) 2016 HAITI FOUNDATION OF HOPE 20-3169728 Page 3
{Partlll ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose  « + - » -«

3 Gross receipts from actvities that are not an
unrelated trade or business under sectron 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonits behalf - « -+« . ..

§ The value of services of facilities
furmished by a governmental unit to the
organization without charge « =« « « « + « + &

6 Total. Addlines 1through5 =« + « « « + « &

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

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

C Addlines7aand7b - - « ¢ « « 2 = 0 . ..
R S R AR T ow e
8 Public support. (Subtract line 7¢ from g % ‘% K y B % }% % 3 2; A Y {% FLINE L f%; 3;% oW B
INEB) = ¢ = & & s v s e e e e e DA R W i W vgz: % RIS GO A LA g LRV T
Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromiine6 =« « « + « = & 2 . 0 0 s
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975« « v+ o v o
C Addlines10aand10b « + « « « « + « =« «
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
12 Other income. Do not include gan or
loss from the sale of capital assets
(ExplanmPartVI) « « « ¢« oo v 0o
13 Total support. (Add lines 9, 10c, 11,
and 12 ) .................
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and StOP hBr8  « « = « « « s v v o o v ot e e e e s e e e e e e e e e e e » ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f))  « - ¢« « =« ¢« ¢ o 0 v v v 0 s 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 - « « + v v v 0 v u v v v v v v i e e e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) dvided by ine 13, column (f)) - « - « = « = « =+ . 17 %
18 Investment income percentage from 2015 Schedule A, Part i, ine 17 - - . . .« . v o v v o b i s o e 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on hine 14, and hine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - « - - . . . . . » E]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - « « . . . . . > []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =~ = « « « « + « + + « . » D

EEA Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 HAITI FOUNDATION OF HOPE 20-3169728 Page 4
|PartiV]| Supporting Organizations
(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing ) ‘
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by U
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status L *
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported A P
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"answer | * |: #.
(b) and (c) below. 3a
b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and ss I
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 2oy fs’
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) el e ¥

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ 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 @ L S 3 By '
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) F R e
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” %%« i "%xﬁ ﬁm
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN AN b T AR i
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action; > K C ER
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action e ] &“\isg
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already N T
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's controi? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to P \z | 1
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited N &*3 ‘3 ) 1;;‘12
by one or more of its supported organizations, or (jii) other supporting organizations that also support or e Ty
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor SR B v ‘
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with : | _“j
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 o !
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 4946 (other than foundation managers and organizations described i

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

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

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

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720,to | s
determine whether the organization had excess business holdings.) 10b

EEA Schedute A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 HAITI FOUNDATION OF HOPE 20-3169728 Page §
- [PartIlV[ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) L
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 1Mc
Section B. Type | Supporting Organizations

| I

O

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1
€,

2 Did the organization operate for the benefit of any supported organization other than the supported %% W % 4
4

gt g
ot
@

WEe =

N

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

Section D. All Type lll Supporting Organizations

¥ (’%9“
e
St
A
1
o

8
iﬁw&i"}f‘*
-
&
k-

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

R
e
AW:”’

3
i

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a ol %;{fg
significant voice in the organization's investment policies and in directing the use of the organization's N T %
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s L :
supported organizations played in this regard. 3

Section E. Type ill Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J 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 how you supported a govemment entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of i
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify . :
those supported organizations and explain how these activities directly furthered their exempt purposes, B
how the organization was responsive to those supported organizations, and how the organization determined ‘
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more . R '
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the ) o
reasons for the organization's position that its supported organization(s) would have engaged in these '

activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. RPN EFEE
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or N N
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 980 or 990-EZ) 2016
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[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
* instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N(&(WIN| ==

DN A[WIN| -

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

-]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instruchions for short tax year or assets held for part of year):

£ %
E
¥ s
Py N ‘,‘é}'

T ¢ F 3.4 .

43 SO
,&»%«» {gzy (?f <7 1

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

g
&f‘@““faé
gt

P
i e
e
s
G %,
o
e
~ . -
o e
B ol

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

NI

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

nidlwinl-a

DN WIN] -

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [] Check here if the current year is the organization's first as a non-functlonaIIy-mtegrated Type [Il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016

HATITI FOUNDATION OF HOPE

20-3169728

Page 7

(PartV |

Type Il Non

-Functionally Integrated 509(a)(3) Supporting Organizations (confi

nued)

Section D - Distributions

Current Year

1

Anlounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt
organizations, in excess of income from activity

purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

OINID(n] b|w

Distnbutions to attentive supported org
(provide details in Part VI). See instructions.

anizations to which the organization is responsive

©w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

()

Excess Distributions

(ii)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line 6

W R H RS, Ty

Underdistributions, if any, for years prior to 2016
(reasonable cause required - explain in Part V1). See
instructions.

S

B
S

i

k3
54

RO

S

Y

Excess distributions carryover, if any, to 2016:

LN AR KT TR G A 50 & o %G

- < & By e > # = -3 ¥ & o
LT L TN oo LB % PR
A - S S LR N AR LI L A R S % L ih

From2013 ........

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

—i=~lzra{=lolalo|o/wn|®

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

H

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017 Add lines 3j
and 4c.

-}

Breakdown of line 7:

t

Excess from 2013

Excess from 2014

Excess from 2015

olalolo|w

Excess from 2016

EEA

Schedute A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part lI, line 10; Part I, line 17a or 17b, Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complets if the organization answered "Yes" on Form 990, 2016

Departmeni of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. ot

Feouie g ety o

Internal Revenue Service | ™ Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection "~ . !
Name of the orgamization Employer identification number
HAITI FOUNDATION OF HOPE 20-3169728

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

N W N =

{a) Donor advised funds {b) Funds and other accounts
Total number atend ofyear - - . . . . . .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value atend ofyear - . . « . . . ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  « « + « = ¢« ¢ v v e e D Yes D No

Did the orgamization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . .« < ¢ . . . 0 0 o L e L o e e s e e e et e e e e e e e e e e e e D Yos D No

|,,Pa[~t IIj’*] Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o oo

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

D Preservation of land for public use (e g, recreation or education) D Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. +* ;| Held at the End of the Tax Year
Total number of conservationeasements - - - « ¢ « o ¢ 4 h i h e o h Lt e e s s e e e 2a

Total acreage restncted by conservation easements - - = = ¢+« s 4 i v a e s s n e e e e e e e e 2b

Number of conservation easements on a certified histonc structure included n (@)« « = « « ¢« « & <« 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register  + « -« « =+« o v 0 v 0 v vt v it s s e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

taxyear »

Number of states where property subject to conservation easement is located »

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds?  « « «+ « v & v v o v o ot i 0t s e e s e e e e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and SEction 170(M)(@Y(BY()? = = = = = =+ -t e e e e e e e e e e e e e e [Jyes [INo
In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|-ng;tgu|§[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, histoncal treasures, or other similar assets held for public extubition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenueincluded on Form 990, Part VIIL, line 1 - - = = = v ¢ ¢ 0 o i e it i i i it v s s s e s s s o e >3
(ii) Assetsincluded iN FOmM 990, Part X - « = « ¢ & ¢ ¢ o 4 e o v 4 o 1 4 s o s e hh s e e e e e me e >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
follomaing amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIIl, line 1« « ¢« o o v o v v i i i i i i i i i e e s e e e e e e e s > 3
b Assetsincluded M FOrmM 890, Part X« « ¢t « & v i v vttt et ettt e e e e e e s e e s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

EEA



Schedute D (Form 990) 2016 HAITI FOUNDATION OF HOPE 20-3169728 Page 2
|Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
T3 Using the organization's acquisition, accession, and other records, check any of the followang that are a significant use of its
coltection tems (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D 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
X
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . « . . . . v . .. D Yes D No
|Part V] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
icluded on FOMM 990, PArt X? = + « + « v o o o e e v s et et e m e e e e e e e e e e e e [JYes []No
If "Yes," explain the arrangement in Part Xlll and complete the following table

-4

Amount

Beginningbalance -+« « ¢ o 0 0 n e e e e e e e s e e e e i e s e e e e e e e 1c
Additions dunnGthe YEar - « « = « + « t t @ v et e e e e e e e e e e e e e e e 1d
Distnbutions dunngtheyear  + -« « o« vt i i it s e e e e e et e e e e e e e 1o
Endingbalance - « « < ¢ v o o e et e e c e e e e e e s e e e s e a e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity> < . -+« .« . . D Yes D No
b if "Yes," explan the arrangement in Part Xiil. Check here if the explanation has been providedonPart Xl - = « v o v v o 0 0 v v v 0 v 0 s D
[PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Curmrent year {b) Prior year {c) Two years back {d} Three years back {e) Four years back

- 0o a o

1a Begmnning of yearbalance - . - . . . ..
Contnbutions  + + = &+ « « @ v 4 4 e e o
¢ Netinvestment eamings, gains, and
0SSES » = = « + ¢« « o ¢ " 4 s e e " e
d Grants orscholarships - « - « . . . . ..
e Other expenditures for faciities and
programs  « - « s . s .o 4 e s 4 e e 4 e e
f Administrative expenses - ¢« 2 o 0 .. .
g Endofyearbalance - - -« .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ® %
Permanent endowment » %
¢ Temporanly restricted endowment  » %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes | No

(i)} unrelated Organizations  « « « + o 4t e v et 4 e m e m o n s e e s s e e e e s wn s w e e s e m et e e 3a(i)

(ii) related OrganizationNS  « « « « = + & ¢ 4 4t st 4 s s s e e e a s e e w e s s e s e s e e as e eee e 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? .+ - - - ¢ & ¢ o o b o i it h e e e e s 3b

Descnbe in Part Xill the intended uses of the organization's endowment funds
L Pan§VI“| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
o - T - T o 3 ¢

b Buldings - . .« ... 684,991 109,411 575,580
¢ Leasehold improvements . - - - . . .. ...
d Equpment « . ..« .t ittt et 616,859 432,252 184,607
@ Other . . . ¢ @ i i i i it it et e i e e

Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.)  « « « « = + « « « « o o » » 760,187

EEA Schedule D (Form 990) 2016



Scheatle D (Form 990) 2016 HAITI FOUNDATION OF HOPE 20-3169728 Page 3
| Part VI ] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (¢) Method of vatuation
(including name of security) Cost or end-of-year market value

(1) Financialdenvatives - - - - - .« .« . . ... ...
(2) Closely-held equity interests = - = « . . o < v o v . ..
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
G)
H)
Total (Column (b) must equal Form 990, Part X, col (B) hine 12 ) > ﬁf’% ;%L }?g{x % N bt - ‘\T'N?Y»w %%,, g .. *‘3&,‘ ,"‘*"&Mﬁ%ﬁ\ 4
[PartVill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (¢) Method of valuation
Cost or end-of-year market value

()
(2)
3
4
(5)
(8)
(4]
8
9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) » ;?Q, % e LR

PartiX; OtherAssets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description {b) Book vaiue

7 T v T T & R, 4
B Ch R Ty e VY

o o

el
el

5 s

1)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) < « + « « v v v v a v s 0 s st v n s v o v nn a s v s »
| Part X | Other Liabilities.

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

line 25.
1. {a) Description of hiability {b) Book value :
(1) Federal income taxes
2)
3)
(4)
(5)
(6}
€5
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B} hine 25) » )
2. Liability for uncertain tax positions In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the
organzation's hability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli e D

EEA Schedule D (Form 980) 2016



Schedyle D (Form 990) 2016 HAITI FOUNDATION OF HOPE

20-3169728 Page 4

_ |PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part iV, ine 12a.

1  Total revenue, gains, and other support per audited financial statements . - . . . . .« .o s oL e 1
Amounts included on line 1 but not on Form 990, Part Vili, line 12. EN
a Netunrealized gains (losses)oninvestments + + + + « v 4 0 s o 0w a s 2a N 3
b Donated services anduse of facilities  « - -« « « « =« c 0 oo o e i d e e 2b !
¢ Recovenes of pnioryeargrants « - « « & - o s v 4w v s e st h et e u ... 2c s
d Other (Descnbe in Part Xl ) B TR T T R T P TP S A 2d ) :}‘
e Addlines 2a through2d « =« ¢ ¢ v o v v v v e e et e s et e e e s e e h e e s e w e w e s aows 2e
3 Subtractline 20fromiline 1 + « « « ¢+ vt 4t e e e e e s e e a e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1. \{Q ) <
Investment expenses not included on Form 990, Part VIll, ine7b - - « . . . . . . 4a C el
b Other (Descnbe in Part Xlil ) T T T T 4b .,;%_
Addlines4aanddb - « - ¢« ¢« ¢ ot ittt e a6 et e s e E s s ae s e e e s e s e e e e 4c
§  Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Part1,1ine 12) = « « « = o « o v o o v 0 o 0 o s 5
Part Xll:~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements - - « - « « « ¢ C f o 4L i e e e e e e s e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. i"%
a Donated services and use of facilities  « « + « » ¢ ¢ 0o oo s oo 2a oy
b Proryearadjustments - « « « « ¢ ¢« o v i et e e i e e e e e e e e 2b T
€ Otherlosses « = + « = v 4 e v o v o o v o s s« v o s o 2 o ot 4 n s o v o o s 2c ;@ég& 5
d Other(Describe inPart XII) -« « « = v o« o v it it e bt it et e e 2d ) ‘;?
e Addlines 2a through2d - « - « ¢« ¢ o o vttt it i s e e e e e e e h e s m e s e e e e 26
3 Subtractline2efromilined -« = = ¢« ¢ ¢t 4 & 4 4 4 e et r w4 s e s e s s e e s c f t s e m e weaas s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 %§
a Investment expenses not included on Form 990, Part Vill, line7b - - . . . . < . . 4a A{’%&
b Other (Describe N PAXII)  « « « + + v v v e v v v s e 4b v
Addlinesdaanddb - - ¢ = ¢ & ¢ ¢t 4 e 4 4 v st e s e e e e e s e s e e m e e an e eae s s e 4c 1
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) - « « « « « « 2 o« o o 0 o o+ 5

5
(PartXIll.]  Supplemental Information.

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

EEA
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SCHEDULE J Compensation Information
(Form 990) ‘ For certain Officers, Diractors, Trustees, Koy Employeaes, and Highest
. Compensated Employees
» Complets if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Department of the Treasury > Attach to Form 920. Open to Public i

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

Name of the organization Employer i1dentification number

HAITI FOUNDATION OF HOPE 20-3169728

[Part!] Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form o i

990, Part Vi, Section A, line 1a Complete Part 11l to provide any relevant information regarding these items. 3 - :Zg :
D First-class or charter travel D Housing allowance or residence for personal use ; ' e |
D Travel for companions E] Payments for business use of personal residence , ? j %‘% |
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees 41 § ) 2 3 . %
D Discretionary spending account D Personal services (such as maid, chauffeur, chef) -4 %& f% §é§ 3

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to

L=< - 1 I S T T T T T T T e T

2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

-

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related orgamization to establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee D Wiritten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation commitiee

4  Dunng the year, did any person listed on Form 990, Part Vil, Section A, ine 1a, with respect to the filing
organization or a related organization-

a Recelve a severance payment or change-of-control payment?  + « . . .« c 0o h s e e e s e e e e e e
b Participate in, or receive payment from, a supplemental nonqualffied retirement plan? - - - - -« .« o .00 e e
¢ Participate In, or receive payment from, an equity-based compensation arrangement? - -+ - s s s o 0 00 e e s

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 11l.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? « = « « & ¢ ¢ o v o e v et b e v n e e e n e e e e e e n et e e e s e e s s
b Anyrelated Organization? - « « « « ¢ ¢t 4 e s e e e e h e e m i e e a e e e e e e e e e e e e e

If "Yes" on line 5a or 5b, describe in Part Ili.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a Theorgamizalion? - « « ¢ ¢ o v o o v v i i b e s e e et e e e h e e e e e e s e e e e e s
b Anyrelated organization? « « « ¢« « ¢ 4 st h v et e et et et a ettt e e e e e e e e e e e

If "Yes" on Iine 6a or 6b, describe in Part Hl
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not descnbed on lines 5 and 67 If "Yes,"descnbeinPartHl . - . . < . . ¢ v o oo s s e el e

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

e | T R T T T T T T T T T T L I

9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53.4958-6(C)? = + « + ¢ o ¢ 4 vt 4 e s v n b e e e s e s e e e e s e e s s
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M
(Form 990)

Noncash Contributions

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

OMB No 1545-0047

2016

Deparmentof the Treasury | ™ Attach to Form 990. Open to P_ublic*
Internal Revenue Service | » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection |
Name of the organization Employer identification number
HAITI FOUNDATION OF HOPE 20-3169728
{Partl | Types of Property
(a) (b) ) (d)
Check if Number of contributions or I;lﬁ]r:)cuar:g cm?;ct,rrltl;%hg: Method of determining
applicable items contnbuted Form 990, Part VIII, hne 1g noncash contnbution amounts
1 Arn-Worksofart - - « « . - ..
2 Art - Histoncal treasures
3 Art - Fractional interests
4  Books and publications -« « - . - X 1, 5,000
§  Clothing and household ;;
goods -+ - ¢ v v a0 e ...
6 Cars and other vehicles
7 Boatsandplanes - - - . . . . .
8 Intellectual property - « -« - .«
9  Secunties - Publicly traded - - - -
10  Secunties - Closely held stock - -
11 Secunties - Partnership, LLC,
ortrustinterests - - - . - . . .
12  Secunties - Miscellaneous
13  Qualified conservation
contribution - Historic
structures  « « « + + v 4 . e 0.
14  Qualified conservation
contnbution - Other « - - -« . .
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other . - . - . . .
18 Collectbles - - « « - - « « - . .
19 Foodinventory . . « « - « . ..
20  Drugs and medical supples - - - X 5 4,581,016
21 Taxidermy « -« « + ¢ o o 20 ..
22 Histoncal artifacts - - - - . - -
23  Scientfic specimens - « - . . .
24  Archeological artifacts - - . - .
25 Other P( )
26 Other P( )
27 Other P( )
28  Other »{ )
29  Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .« - « - - « .+ v« v 0 o s 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part I, fines 1 through ‘
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't required N wj
to be used for exempt purposes for the entire holding period? - - - - =« ¢ o v v e v ol e s s e s s e e e s e e e e 30a X
b If"Yes," describe the arrangement in Part i1. t
31 Does the organization have a gift acceptance policy that requires the review of any non-standard N I
CONMDULIONS? = & ¢ & o & & v o & & & & @ e s 2 s o s & = & © « s a s 2 o 2 s a s s s & s 2 o 5 8 o o o = o a s o = s s s 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMDULIONS?  « & « & & o & & & o o o o o 8 s « s s o 2 a s o & & 5 & o 2 s s s » s s s & » & ¢ s s s v o s ¢ ¢ o s 4 a 32a X
b If "Yes," describe in Part i
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization ) Employer identification number
HAITI FOUNDATION OF HOPE 20-3169728

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

A FAMILY RELATIONSHIP EXISTS BETWEEN LINDA MARKEE, JOSEPH MARKEE AND LARRY MOORE.

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

THE FORM 990 WAS NOT REVIEWED BY THE ENTIRE BOARD BEFORE TI WAS FILED. IT WAS REVIEWED BY

ONE BOARD MEMBER PRIOR TO BEING FILED.

03. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT IS SIGNED ANNUALLY BY BOARD

MEMBERS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TQ THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
EEA
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