
Form99Q-EZ 

Department of the Treasury 
Internal Revenue Service 

Short Form 
Return of Organization Exempt From Income Tax 

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

.... Do not enter social security numbers on this form as it may be made ptblic. 

.... Information about Form 990-EZ and its instructions is at www.rs.gov/form990. 

A For the 2015 calendar year, or tax year beginning and ending 

OMB No. 1545-1150 

2015 
Open to Public 

Inspection 

B Check if c Name of organization D Employer identification number applicable: 

DAddress change CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
D Name change INC. 20-0952439 
D Initial return Number and street (or P.O. box, if mail is not delivered to street address) I Room/suite E Telephone number 
D Final return/ 

terminated 940 HAGLEY DR (843) 450-6880 
DAmended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 

0Aoolication oendina PAWLEYS ISLAND SC 29585 Number .... 

G Accounting Method: [XJ Cash D Accrual Other (specify) .... H Check .... D if the organization is 

I Website: .... WWW. CHAPHAITI. ORG not required to attach Schedule B 

J Tax-exempt status (check only one) - CXJ 501(c)(3)0 501(c) ( )~(insert no.) D 4947(a)(1) or D 527 (Form 990 990-EZ or 990-PF). 
K Form of organization: [XJ Corporation D Trust D Association D Other 

~------------------
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, 

column B below are 500 000 or more file Form 990 instead of Form 990-EZ . .. . . .. .. ... . . . .. . .. . .. . .. . . . ... 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Ill 

3l 
r:: 
Q) 

1 

2 

3 

Check if the oroanization used Schedule 0 to respond to any ciuestion in this Part I 

Contributions, gifts, grants, and similar amounts received . ...... .. . .. . ... ........ ... .. .. . .. . .... . 
Program service revenue including government fees and contracts 

Membership dues and assessments ............................................................................... . 

:a ~r:ess;~~~~~~~r:~ ~~1~-~t -~~~~~~-o~h~; ~h~~ in~ent~;; ...... :.· ... ··:·· .. ·::::·· ::·····:::····r·s~··r .......................... . 
b Less: cost or other basis and sales expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l'-"5-=-b _l..__ _______ --1 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ........................ . 

6 Gaming and fundraising events 

.... l'-'s=--a .....__! ____ __, 

a Gross income from gaming (attach Schedule G if greater than 

$15,000) .... ·········· ........................ ······· 
b Gross income from fundraising events (not including$ 3 4 , 7 3 7 • of contributions 

from fundraising events reported on line 1) (attach Schedule G if the sum of such 

gross income and contributions exceeds $15,000) . ..... ...... .. . ..... . I 6b I 
c Less: direct expenses from gaming and fundraising events . . . . . . . ............. : : I 6c I 

4.945. 
6.642. 

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) ..................... . 

7a Gross sales of inventory, less returns and allowances ....................................... !1--'-1=a_l1-----------1 
b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . li-.:..7::..b ...... l _______ ----1 

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 

8 Other revenue (describe in Schedule 0) ......................................................................................... . 
9 

10 
11 
12 

13 

Total revenue. Add lines 1, 2, 3, 4, 5c, 6d 7c, and 8 ................................ . 

Grants and similar amounts paid (list in Schedule 0) ............................................................ . 

Benefits paid to or for members ................................................................. . 
Salaries, other compensation, and employee benefits .................................................................... . 
Professional fees and other payments to independent contractors .... . 

~ 14 
w 15 

Occupancy, rent, utilities, and maintenance .. . . . . .. .. .... .. . ...... ..... . .......... . 
Printing, publications, postage, and shipping .............................. . 

16 
17 

18 
19 

20 
21 

Other expenses (describe in Schedule 0) ... ....... .......... .... ... . ...... SEE S.Cli:EP.Ul:,E .. 0 
Total exoenses. Add lines 10 throuah 16 ............................................................. 

Excess or (deficit) for the year (Subtract line 17 from line 9) ................................................................... . 
Net assets or fund balances at beginning of year (from line 27, column (A)) 

(must agree with end-of-year figure reported on prior year's return) ...................................................... . 
Other changes in net assets or fund balances (explain in Schedule 0) ................................................. . 
Net assets or fund balances at end of vear. Combine lines 18 throuah 20 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 

532171 
12-02-15 

2 

3 

4 

5c 

6d 

7c 

8 
9 

10 
11 
12 
13 

14 
15 
16 
17 
18 

19 
20 
21 

127 941. 

122.996. 

-1.697. 

121.299. 

180. 

43. 
121.809. 
122.032 • 

-733. 

59,802. 
0. 

59 069. 
Form 990-EZ (2015) 



CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
Form 990-EZ 2015 INC. 20-0952439 Page 2 
Part II Balance Sheets (see the instructions for Part II} 

Ch k 'f h d S h I 0 d ec I t e orqarnzat1on use c edu e to respon to any question in this Part II .... ···························· D 
(A) Beginning of year (B) End of year 

22 Cash, savings, and investments ······· ······ ····· .......................... ..................................... 59,802. 22 59 069. 
23 Land and buildings ................ ....... ········ ·········· ····· ·················· ········ ········. 23 
24 Other assets (describe in Schedule 0) .. .... .... ....... ................. .... ................. ········· ·-···· 0. 24 
25 Total assets ········ ...... ········ .... ........ .. ........... ....... ................. ...... 59 802. 25 59 069. 
26 Total liabilities (describe in Schedule 0) ·······. ····· ....... . --······ ·················· ..... ... 0. 26 0. 
27 Net assets or fund balances (line 27 of column (B) must aaree with line 21) ··-········-···· .......... 59,802. 27 59 069. 

I Part Ill I Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 
Check if the orqanization used Schedule 0 to respond to any question in this Part Ill [X] (Required for section 

What is the organization's primary exempt purpose?SEE SCHEDULE 0 
501(c)(3) and 501(c)(4) 
organizations; optional for 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.) 
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 

28 SEE SCHEDULE 0 

(Grants$ ) If this amount includes foreian arants, check here ............................... ..... D 28a 37,323 • 
29 SUPPORT GIVEN FOR PARISH AND ELEMENTARY SCHOOLS RAN BY THE 

ST. SIMEON PARISH OF THE EPISCOPAL CHURCHt DIOCESE OF 
HAITI 
(Grants$ ) If this amount includes foreian arants, check here ........................ ........ .... D 29a 37 077. 

30 SUPPORT FOR "ON-THE-GROUND" MISSIONARIES AND OTHER 
PROGRAMS THAT IMPROVE THE QUALITY OF LIFE FOR THE 
PARISHIONERS OF ST. SIMEON EPISCOPAL PARISHES. 
(Grants$ ) If this amount includes foreian a rants check here ..................................... D 30a 47 175. 

31 Other program services (describe in Schedule 0) 

(Grants$ ) If this amou~~ .. i~;l·~d~~-f~;~i~~·~~~~~~ .. ~h~;k·h~~~·::::::::::::::::::::::::::::::::: .... n 31a 
32 Total oroaram service exoenses (add lines 28a throuah 31 a) ················································ ................................. 32 121 575. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

Ch k 'f th ec I . t' e orgarnza ion use dShdl Ot c e ue ores pon dt t' . th' P rt IV o anv ques ion 1n IS a ····-··························· 

(b) Average hours ( C) Reportable ( d) Health benefits, ( e) Estimated 
per week devoted to compensation (Forms contributions to amount of other (a) Name and title W-2/1099-MISC) employee benefit 

position (if not paid, enter -0-) plans, and deferred compensation 
compensation 

DEBI EDIGER 
PRESIDENT 5.00 0. 0. 0. 
JENNIFER JOHNSON 
VICE PRESIDENT 5.00 0. 0. o. 
DR. EDWARD ECKERT JR. 
TREASURER 2.00 0. 0. o. 
REBECCA LOVELACE 
SECRETARY 2.00 0. 0. 0. 
DR. STEVEN HAYDEN 
IMMEDIATE PAST PRESIDENT 2.00 0. o. o. 
MARY WHITE 
BOARD MEMBER 5.00 0. 0. 0. 
DR. JEANNE FOURRIER-EGGART 
BOARD MEMBER 2.00 0. 0. o. 
MARY RIFE 
BOARD MEMBER 2.00 0. 0. o. 
JOSEPH BROWN 
BOARD MEMBER 2.00 0. 0. 0. 
DR. PAUL BROWNING 
BOARD MEMBER 2.00 0. o. 0. 
JACKIE WOODLE 
BOARD MEMBER 2.00 0. o. 0. 
DR. JERD POSTEN 
BOARD MEMBER 2.00 0. o. 0. 
532172 12-02-15 Form 990-EZ (2015) 



CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
Form 990-EZ (2015) INC. 2 0-0 9 5 2 4 3 9 Page 3 
[J:art._~_j Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V) Check if the organization used Sch. 0 to respond to any question in this Part V [XJ 

~~--~: the-::ganization engage in any significant activity not previously reported to the IRS? If "Yes,'' provide a detailed description of each J~M No 
activity in Schedule 0 i 33 I: ! X 

34 Were any significant changes made to the organizing or governing documents? It "Yes," attach a conformed copy of the amended I ' 

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) I 34 I ii X 
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported i i 

on lines 2, 6a, and ?a, among others)? I 35a I I X 

b If 'Y """ to "" 35" ,, "' "'" "'""' '"'"°" filed ' r"' m 99 O· 1 '°' th" '"' ,, If "No: "'""" "' "'" ""' """ '" Sohed" '" 0 . I;_: II N I r 
c Was the organization a section 501(c)(4), 501(c)(5}, or 501(c)(6) organization subjectto section 6033(e) notice, reporting, and proxy tax . I 

36 
requirements auring the year? I! "Yes," complete Schedule C, Part Ill 35t_t,_ll__ 
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,'' I 
complete applicable parts of Schedule N I . ! uu_Lx_ 

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions 

b Did the organization file Form 1120-POL for this year? 

..,.. l2ltl_. ____ Q_J I I 
I 37b I i x 

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any suct1 loans made 

39 

in a prior year and still outstanding at the end of the tax year covered by this return? 

b If 'Yes,'' complete Schedule L, Part I! and enter the total amount involved 

Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 

b Gross receipts, included on line 9, for public use of club facilities . 

•• • • p I 3aa I 1 x 
I 38b I N /A i ! I 

l!::L nn ~71 HJ I I 
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: , I I section 4911 ..,.. 0 • ; section 4912 .... 0 •. ; section 4955 .... ________ Q_._ 

b Section 501(c)(3); 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any ser.tion 49b8 excess benefit 

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any 

of its prior Forms 990 or 990-EZ? If ''Yes," complete Schedule L, Part I 
c Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 49i2, 4955, and 4958 .. 

. I , 
1 4ob I x 
!---+---+-

d Section 5011c)(3), 501fc)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed r 

by the organization ..,.. 0 • . I . 
e All organizations. At any time during the tax year, was the orgarnzation a party to a prohibited tax shelter j I I 

transaction? If "Yes," complete Form 8886-T r 40e 1._1JL_ 
41 L!st the states with which a copy of this return is med .... No.cO~N~E'----------------·---------
42 a The organizations books are in care of .... ~RY K. _W_H_I_T_E ___________ Telephone no ..... ll4 3) 4 5 0-6 8 8 0 

Located at .... ~j_Q__Ji_AG~~Y_J2JUVE . __ .PAWLEYS ISLAND, SC ______ ZIP+4 .... 295~L ___ _ 
iJ 1\t any tirne during the calendar year, did the organization have an interest in or a signature or other autilority 

over a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 
if "Yes," enter ihe name of the foreign country: ~ 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 

If "Yes," enter the name of the foreign country: ..,.. 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 

and enter the arnount of tax-exempt interest received or accrued during the tax year 

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of 

Form 990-EZ 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead 

of Form 990-FZ 

c Did the organization receive any payments for indoor tanning services during the year? 

d if "Yes' to line 44c, has !fie organization filed a Forni 120 to reporl these payments? if ·'No,·· provide an explanation 

in Schedule O 

45 a Did the organization have a controlled entity witr1in the meaning of section 512(b)( 13)? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 

5i2(b)( 13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . 

dveSfNo
l 42b~_1c 
I , • 
I 1 I 
lli~_I I x 

.... o 

-r1~0-
r:a: !_~_ 
' I i 

~--l~--1 44c I I X 
I I I 

I 44ct I 
l 45a X 

I I 
I 45b I 
Form 990-EZ (2015) 



Form 990-EZ (2015) 
CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
INC. 2 0 - 0 9 5 2 4 3 9 Page 4 

IYesi NQ__ 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates tor public office? I 

IX If "Yes" com lete Schedule C Part I 46 
LE~rt VU Section 501(c)(3) organizations only 

Ail section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51. 

_______________ C::b~~ifJ:l1_e__9_1Q§,~Zation_LJ§~d Schft:!_L!)e 0 !o respond to~ny _ _g_LJfSti.Q.r:i._iQ_this Part VJ...c,c=ccooc.=~~=~-'=-'~=- ··-······ D 
1Yes No 

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part II ,___4_7-+-----+-X 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf''Yes," complete Schedule E I 48 I X 
49 a Did the organization make any transfers to an exempt non-charitable related organization? i49a"I X 

b If ''Yes," was the related organization a section 527 organization? . L_1fil!.l____~_ 

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who' each received more 

than $100,000 of compensation from the Q.f..@!lization. If there is none, enter "Non_e_." __ 
----------------,~-)Name an-d-ti-tle-. o-f e-ach employee j (b) Ave~age_h_o-ur-s ---:-Tc} 

I per week devoted to I 
[. ( d) Health benefits. !' (;}Estimated -

contributions to t f 
i employee benefit i amoun' 0 other 

NONE I P~~n I ---- ~------+ +---·----
P'~~.;.,~~~sda~;;~ed compensation 

·-----------------------------------! 

-------------------------------------1 
--~--------------

---t 
~t 

mm I.. ••••••• 
' 

=·-----=----· ·--··--··----- ·---•·••·••·--••• • 1rn• • ~· lm • 
---------------------+--! -------+-------------1-1-------+----

• __ _j__ _________ ~ ___ ___L _____ _ 

Total number of ott1er employees paid over $100,000 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the 

d Total number of other independent contractors each receiving over $100,000 

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

____ Q_O_fl1Jl_kt!Jd Sctl_!JQ~le A--'-'-'=~~"-''~~' .. _____ ·--·~ .... ~[XJ~y_es D No 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which !li_8jlarer has afl1lrlowledge. --·-------r ---- --- --- ---------------
Sign I ~ z-·==::c:==::::---------------------------------------------------------------~,"-;;;;:-------------

Here [ ~ ,~~~~t n~.~a;dgt~R -'-- PRES=_I_D_E_N~_T _____ _ 
___________ L ___ ~----------------.,------------------

1 Print/Type preparer's name I Preparer's signature 

Pa~ PETER J. FITZPATRIC~, 
Preparer ~PA---_--- ---~! ________ _ 
Use Only I Firm's name ii-- SMITH SAPP 

! Finns address ~ 4 7 2 8 JENN DR. SUITE 10 0 
____ l MYRTLE BEACH, SC 29577 
May the IRS discuss this return with the preparer shown above? See instructions 

174 
15 

j Date I Check [J 1! I PTIN 
: l self· employed i 

J _____ i ___ lfooo47s39 
:fFlm1·s EIN ~ 5 7 - 080113 0 

I Phone no. 8 4 3 4 4 8 - 8 3 3 4 

.... 00 Yes. LJ No 

Form 990-EZ (2015) 



SCHEDULE A Public Charity Status and Public Support 
OMB No, 1545·0047 

(Form 990 or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2015 

Department of the Treasury .... Attach to Form 990 or Form 990-EZ. Open to Public 
!nternai i'1evenue Service .... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 

Name of the organization CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, Employer identification number 

INC. i 20-0952439 
I Part I ! Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
'----- ' -----~-------
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

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

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

4 CJ 

5 D 

6 D 
7 LXJ 

8 

9 D 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: ________ ----------------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170{b)(1)(A)(vi). (Complete Part II.) 

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

11 ,An organization organized and operated exclusively for the 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 

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type II. A supporting organization supervised or controlled in connection with its supported orgarnzation(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c L __ J Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organizat1on(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functiona!iy integrated. The organization generaily must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type Ill 

functionally integrated, or Type Iii non·functionaiiy integrated supporting orgarnzation, 

Enter the number of supported organizations 

_ ____g_£1:_C2.vide the following_Jnforrn_ation about the sccucc.c'--'o"--rt"',er=d'-o"'r~a"'n""iz""a"'ti""o""n-'-'s.L. __ ~~~--~~-~------· 
(i) Name of supported ----r- (ii) EIN (iii) Type of organization Kiv) Is the organization I (v) Amount of monetary 

organization I (described on lines 1 ·9 : listed •n your supoort (see 
, ( \ :governing document? ' 

(vi) Amount of 

other support (see 

instructions) 

j 
! 
i --.. -------t 

j above see instructions,) r-v~=Nol instructions) I I I 1--------+--.. -----
T-t·--t-----+----·-

I I ! I 
--+-----------+---- ----------·r-------

1 I i ; I 
------------------+--

_____ ,, _________ .. _____ --r---------j--------.. --·---t-----r------+-
' ' I I 

I I --·.,--···------------------+--------!----------+---------+------
Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 532021 09·23-1s 

! l---
1 

I 
Schedule A (Form 990 or 990 .. EZ) 2015 



CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
Schedule A Form 990 or 990-EZ 2015 INC. 2 0- 0 9 5 2 4 3 9 Pa e 2 
Part II 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 Pat I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) l1t Cal 2011 (b) 2012 Cc) 2013 (d) 2014 Ce) 2015 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants.") ...... 116,065. 180,004. 223 362. 139,744. 127 941. 787 116. 

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

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

4 Total. Add lines 1 through 3 .... .... 116,065. 180,004. 223,362. 139,744. 127,941. 787 116. 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2"/o of the 

amount shown on line 11, 

column (f) .................... ....... ....... 

6 Public sunnort Subtract line 5 from line 4. 787 116. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) l1t Cal 2011 (b) 2012 Cc) 2013 (d)2014 Ce) 2015 (f) Total 

7 Amounts from line 4 ..................... 116,065. 180 004. 223,362. 139,744. 127,941. 787 116. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ............ 

11 Total support Add lines 7 through 10 787,116. 

12 Gross receipts from related activities, etc. (see instructions) ····································································· 12 I 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here ............................................................................................... . ................................ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2015 Qine 6, column (f) divided by line 11, column (f)) .. .. . .. .. . . . .. .. .. . .. .. .. . .. . .. .. . .. ,__14-+ _____ l_O_O_. _0_0 __ % 

15 Public support percentage from 2014 Schedule A, Part II, line 14 ............................................................. ~1'-"-5_,___ __ -"l"""0~0~.-"0~0-'-'-% 
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l1t 00 
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .. .. .. . .. .. . .. . .. . . . . . . .. . . . . .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. . .. .. . .. .. . .. l1t D 
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .... .. ..... ....... ...... .. .. .. ...... ........ l1t D 
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ........................ l1t D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... l1t D 
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Schedule A Form 990 or 990·EZ 2015 Pa e3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ fal 2011 lbl 2012 fcl 2013 ld\2014 lel 2015 lfl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 
2 Gross receipts from admissions, 

merchandise sold or services per· 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

iness under section 513 ............... 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year .................. 

c Add lines 7a and 7b ····················· 
8 Public sunnort /Subtract line 7ctrom line 6.l 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ Cal 2011 (b)2012 (c) 2013 (d) 2014 (e) 2015 (fl Total 

9 Amounts from line 6 ..................... 
10a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ............ 
c Add lines 1 Oa and 1 Ob .................. 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ..................... 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ............ 

13 Total support. (Add lines 9, 1oc, 11, and 12.) 

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

check this box and stop here ............................................................................................................................. . 

Section C. Computation of Public Su port Percenta e 
15 Public support percentage for 2015 Qine 8, column (f) divided by line 13, column (f)) .................................... l-'-15=-+-----------'-'-% 

16 % 
Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 % 

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 .................................................... . 18 % 

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............................. ~ D 
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
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CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
Schedule A Form 990 or 990-E 2015 INC. 2 0-0 9 5 2 4 3 9 Pa e 4 
Part IV Supporting Organizations 

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

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 
s t" ec ion A All S rt" 0 f up po mg rgamza ions 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

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

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 11 a or 11 b in Part I, 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. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

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

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than rn its supported organizations, QQ individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or QiQ other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

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

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. 

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.J 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
Schedule A 2015 INC. 20-0952439 Pa es 
Part IV anizations continued 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

above? If "Yes" to a b, or c, rovide detail in Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

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 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, Oi) 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? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (i~ serving on the governing body of a supported organization? If "No," e><plain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

su orted or; anizations la ed in this " ard. 

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

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete fine 3 below. 

11a 

11b 

11c 

2 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? ff "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its sunnorted oraanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
Schedule A (Form 990 or 990-EZ) 2015 INC. 2 0- 0 9 5 2 4 3 9 Page 6 

l!'~~~_L_:rype Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
[_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov_ 20, 1970. See instructions. All 

_______ other TLP_e Iii non-functiona~rated supportiQg__ organizations must complete Sections A through E. --~--
' 

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

(optional) 

__ 1_ __ f'J_e1_ short-ter_rl_l capital_g~ ______ _ 

_ _g_ __ f3_ecoveries of prior-year distributions 

_:3__ ___ Q_t_b_(3_r__gross incom(3__1'>ee ins!!'__uctions) 

___±_____i\_c:J_d__l!Q_es 1 through 3 

~-D~ec1ation and depletion 

----+~;--+---____________ = :--l =~~·-···· -• 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

5 

--------~~~--~>---------~----~---+-----6->----------------+---------
_L __ Oth~~-~enses (see instructions) 

8
7 I _ t 

_§_____Acliusted Net Jncome (subtract lines 5-, 6_an_d_7_f_r_o_m_l-in_e_4_0__ ____ ====-------+---f--+---- I 

Section B - Minimum Asset Amount , -~:) Prio~ear --+--- (B) Current Year 
(optional) 

Aggregate fair market value of all non-exempt-use assets (see I 

instructions for short tax year or assets held for part of year): ----------i-------------
__ 'L Average monthly value of securities 1a ------1--
___ b ___ ~v_erage mont_bl_y cash balanc~_s ___________________ ----<_1b~+-------- J_ 

c Fair market value of other non-exempt-use assets 1c 1 ---+-
_ _Q__Total (add lines 1a, lb, and 1g________ 1d 

e Discount claimed for blockage or other 

____ fa_c::_!9rs (explain in detail in Part VI): 

__ 2 A~CE:Jisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line 1 d 

2 

3 

I --i-----------------
1 

_ -~----~:;J~:~::~:~::~~~or exem~t u~e Ente~-~~ 1 /2% ~f li: .. 3 (for g~eat=-~=~unt, __ [ _~i ___________ 4 ____________________ _ 
5 Net value of non-exemot-use assets (subtract line 4 from line 3) i 5 , i 

t~~~!~:::~~~;:,~'~:~'::::"ito~6J .. ···-- - ---:-:. . ±!f-~=--~~ .: ······ l ··· ·...... -= ~ -
Section C - Distributable Amount i I Current Year 

=1~;s;j~~t;S!--~;uri~~;~1()r __ r£~~1ilar_~r:Qr12s.~c:tiQriAJri10~,_gQl_u1I1_n AL __ -=~=rfJ=-= __ _r-_ - ---------== 
- . . .. I __ 2_ __ t:nter fill% ot line 1 _____ _ __ _ J----+-----_________ ___i_ __________________________ . 

-~--~inimurn asset amountJQi:Jmor year (from Section B, line 8, Column A) f--4------------j_____ _ 
___ 4__ ___ ~[1!~_~ter_()fJ!.[1~;?__Qr_!~,E)_§ _______________________________ -+~--+-------------------j---------------------

__ §__ _ _ln_c_()me tax imposed in pnor year __ TJ! 5 :_ 1 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to i 
_______ §_ri:i_E;rgenc;~orary reduction (see instructions) - 6 ' _L___ _______ _ 

7 CJ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions . 

1)32026 
C9-23-15 
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CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
Schedule A (Form 990 or 990EZ) 2015 INC. 2 0- 0 9 5 2 4 3 9 Page 7 

~".l_'!_Y _ _lr}'peJ!Lf\!~n-Functional!}'J_!ltegrated 509(a)(3) S!:J.Rporting Organizations (contin_ue_d~! __ _ 
~~c:_tion D __:_()istributio!!? ____ . ___ _ --------------------+---- CurI.ent_Year ___ _ 
__ 1 __ Amount"2":ud to supported organizations to accomplish exempt .PUrpos_e_s________ ----i----·-------·--· 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported ! 

o_rg~a~n_i_za~t_io~n_s~,_in_e_xc~e._s_s_o_f_i_n_co_m_e_f_ro_m_a_c_ti_v_it~y----------------------------t--
__ L_~Q!ninistrati~~enses paid to accomplish exempt purposes of supported organi_za_t_io_n_s ___ _ 

4 Amounts paid to acquire exempt-use assets 

___ §_ __ Ql,J§l~led set a_~IQ(')_g_mounts (prior IRS approval requ~--

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

7 

8 

Total annual distributions. Add lines 1 through 6. 

Distributions to attentive supported organizations to which the organization is responsive 

___(p_i:()vide details in Part VI). See instructions. 

9 Distributable amount for 2015 from Section C, line 6 

(i} 
1---· -(i-i)---+-----(-iii-) ----

10 Line 8 amount_cl_iyided by Line 9 amount--------,--

I 
Excess Distributions 

I 
Underdistributions Distributable 

Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015 

_1_Distributable amount for 2015 from Section C, line 6 i 
2 Underdistributions, if any, for years prior to 2015 i 

i 
\reasonable cause required-see instructions) i 

3 Excess distributions carryover, if any, to 2015: l 
··-

a 
----·----------,-----~---~· -··- ---- ---~----- ·-- ------·-·-----

b I 
_c ____ ! 

: I d From2013 

e From 2014 ---- ---------------+-------------+------------+-------------
... .! __ Tota I _of line~ through_e ____ _ 

___ JL Applied to underdistributio.ns of prior years --+----------+------------+--------

___ !}_.0.P.P~~tj_tQ_?.Q1.!5_ d1stribut§ble amount·--·---------~l'.1 ----------~1--- ----·---+. -------·-------··· 

___ L__f',_;:irry_ciyer f..r:'._)_r:n_~Q10 no!_a_ppJi_(')~~lnstruct1ons) -----------+-------·-··---.--i-------------

__ 4L ~::~:~:~ssf~~t~~~~ii~:~3~:t:;D~ 3i from 3f. -··+----------i'~----------;·1--------------
line 7: $ 1

1 
' I 
I' r----

a Applied_ to underdistributions of prior years . 

_ _Q__0ppjied to 2015 distributable arri_ount __ -------+----------+, ___ +------------
c:_ ___ fi_f)rn..f?.lQQf)! _fjtJ_qt_r_ac:JJ.in_El?_'!a arid 4b ft:9Ir1 . .±:.... ________ L ------r---------·----r----------------

5 Remaining underdistributions for years prior to 2015, if I I 'I 
____ ;;§~~~~~~~:~~:,ss!~ ~~~r~:t;:~;.line 2 (if amount 1-----------+----- __L ______________ _ 

6 :;;:~~~~~~:r~1~;~:~i~;ts ;~:a~~r1:~a~uzb~~:~:~:es 3h II 

instructions). ------+-------------+--

? Excess distributions carryover to 2016. Add lines 3j i i 

and 4c. -----·--+---··------·---+-----
.~-:-B''_ak_d_~;_-n--~-f-lin_e_7: ----~ ---l--+1----------

__ c_E_J<_c;ess from _2013____ _ ____ _J_ _________ --i-----------+-----------
--!-{;;:: ~~~-~-~-~-~-- I 1 

532C27 
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_,___ ---- ·---
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CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
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Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part II. line 17a or 17b; Part 111, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, 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 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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. 

____________ J§i'_e instructions.L 

----------------------------------------------

----------------------·---------------------

--------~-·-----~----------·------------------------- -----------------

--------------
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
.. Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.. Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.rs.gov/form990 . 

Name of the organization 

CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
INC. 

Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

CXJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMS No. 1545-0047 

2015 
Employer identification number 

20-0952439 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF tha received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

CXJ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b}(1}(A)(vi}, that checked Schedule A (Form 990 or 990-EZ}, Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1 h, 

or 0i} Form 990-EZ, ine 1. Complete Parts I and II. 

D For an organization described in section 501(c}(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c}(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year . ................ .. .. . ......... .. . . . . . . . . . . . . .. $ ________ _ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF}. 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

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

523451 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015) 

Name of organization 
CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
INC. 

Page2 

i Employer identification number 

I 
I 20-0952439 

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

(a) i 
No. i --------t 

l 

1 

r-- (c) 

11 Total contributions 

ST PAUL'S EPISCOPAL CHURCH 
_P_O_B_O_X_5_4_8 _____________ I$ 29,020. 

(b) 

Name, address, and ZIP + 4 

~_l)~NTON I NC 2 7 9 3 2 I --------------------
I ------+--

(a) (b) (c) 
No. 1 

------i-
Total contributions 

-+---
___ N_a_me, address, and ZIP + 4 

I (d) 
Type of contribution 

II Person CXJ 
Payroll D 

I Noncash D 
I (Complete Part II for 
I noncash contributions.) 

I 
--l-
! (d) 

JEFF EGGART AND JEANNE FOURRIER-EGGART 

I ! ___ 12~,_5 _0 o_. 

2 

I Type of cootcib"tioo 

I Person CXJ 

411 RIVER OAKS CIRCLE 
Payroll D 

1
1 Noncash 
(Complete Part II for 
noncash contributions.) 

I (d) L~ Total co;~~ib"tioos Type of controb"tioo 
--~-----------'------'------------- --------t----"--'-------

1

1 I Person CXJ 
I Payroll D 

?__Q_ 0 o __ l'OUNCY TRACT RO~p___________________ $' ___ 1 h1~-°-~ II Noncash D 
1 (Complete Part l~r _______ J GLEN ALLEN I VA 

2 3 o_5_9 ---~----------------1----- ----------------------- _____ l_~o~=~-~::n~1but1~-=-)----
(b) 1 (c) I (d) 

Name, address, and ZIP+ 4 f Total contributions ~of contribution 

ALABf~.MA ____________ I Person CXJ 
I Payroll D 
' $ _____ 1i I 12 o__!_ I Noncash D 
I I (Complete Part II for 

521 20TH ST. NORTH ------ -------

AL 35203 , BIRMI_NGHN1..L ------------ J i noncash contr.but1ons ) 

-(a,-1-ti----- ------- ---________ j____ _________ _ 

(b) 

No. 
------+------·-----------

Name, address, and ZIP + 4 

5 ST PAUL'S CHURCH 

I 710 MAIN ~TREET 

I CO_fil'JAY, SC 29526 
___ __J__ ____________ _ 

(al I 

-~--~--
6 I ST. MARY I s ON THE HIGHLAND 

, 

i ------------1-
(b) 

Nar:n_i:_, address, and ZIP + 4 

------11_ 
191Q_J,]TH_AVE so. ____________ $ 

BIRMINGHAML AL 35205 
523452 10-26-15 

(c) (d) 

Total contribu_ti_on_s_--+_T~ype of con_tribution 

I Person CXJ 
I Payroll D 

11, 500. \ Noncash D 
I (Complete Part II for 
i noncash contributions.) 
I 

(c) 

Total contributions 

+-------
' (d) 
I Type of contribution 

I' Person 

Payroll 

1 3 , 6 8 0 • I Noncash 

[XJ 
D 
D 

i (Complete Part II for 
I noncash contributions.) 

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



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

Name of organization 
CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
INC. 

Page2 

Employer identification number 

20-0952439 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 ST. PETER'S Person [X] 
Payroll D 

1287 PORCHERS BLUFF ROAD $ 15l044. Noncash D 
(Complete Part II for 

MT. PLEASANTt SC 29466 noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person --- D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 



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

Name of organization 

CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
INC. 

Page3 

I Employer identification number 

I 20-0952439 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 
---~--,--~·----------·---- ----------------~-

(a) 

(b) 

Description of noncash property given 

(c) 
(d) FMV (or estimate) 

I Date received 

No. 
from 
Part I 

(see instructions) I 
----------------L- -+----------

! I I 
--------------- . I I 

-~~----------- I - ----------

1 
(c) II (d) 

I -·----+--------
(a) . 

(b) No. 
from 
Part I 

Description of noncash property given 
FMV (or estimate) 

' 1 Date received I (see instructions) i 

I 
I$ ___ _ 

! --------r---------------· 
(a) 

(b) 
Description of noncash property' given 

(c) 

FMV (or estimate) 
(see instructions) 

I (d) · 1- Dateceoei,ed 

i $ I ---------
·------t·------· . ·----· -···------ .. ·ri -------- -- ---------·------------

( c) 
FMV (or estimate) 1 (d) 

-------·-·-1- ----- --· --------···----------· 

~~- I (b) 
from 
Part I 

-+-----·--.. -· 

Description of noncash property given ····-·--········---------------· ---- --+ (see instructions) I, Date received 

=---~-~~---~-~---===-~---- I I 
-----------~i$ _________ I 

(a) 

No. (b) 
from Description of noncash property given 

-~-~~t~_J _________________________________ _ 
I (cj I 

II_ FMV (or estimate) I 
(see instructions) 

I 
I 

I s I -------------
----,------------------------- ---+ -+-

{a) ' I I 
No. (b) I (c) ! 

I FMV (or estimate) I 
from Description of noncash pro_p_e_rty_g_iv_e_n ______ _).11 I (see instructions) 
Part I I 

-----t---------
1 

-------~-----·----------·----------

---------~-----------·--------- -------

$ 

(d) 
Date received 

(d) 

Date received 

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



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 
Name of organization 

CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
INC. 

Page4 
Employer identification number 

20-0952439 
Part Ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or ( 10) that total more than 1,000 for 

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ~ $ __________ _ 
Use duolicate cooies of Part Ill if additional soace is needed. 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name. address. and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name. address. and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address. and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP+ 4 Relationshio of transferor to transferee 

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered ''Yes" on Form 990, Part IV, lines 17, 18, or 19, or l the 

organization entered more than $15,000 on Form 990-EZ, line Ga. 
~ Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990-EZ and its instructions is at www.n. ov/form990. 

OMB No. 1545-0047 

2015 
Open to Public 
Inspection 

Name of the organization CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
INC. 

Employer identification number 

20-0952439 

\Part I I Fund raising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ flers are not 
required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d D In-person solicitations 

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

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dves DNo 
b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Did 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid tun raiser to (or retained by) 

or entity (fundraiser) 
(ii) Activity h~v~o~~~~f~{ from activity fund raiser to (or retained by) 

contributions? listed in col. (i) organization 

Yes No 

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

or licensing. 

LHA For Paperwork RedLCtion Act Notice, see the Instructions for Form 990 or 990-EZ. 

532081 
09-14-15 

Schedule G (Form 990 or 990-EZ) 2015 



CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
ScheduleG orm990or990-EZ 2015 INC. 20-0952439 Pa e2 
Part II Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

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

{a) Event #1 {b) Event #2 {c) Other events 

FUNDRAISING NONE 
GALA AND SIL 

Ql 
(event type) (event type) (total number) 

::::i 
c 
Ql 
> 1 Gross receipts .......... 39.682. Ql .............................. a: 

2 Less: Contributions ································· 34.737. 

3 Gross income (line 1 minus line 2) ············ 4.945. 

4 Cash prizes .... ········································ 

5 Noncash prizes ······································· 
Cf) 
Ql 
Cf) 
c 

6 Rent/facility costs Ql ........... ........................ 
0.. x 

LU 

tl 7 Food and beverages 3,039. 
~ 

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

0 
8 Entertainment .......•....................... .......... 

9 Other direct expenses ................... .......... 3.603. 
10 Direct expense summary. Add lines 4 through 9 in column {d) ·············································· ......................... .... 
11 Net income summarv. Subtract line 10 from line 3 column (dl ................................................ ............ ·········· • I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

Ql 
::::i 
c 
Ql 
> 
Ql 
a: 

$15,000 on Form 990-EZ, ine 6a. 

Gross revenue ..... 

gs 2 Cash prizes .......................................... . 
Cf) 
c 
Ql 
0.. 

~ 
tl 

3 Noncash prizes .................................... .. 

~ 4 Rent/facility costs ................................. .. 

5 Other direct expenses 

6 Volunteer labor 

{a) Bingo 
{b) Pull tabs/instant 

bingo/progressive bingo (c) Other gaming 

D Yes % D Yes % D Yes % 
--~ -~~ ----

0 No 0No 0No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net aamina income summarv. Subtract line 7 from line 1 column fd) 

{ d) Total events 

(add col. {a) through 

col. {c)) 

39,682. 

34.737. 

4.945. 

3.039. 

3.603. 
6.642 . 

-1.697 . 

(d) Total gaming (add 
col. {a) through col. (c)) 

9 Enter the state(s) in which the organization conducts gaming activities: ------------------==----==--

a Is the organization licensed to conduct gaming activities in each of these states? ............................................................ D Yes D No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ......................... . DYes 0No 

b If "Yes," explain:--------------------------------------------

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015 



CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
Schedule G (Form 990 or 990-EZ) 2015 INC. 2 0 - 0 9 5 2 4 3 9 Page 3 

11 Does the organization conduct gaming activities with nonmembers? .. 

12 is the organization a granter. beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? .. 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ..... 

Address ..... -------------------------

CJ Yes [_]No 

0Yes 0No 

I 13a i % 
~-----

~------__1i 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... _DYes LJNo 

b If "Yes," enter the amount of gaming revenue received by the organization ..... $ and the amount 

of gaming revenue retained by the third party ..... $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name ..... ----------------------------

Address ..... --------------------------------------------------

16 Gaming manager information: 

Name ..... ------·--------

Gaming manager compensation ..... $ _____ _ 

Description of services provided ..... 

·------,-------------·~-----------------------· 

Director/officer [J Employee independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .. . .. D Yes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year ..... $ 
~_!'t IVj Supplemental Information. Provide Hie expianations required by Part I, iine 2b, columns (iii} and (v); and Part ill, iines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable, Also provide any additional informati_o_i:i_~~~lri.stru~ti_Q_n§L_ _________________________ _ 

----·---------------------------------------------

----------------·-·----

532033 09-~4-15 Schedule G (Form 990 or 990-EZ) 2015 



CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
Schedule G (Form 990 or 990-EZ) INC. 2 0- 0 9 5 2 4 3 9 Page 4 

l!'~!.1 IV J_~upp~~_mental lnformatioi:i (continue~d) __ 

------------

------------------------------------

--------------------------------------------------------------

------------------------

____________ , _________________________________ ------

-.---- --------~-------- ---

532084 
04-01-15 

------------ ---

-----------------------

---------------------- -------

---------------~~--------~----

Schedule G (Form 990 or 990-EZ) 



SCHEDULE 0 
(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. 2015 
Departrnent of the Treas:;~y 
internai Revenue Service 

.... Attach to Form 990 or 990-EZ. 
Information about Schedule O Form 990 or 990-EZ and its instructions is at www.irs. ovlform990. 

Open to Public 
Ins ection 

Name of the organization CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, 
INC. 

Employer identification number 

20-0952439 

fQRM 9~Q-EZ~ART I, LINE 16, OTHER EXPENSES: 

!2~$CRIPTION OF O~T~H~E_R~E=X~P_E~N~S~E~S~:~ _____________________ AM_~O_U~~N_T_: __ 

234. ~]\.NK SERVICE CHARGES. ______ _ 
---~~--·------·-

ASSISTANCE TO GOVERNMENTS, ORGANIZATIONS, AND INDIVIDUA_L_S~---------

QQJ'§_J_Df,: ___ U.S. 121,575. 

_____ 121_,_809. 

fORM ___ 990:::_~_z__L PART III, PRIMARY EXEMPT PURPOSE - CHRISTIAN HAITIAN AMERICAN 

PARTNERSHIP (CHAP) IS DEDICATED TO IMPROVING THE QUALITY OF LIFE IN THE 

CROJ_X _ _pE _JjOD_QUETS AREA OF HAITI. IN CONJUNCTION WITH THE ST. SIMEON 

PARISH OF THE EPISCOPAL CHURCH, DIOCESE OF HAITI, WE FOCUS ON PROGRAMS 

AN_Q __ ~9-~RYJ_Q~_Q __ ]:N __ _'1'1i_RE~_J'RI~RY __ ARE:_AS_: _ __J_ll_N_UTRI TI ON PROGRAMS FOR 

_S_~Y~~~~X_M.l\~NOURISHED CHILDREN1~) PRIMARY SCHOOL EDUCATION; AND (3) 

HEALTHCARE. 
------·-----·------~-~-·-~------·- ---- ---------

fOR~L _ _2~0-E~L]_)ART_ III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:. 

_8UPPQ:RT GOES TO A NUTRITION PROGRAM__L_1_EWSP_f:. TIMOUN (HOPE 

ST. SIMEON PARISH, CROIX DE BOUQUETS 1 HAITI. MONEY RAISED 

_SUPPQ:RT_S__NlJ:'!'J3JTI_ONAl; SUPPLIES,_ PROGRAM EXPENSE AND FOOD DISTRIBUTION. 

FORM 990-~ PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTL_X'L __ _ 

Q_R INpIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT_. _______ _ 

T_H]: __ ORGAf\IIZl\_T]:ON, DID NOT I DURING THE YEAR I PAY ANY PREMIUMS L DIREG_TLY ./ __ _ 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 
LHA. For Paperwork Redu::tion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 {Form 990 or 990-EZ) (2015) 



Schedule 0 (Form 990 or 990-EZ) Page2 

Name of the organization CHRISTIAN HAITIAN AMERICAN PARTNERSHIP, I Employer identification number 
INC. 20-0952439 

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.) 

(b) Average hours ( C) Reportable ( d) Health benefits, ( e) Estimated 
per week devoted to compensation (Forms contributions to amount of other (a) Name and title employee benefit 

position W-2/1099-MISC) plans, and deferred compensation (If not paid, enter -0-) compensation 

MELINDA POSTEN 
BOARD MEMBER 2.00 0. 0. o. 
BRIANNA PARKER 
BOARD MEMBER 2.00 0. o. o. 

532471 04-01-15 Schedule 0 (Form 990 or 990-EZ) 




