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Form 990

Department of the Treasury

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

Do not enter social security rumbers on this form as it may be made public,

OMB No. 1545-0047

2025

_ Opento Public -

Internal Revenue Service Go to www.irs.gov/Formss0 for instructions and the latest information. L0 i Inspection i
A For the 2025 calendar year, or tax year beginning , 2025, and ending .20
B  Check if applicable: c D Employer identification number

Address change  |HATTT REFORESTATION PARTNERSHIP 5B8-1933713

Mame change PG BOX 7116 E Telephane number

vl |CHARLOTTESVILLE, VA 22906

Final return/terminated

Amended return G Gross racaipts S 231,702.

Agpplication pending

F Name and address of principal officer: SALLY HARWOOD
SAME AS C ABOVE

H(a} Is this a group retum for subordinates? |vyes 12| No
Yes No

H(b) Are all subordinates included?
If "No,"” atiach a list. See instructions.

I Taxerempistats:  [X[501c)@) [ [501(0) ( ) (nsertnoy § [4947Ga)(yor | [5%7
J Website: HAITIREFOREST .ORG H(cy Group exemptlion number
K Form of organization: mcgrporation |_| Trust I_l Assaciation U Other I L Year of formation: 1990 I M State of legal domicile: NC
[Partl [Summary
1 Briefly describe the organization’s mission or most significant activities: TQG PROVIDE FUNDING AND SUPPORT FOR
o|  RELIGIOUS, CHARITABLE, EDUCATIONAL, AND AGRICULTURAL_DEVELOPMENT PROJECTS FOR THE _
£ PEOPLE OF HAITI. __ _ _
=
3| 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing bady (Part VI, line 1@y, 3 10
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... A 10
2| 5 Total number of individuals employed in catendar year 2025 (Fart V, line 2a). ......................... 5 1
Z| & Total number of volunteers (estimate if NEEESSANY). ... ... ..o i i e 6 200
:‘,;3. 7a Total unrelated business revenue from Part VI, column (C), line 12. ... ... ... . . . . i ... 7a 0.
b Net unrelated business taxabie income from Form 990-T, Part |, line 11... ... it it 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI line Th). ... .. . o i e s 243,930, 230,617,
2! 9 Program service revenue (Part VIl ine 20)............o.ooo
% 10 lrwestment income (Part VI, column (A), Jines 3, 4, and 7d)............oiiiat. 1,981, 1,085.
£ | 11 Other revenue (Part Vi, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)..... 245,911, 231,702,
13 Grants and similar amounts paid {Pari 1X, column (&), fines 1-3)...................... 151, 635. 170,894,
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
w 15 Salaries, other compensation, employee benefits (Part {X, column (A), lines 5-10)..... 47,366, 71,049,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
:Jc‘:. b Total fundraising expenses (Part IX, column (D), line 25) 10,395 e i e i
W17 Other expenses (Part IX, column (A), lines Tla-11d, 11f-24e). ..ot 24,761. 29,639.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 223,762. 271,582,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... o it 22,149, -39,880.
§ E Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16)..........ooouiviiiiiini 212,072. 171, 886.
%3 21 Total liabilities (Part X, Hine 20). ... i 485. 179.
2.5 22 Net assets or fund balances. Subtract line 21 from line 20... ..., 211,587. 171,707.

[Part | Signature Block

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

slgn Signature of officer Dale|
Here SALLY HARWOOD CHAIRMAN
Type or print name and title N . A
Preparer's name WEWE : ¢ i Date Check U ¥ | PTIN
Paid MARY NEIL HALL MARY NEIL HALL '#/ 27 / 2L |serempoyes  |P01385031
Preparer |Fim's rame MARY NETL HALL PLLC
Use Only |Fimsaddess 2813 VILLAGE WAY Fim's BN 33~2501650
TRENT WOOD, NC 28562 Phone ne. 252-633-5400

May the IRS discuss this return with the preparer shown above? See instructions

]§| Yes

|_|N0

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

TEEAOI01L 09/18/25

Form 990 (2025) Created 4/30/25



Form 996 (2025) HAITI REFORESTATION PARTNERSHIP 58-1933713 Page 2

{Part lll ;| Statement of Program Service Accomplishments

Checl if Schedule O contains a respense or note to any line in this Part Il

1

Briefly describe the organization's mission:

TO PROVIDE FUNDING AND SUPPORT FOR RELIGIOUS, CHARITABLE, EDUCATIONAL, AND

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrM 990 0 990-EZ7. ... ..ot et [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in haw it conducts, any program services?. ... |:| Yes No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) crganizations 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 $ 241,087, including grants of § 170,894, ) (Revenue § )
PROVIDES_ FUNDING & SUPPORT FOR COMPREHENSIVE_DEVELOPMENT PROJECT (CODEP, ORGANIZATION _
ADMINISTERED IN HAITI] WHOSE_PURPOSE_IS TO DEVELQP A_SELF-SUSTAINING ECONOMY AMONG _ __
APPROXTMATELY 70 SMALL COMMUNITIES IN THE LEOGANE COMMUNE. IN THE LAST 29 YEARS, _ __ _
CODEP HAS PLANTED MORE THAN 14 MILLION TREES,DUG OVER 1,500 MILES OF EROSION CONTROL_ _
DITCHES, INSTALLED MORE THAN 100 CISTERNS, STOCKED_OVER 30 _FISHPONDS, AND BUILT SOME 90
HOUSES. ADDITIONALLY, THE PROJECT HAS PROVIDED TRAINING FOR AGRICULTURE, NUTRITION, _ _
AND_SANITATION PRACTICES.CODEP EMPLOYS LOCAL_CITIZENS, INCLUDING MANY WOMEN, AND ___—
TRAINS THEM TO BECOME LEADERS TN THEIR COMMUNITIES. _ __ _ _ ___ _ _ _  _____________

4b (Code: ) (Expenses 3 including grants of $ Y (Revenue  $ )

4c (Code: )} (Expenses $ including grants of 3 } (Revenue $ )

4d Other program services {Describe on Schedule 0.)

(Expenses  § including grants of 3 } (Revenue $ )

de Total program service expenses 241,087.

BAA

TEEADIDZL.  09/18/25 Form 980 (2025)



Form 990 (2025) HAITI REFORESTATION PARTNERSHIP 58-1933713 Page 3

[Part IV [ Checklist of Required Schedules

Yesi{ No
1 s the arganization described in section 5071(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCREUUIE A . o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors? See instructions. ... oo ih 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part & ... e 3 X
4 Section 501(c)3) organizations. Did the organization en}:jage in lobbying activities, or have a section 501 ¢h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part 1L .. .. .. e e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Ill............... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olvide advice on the distribution ar investment of ameunts in such funds or accounts? If "Yes, " complete Schedufe D, . X
1 S SN
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
envirenment, historic 1and areas, or historic siructures? If "Yes," complete Schedule D, Part Il ... ... ... ... ... .... 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assests? If "Yes,”
complete Schedule D, Part Il . ... i 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . ... . e e e 9 X
1¢ Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. . ... .. . . e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, E R
or X, as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D, Pt Ve e e 11a X
b Did the organization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of ils toial
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. ... .. s 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... ... . . i Tc X
d Did the organization repori an amount for other assels in Past X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. . ... ... . . . e e 11d X
e Did the organization repert an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X. .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Farts Xl and Xl . i i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" fo line 123, then completing Schedule D, Parts Xl and XN isoptional ................ 12b X
13 Is the organization a school described in section 170(b)(1){A)(ID? f "Yes," complefe Schedule E ... ................... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United Siates?. . ...................... ... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign invesiments vaiued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . ... oo e e 14b; X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complefe Schedule F, Parts I and IV . ... . e e 5 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Hl and IV . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . ... ... ... ... i .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If "Yes, " complete Schedule G, Part 11, .. e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VI, line Sa? If "Yes,”
complete Schedule G, Park . . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. ... . ... ... ... ... 20a X
b If "Yes" {o line 20a, did the organization aitach a copy of its audited financial statements to this return?. ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 1? If "Yes," complete Schedule I, Parts land . ... ................. 21 X
BAA TEEADI03L 09/18/25

Ferm 990 {2025)



Form 290 (2025) HAITI REFORESTATION PARTNERSHIP 58-1933713 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (&), line 27 If “Yes, " complete Schedule |, Parts I and I .. . . . . e e i 22 X

23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5, about compensation of {he crganization's current
%ﬂ% f%rrr}erjoﬁlcers, directors, trustees, kay employees, and highest compensated employees? If "Yes," complete X
GO . e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal ameount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and

complete Schedule K. If "No, " go 10 line 2Ba . .. .. .. e e 24a X
b Did the organizaiion invest any proceeds of {ax-exempt bonds beyond a temporary period exception?. . ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any bax-EXermIpl DONOS T . e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(c)3), 501(c)¥4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part ! . ......................... 25a X
b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes," complete

Schedule L, Part |, . 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Partit. .. ... . . . .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directar, irustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entily (including an employee thereof) or family member of any of these
persons? ff "Yes," complete Schedule L, Part il

28 Was the organization a parly to 2 business transaction with one of the following parties? {See the Schedule L., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedule L, Part IV . . e e 28a X

b A family member of any individual described in line 28a? ff "Yes," complete Schedule L, Part IV ...................... 28b X

c A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 2Bb7 /f "Yes,”
complete Sehedule L, Part IV . i e e 28c X

29 Did the organization receive more than $25,000 in noncash ¢ontributions? If "Yes, " complete Schedule M.............. 29 X

30 Did the organizatien receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? {f Yes, " complelte Sehedule M. . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part |. .. ... 31 X
32 Did the organization sell, exchange, dispese of, or {ransfer more than 25% of its net assets? If "Yes," complefe

Rt L = A A T o | S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301,7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . ... . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ill, or IV,

AN Part V, e b e 34 X
36a Did the organization have a controlled entity within the meaning of section 512(8)(13)? . ... ... . it 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(0)(13)7? If "Yes," complete Schedule R, Part V, line 2 .. ... ... ... ... ... 35h
36 Section 507(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Fart V, lIne 2 . . . e s 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part VI..................... 37 h.4

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.. ... e e 38 X

Part V |Statements Regarding Other [RS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... b

¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming Ll
(gambling) WINNINGS 10 PriZe WiNNE S T . o ettt e et ettt e et e et e e e e e 1ct X

BAA TEEADI0AL  0G/18/25 Form 990 (2025)




Form 990 (2025) HAITI REFORESTATION PARTNERSHIP 58-1933713 Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siate-
menis, filed for the calendar year ending with or within the year covered by this return 2a

1|

Yes | No

b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? .............

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country

da X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ...

c If "Yes," to line 5a or 5b, did the arganization file Form 8B8B-T 7. ... ittt rrit e it e e e

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 deductiible as charitable coniributions? ....... ... ... ... i i it

b If "Yes," did the organization include with every solicifation an express statement that such contributions or gifis were
A0t tax deductible? . ..o e e e e e e

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

a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

5”3 X

5b X
5¢
6a X

&b

b If “Yes," did the organization notify the donor of the value of the goods or services provided? ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
eI U PP 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .......... ... ... | 7d | ----- el b i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci?.......... 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... .. 7t X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 889%
= =T 11T = 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T L L0 DN 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensering
organization have excess business holdings at any time during the year? ... ... ... .. . 8

9 Sponsoring organizations maintaining donor advised funds.
b Did the sponsoring crganization make a distribution to a donor, donor adviser, or related person?
10 Section 501(c)7) organizations. Enter:

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

b Gross receipts, included on Form SS0, Part VIIL, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders . ... o i e 11a

b Gross income from other sources. (Do not net amounts due cr paid to other sources

against amounts due or received fromthem.). .. ... . 11b SRR

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 920 in fieu of Form 10417 .. ... ... .. .. 12a

b If *Yes," enler the amount of tax-exempt interest received or accrued during the year. .. ... | ‘|2b|

13 Section 501{c)29) qualified nanprofit heaith insurance issuers.
a Is the organization licensed {o issue gualified health plans in more thanone state? .......... ..o oo ot
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the siates in
which the organization is licensed fo issue qualified health plans .......... ... ... 13b

c Enter the amount of reserves on hand . ... o i e e 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... .. cooo...
b 1f "Yes,” has it filed a Form 720 ic report these payments? If "No," provide an explanation on Schedule O ._...........

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) GUNNG the Year? ... . e e e
If "Yes,” see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subjeci to the section 4968 excise tax on net invesiment income?.........
If "Yes," complete Form 4720, Schedule O.

17 Section 501{c}21) organizations. Did ihe trust, or any disqualified or other person, engage in any activities that would

If "Yes," complete Form 6069,

Taa| | X

14b
15 X
16 X

17

BAA TEEAQIOSL 0%18/25

Form 930 (2025)



Form 990 (2025) HATTI REFORESTATION PARTNERSHIP 58-1933713 Page 6

Part VI:| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedute O contains a response or noteto any line inthis Part VI .. o o i i e e

Section A. Governing Body and Management

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

b Enter the number of voling members included on line 1a, above, who are independent. .... 1b
2 Did any officer director, trustee, or key emplioyee have a family relationship or a business relationship with any other

3 Didthe organlzatlon de!egate control over management duties customarily performed by or undar the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 D;d ihe orgamzatmn make any significant changes to its governing documents

w
fed

5 Did the organization become aware during the vear of a significant diversion of the organization's assets? .............
6 Did the organizaiion have members or stockholders? .. ... . .. . e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GoVErNING DOGY . . .. . e 7a

tn
b ] e o

b Are any governance decisions of the organization reserved to (or subject io approval by) members,

g8 Didthe organlzatlon contemporaneously document the meetings held or written actions underiaken during the year by

the following: e
A ThE GOVEINING DOUY T ottt it et e it e e e e ga| X
b Each committee with authority io act on behalf of the governing body?. ... ... ..o 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O............................ 9 X
Section B, Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, ar affiliates? .. ... .. i i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s BXemPt BUIPDSRS T, L . .. i it e e e e e e 10b
11a Has the organization provided & complete copy of this Form 930 to all members of its governiag body before filing theform? . .................... E!
b Describe on Schedule O the process, if any, used by the organization to review this Farm 990, SEE SCHEDULE O i
12a Did the organization have a writien conflict of interest policy? If "No," gotoline 13 ... . . i i i e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COM IS 7. L oot e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe on
Schedule O how this was done. .. SEE SCHEDULE. Q.. 12¢| X
13 Did the organization have a written whistleblowar policy 2. .. o i e 13 X
14 Did the organization have a written document refention and destruction policy?. ... oo 14 X

15 Did the process for determining compensation of the follewing persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberziion and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE.Q...................... 15a| X
b Other officers or key employees of the organization. .. ... ... .. . i 15h p.4
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. i

16a Did the organization invesi in, contribute assets to, or participate in a joint venture or similar arrangement with a A Rl e
taxable entity during the Year? .. .. ... e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :
partlmpahon in joint venture arrangements under applicable federal {ax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements?. .. . . i 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check zll that apply.

|:| Own website I:I Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, cenilict of interest policy, and financial statemenis available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
ELIZA LALUNA 4384 HAMM RD BARBOURSVILLE VA 22923 (910) 330-0327
BAA TEEADIOBL 09/18/25 Form 990 (2025)




Form 990 (2025) HAITI REFORESTATION PARTNERSHIP 58-1933713 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O confains a response or note to any line inthis Part VIl ... . . e an |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist 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.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® | st the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any relaied organizations.
® List all of ihe organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensaticn from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related aorganizations.

See the instructions for the arder in which to list the persons above.

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

{©)
(A) , B8) (do not chepctismglr]e}han one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
R | St bkl | et | opeinion | HaRT
Ty BB 21212018 | Wil | i | Mo
rel;;teg Do == |3 % ﬁ & organizations
organiza- §' |8 -g- © 9
N
e % %
il
() MICHAEL ANELLO 16
_ EXKECUTIVE DIR. 1o ]x 66,000. 0. 0.
_@ DEBBIE MURRAY _ __________/| _1_
DIRECTOR 0 X 0. 0. 0
_) DAN JENKIN __ __ ___________ _1_
DIRECTOR 0 X 0. 0 0
_@) DAVID FISHMAN _ __________ L
DIRECTOR 0 X 0. 0 0
_G) JAMES RHOADS _ _ __ _________ _1
DIRECTOR 0 X 0 0 0
@ SALLY HARWOOD _ _ _ _ ________ _4
CHAIRMAN 0 X X 0. 0 0
_¢_ED SKINNER _ _____________ | 1
DIRECTOR 0 X 0. 0 0
_® MELANIE MUSGROVE__ _________ _2..
TREASTURER 0 X X 0 0 0
_©) REBECCA SHOWALTER _ ________ _2_
SECRETARY 0 X X 0. 0 0
(10} INGRAM CASWELL 1
~ DIRECTOR 7777 0 |x 0 0 0
O o
o
(13)
(14)

BAA TEEADIO7L 09/18/25 Form 990 (2025)



Form 890 (2025) HATTI REFORESTATION PARTNERSHIP 58-1933713 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

©
Posis
(A) ) (do not chec?(slrrllg?e,than one (D) (E) )
Name ang title Average | BOX unless persort is both an Reporiable Reportable Estimaled amount
hours officer and a directorftrusieg) | compensation from compensation from of other
perwesk o ol | o [ = @ 2| @ the ogla]rll)lgg.hon reiateoc}\‘?r%aniz?llons cwpensahon from
ey BB | Fi2 =X % MISC/1099-NEQ) MISC/1099-NEC) ¢ rpanization
related B o g |la cER| B organizations
organiza. let e o |85
b 5121 1E ] 2
dotted | &9 8| %
line) z|a @
o
@ I}
a
Q5 e e
ae
A e _
asy
89 ]
v ___________
ey
2
@) ———
es» ] ___
@)
Th Subtotal. .. ... 66, 000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Total (add lines Thand 1C)..... ... ... i et 66, 000. 0. 0.
2 Total number of individuals {including but not limited to {hose listed above) who received more than $100,000 of reportable compensation
from the erganization ¢]

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule Jfor such individual. . ... ... . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc]}rg?jmz.jimin and related organizations greater than $150,000? /f "Yes, " complete Schedule J for
B L T 0 I - 1

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? /f "Yes, " complete Schedule Jfor such person . ........ ... ... i ieiiion. .. 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors 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) ,
Name and busa)ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the erganization 0 o JUSEENESS
BAA TEEAD10BL 09/18/25 Form 990 (2025)




Form 990 (2025)

HATTTI REFORESTATION PARTNERSHIP

58-1933713

[Part Vili| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Parl Vill

A)
Total revenue

(B)
Related or
exempt
function

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Coantributions, Gifts, Grants,
and Cthey Sirnilar Amounts

Ja Federated campaigns
Membership dues, ............
Fundraising events

o oo 0o

Total. Add lines 1a

Related organizations

Government grants (contributions). .. .
All other contributions, gifts, grants, and
simitar amounts not included above. . .
Noncash contributions included in

fines Ta-1% ... .. et
-1f

1a

1b

1c

1d

Te

230,617.|

revenue

512514

Program Semwice Revenue

2a

[T T B (T = T o B & o

All othar program service revenue.. ..
-2f

Total. Add lines 2a

Business Code

Qther Revenue

Ga

(3}

7a

9a

Invesiment income (including dividends, interest, and
ather similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties. . ... e

Grossrents, .. .....
Less: rentai expenses
Rental income or {loss)

Net rental income or foss).............

Gross amount from
sales of assels

other than inventol

Less: cost or other basis
and sales expenses

Gain or (loss) . .....

Net gainor {loss). .....................

Gross income from fundraising evenis

(natincluding $

1,085.

1,085.

6a

() Real

(i) Personal

6b

6

(i} Securities

(i) Other

of contributions reported on line 1¢).
See Part ¥, line 18, ............
Less: direct expenses
Net income or {loss) from fundraising events

Gross income from gaming activities.
SeePart IV, line19.............

b Less: direct expenses
¢ Net income or (loss) from gaming activities. ..........

8a

8b

9a

9b

10a Gross sales of inventory, less. .. ...
returns and allowances.......... ii0a
b Less: cost of goods soid. . . .. 10b
¢ Net income or (foss) from sales of inventory..........
g Business Code
g g ita
5 g b ___
T c
@& d Aiother revente . T
= e Total. Add lines 11a-17d............................ S L
12 Total revenue. See instructions. ..................... 231,702, 0. 0 1,085,
BAA TEEAC109L 09/18/25

Form 990 (2025)



Form 990 (2025) HAITI REFORESTATION PARTNERSHIP 58-1933713 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c}(3) and 501(cK4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto any lineinthis Part X, .. ... .. e D
Do not include amounts reported on fines Total éi\%enses Pro ra(rﬁ)service Managg?gent and Fun&?;ising
6b, 7b, 8b, 8b, and 10b of Part Vill. d

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV, tine21. ... .. ... ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 CGrants and other assistance io foreign &
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 170,894. 170,894 . |=

4 Benefits paid to or for members............ A RO

5 Compensation of current officers, directors,
trustees, and key employees. .............. 66,000, 52,800. 6, 600. 6,600,

g Compensation not included above to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4958CH3B). ..o oov i 0. 0. 0. 0.

Qther salaries and wages. .................

Pension plan accruals and contributions
(include section 401(k) and 403(h)
employer contributions). ...................

9 Other employee benefits...................

10 Payrolifaxes.......... ... ... .ol 5,049, 4,039, 505. 505.
11 Fees for services (nonemployees):

blegal........oov o 1,080. 864, 108. 108.
cAccounting. ... e 7,608, 7,608.
dLlobbying............ .o

e Professional fundraising services, See Pari IV, line 17. . .
f Investment managemenifees..............

g Other. {if line 131g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotion.................

13 Officeexpenses. ... en.. 635, 508. 64 . 63.
14 Information technology. ...... ... ... ... ... 5,825. 2,912, 2,913,
18 Royalties................. ..l

16 OCCUPANCY. - o oot i

17 Travel . ... 9,598, 9,598.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ..o iiiii s

19 Conferences, conventions, and meetings. ...

20 Inmterest... ... ... .

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

23 INSUrance. ...t

24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on ling 24e. If line 24e amount exceeds 10%
of line 25, column (&), amount, list line 24e
expenses on Schedule G).......... ...

BANK MERCHANT FEES 2,132, 2,132,

a
b MEETINGS EXPENSE 982. 982.
¢ POSTAGE AND SHTPPING _ _ _ _ _ 315. 252, 32. 31.
d MISCELLANEQUS 298. 233. 65.
e All other expenses. . ....................... 110. 110.
25 Total functional expenses. Add lines 1 through 24e . . . 271,582. 241,087, 20,100. 10,385,

26 Joint costs. Complete this line only if
ihe organization reported in column (B)
foint costs from a combined educationat
campaign and fundraising solicitation.
Check here [ ] if foflowing
SOP 98.2 (ASC 958-720)...........cenn ..

BAA TEEAD110L 09/18/25 Form 990 (2025)




Form 990 (2025) HAITI REFORESTATION PARTNERSHIP 58-1933713 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... i D
A B
Beqginning of year End of year
T Cash — non-interest-bearing . ... i 211,723, 1 171,886.
2 Savings and temporary cashinvestments ............ ... ... ... ... 2
3 Pledges and grants receivable, Net . ... . . . i ey 3
4 Accounts receivable, Net. ... ... . . . 340.1 4
5 Loans and other receivables from any current or former officer, direcior, '
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................
6 Loans and other receivables from other disqualified persens (as defined under i
section 4958()(1)), and persons described in section 4958C)(DB) . .. ........... 6
7 Notes and loans receivable, net . ... . e 7
% B8 Inventories for sale Or USE. . ..o i 8
“l 9 Prepaid expenses and deferred charges. ... o i 9
< 10a Land, buildings, and eguipment: cost or other basis,
Complete Part Viof Schedule D................... 10a :
b Less: accumulated depreciation.................... 10b 10c
11 Investmenis — publicly traded securities . .......... ... ... 11
12 Investmenis — other securities. See Part IV, line 11, ........... ... ............. 12
13 Investmenis ~ program-related. See Part [V, line 17.......... ... .. oo i, 13
14 Intangible assets ... .. e 14
15 Otherassets. See Part IV, line 11 .. ... o 15
16 Total assets. Add lines 1 through 15 (must equal lIne 33)........................ 212,072,116 171,886,
17 Accounts payable and accrued expenses. ... ... .. .. 485.|17 175.
18 Grants payable. ... o e e 18
19 Defermed FEVENUE . . . e e e 19
20 Tax-exempt bond fiabilities. . ... ... e 20
E 21 Escrow or custodial account liability. Complete Part iV of Schedule D............ 21
= | 22 Loans and other payables to any current or former officer, direcior, trustee, i
o key employee, creator or founder, subsiantial contributor, or 35%
§ controlled entity or family member of any of these persens...................... 22
23  Securad mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Compiete Part X of Schedule D.. 25
26 Total liabilities. Add lines 17 through 25.. .. .. ... ... .. ... . i 485,126 179.
0 Organizations that follow FASB ASC 958, check here ?
§ and complete lines 27, 28, 32, and 33. G G
’:% 27 Net assets without donor restrictions. . ... . i 211,587.127 171,707,
m| 28 Net assets with donor restrictions. ...
-E Organizations that do not follow FASB ASC 958, check here D
oz and complete lines 29 through 33.
6 29 Capital stock or trust principal, orcurrentfunds............. ... ... ... L.
& 30 Paid-in or capital surplus, or land, building, or equipment fund...................
§ 31 Retained earnings, endowment, accumulated income, or other funds. ............
% 32 Total net assets or fund baIANCES. .. .-+ +. .\ oteeeee et 211,587, 32 171,707.
Z | 33 Total liabilities and nei assets/fund balances . ... ... i i 212,072 .33 171,886.
BAA TEEADI1IL 09/18/25

Form 990 (2025)



Form 930 (2025) HATITIT REFQRESTATION PARTNERSHIP 58-1933713 Page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL .. ... .. . i e D
1 Total revenue (must equal Part VI, column (A), line 12). ... ... e 1 231,702.
2 Total expenses (must equal Part IX, column (A), line 25).. .. ... ... 2 271,582,
3 Revenue less expenses. Subtract line 2 from line T... .. . oo o 3 -39,880.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 211,587.
5 Net unrealized gains (I0s8SES) 0N INVESIMIENES. . .. .. e e e e e e e e 5
6 Donated services and use of facilities. . ... ... e 6
FImves MmNt B PN . . i e 7
B Prior period adiustments. . oo e e e s 8
g Other changes in net assets or fund balances (explain on Schedule O} ... . oo it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oo 1123 I (=3 10 171,707.

|Part XII | Financial Statements and Reporting

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

1 Accounting methed used to prepare the Form 990: Cash DAccrua] DOther

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

2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? ... ......... .. ... ..

If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a

sarate basis, consolidated basis, or both.

Separate basis [:]Consoiiclated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both.

D Separate basis DConsoIidated basis D Both consclidated and separaie basis

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

If the organization changed either its oversight process or selection process during the iax year, explain

on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a. X

2c| X

3a X

3b

BAA TEEAD112L  09/18/25
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i i i OMB No. 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 507(c)(3) organization or a section 2025
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Open to Publ:c' L
Qepartment of the Treasury

o Rovente Serdos Go to www.irs.gov/Formag0 for instructions and the latest information. _ Enspectzon
Name of the organization Emptoyer ldenhhcahon numbnr
HATTT REFORESTATION PARTNERSHIP 58-1933713

|Part 1. |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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1){(AXi).
A school described in section T70(h)(1XAX). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAX)iii). Enter the hespital's
name, city, and state:

oW

o

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section T70(bX1}YAXiv}. (Compiete Part I1.)

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

~ &

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public described
in section T70(b)(1XA}vi). (Complete Part [|

D A community trust described in section 170(b)(1)(A}(vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
ar university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:

w

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

from activilies related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investrment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 503(aX2). (Complete Part 111.)

11 HAn organization organized and operated exclusively to test for public safety. See section 50%(a)4).

12 An organization organized and operated exclusjvely for the benefit of, io perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(&)(1) ar section 509(a}2). See section 509(a)(3) Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 1

a D Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by glwng 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 H. A supporting organization supervised or controlled in connection with its supported organization(s), by having contral or
management of the supporting orgamzatlon vested in the same persons that control or manage the supported organization(s), You
must complete Part IV, Sections A and C

c Type lll functionally integrated. A supporting erganization aperated 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 Illl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization must generaily satisfy a distribution requirement and an attentiveness reguirement (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 thai it is a Type |, Type H, Type il functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of suppored Organizalions . . ... it ittt e I:I

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

(i) Name of supported organization (i) EIN (i)} Type of organization (V) Is the (v} Amount of monetary {vi) Amount of other
(described on lines 1-10 | qarganization listed | support {see instructions) support (see instructions)
above (see instructions)) in your goverring

document?

Yes No
A)
(8)
©
)
&)
Total R s :
BAA For Paperwork Reduction Act Natice see the lnstructions for Form 990 or 930-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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Schedule A {Form 590} 2025 HAITI REFORESTATION PARTHNERSHIP 58-1933713 Page 2
Part il |Support Schedule for Organizations Described in Sections 170(b)(T)(AXiv) and 170(bY1)AXvi)

(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failad to qualify under Part 1. If the
organization fails to qualify under the tests tisted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2021 {b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual grants."). . ... .. 271,526. 215,234, 242,035, 243,930. 230,617.] 1,203,342,
2 Tax revenues tevied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

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

4 Total. Add lines 1 through 3. .. 271,526. 215,234, 242,035, 243,930, 230,617, 1,203,342,

5 The partion of iotal S A L — e L -
contributions by each person
(other than a governmentat
unit or pubticly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

0.
6 Public support. Subtract line 5
fromlined................... 1,203,342,
Section B. Total Support
g:;r?g;rgy;ena)r (or fiscal year (@) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 () Total
7 Amounts fromline4.......... 271,526, 215,234, 242,035, 243,930. 230,617.| 1,203,342,

8 Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties, and income from

similar sources. .............. 3. 10. 19. 1,981. 1,085. 3,098.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital asseis (Explain in

Part VIy..................... 0.
11 Total support. Add lines 7 i '

through 10, .. ................ S Cann 1,206,440.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First 5 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 Rere. ... ... . I:I
Section C, Computation of Public Support Percentage
14 Public suppert percentage for 2025 (line &, column (f), divided by line 11, columa ()........... .. ... ... ... 14 90 .74 %
15 Public suppori percentage from 2024 Schedule A, Part i, lIne 14 . ... e, 15 99,75 %

16a 33-1/3% suppori test—2025, If the organization did not check the box on tine 13, and line 14 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... ... .t e

b 33-1/3% support test—2024. If the organization did not check a bax on ling 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization .. ... .. ... e e |:|

17a 10%-facts-and-circumstances test—2025. |f the organization did not check a bax 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 gqualifies as a publicly suppertea organization............. D

b 10%-facts-and-circumstances test—2024. If ihe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meeis 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 pubiicly supporied organization ................ H

18 Private foundation. If ihe organization did not check a box or line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA TEEAQ402L 11/03/25 Schedule A (Form 990) 2025



Schedule A (Farm 990} 2025

HAITI REFORESTATION PARTNERSHIP

58-1933713

Page 3

1P_art Il ' |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 |1, If the organization
fails to qualify under the tests listed below, please complete Part H.)

Section A. Public Suppotrt

Calendar year (or fiscal year heginning in)

1

7a

b

c
8

Gifts, grants, contributions,
and memhbership fees
received. (Do not include

any "unusual grants.")........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose . .........

Gross receipts from activities
ihat are not an unrelated trade
or business under section 513,

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..
Amounts incfuded on lines 1,
2, and 3 received from
disgualified persons..........

Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear..................

Addlines 7aand 7b..........

Public support. (Subtract line
Jefromline6)...............

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

() Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

Amounis from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10a and 10b. .......

Nef incame from unrelated business
activities not inciuded on line 10h,
whether or not the business is
regularly carried on. .. ............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI .. ..o

Total support. (Add lines 9,
10c, 1T,and 12.)..............

(a) 2021

(b) 2022

(c) 2023

{d) 2024

(e) 2025

(f) Total

First b years. If the Form 990 is for the arganization'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 Support Percentage

15 Pubiic support percentage for 2025 {line 8, column (f), divided by line 13, column (). ......... ... ... . o.. 15 %
16 Public support perceniage from 2024 Schedule A, Part Ill, line 15 . .. ... e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column (N ................... 17 %
18 Investment income percentage from 2024 Schedule A, Part 111, line V7. .. oo i e eece et 18 %

19a 33-1/3% support tests—2025. If the organization did not check the hox 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 gualifies as a publicly supported organization.............

b 33-1/3% support tests—2024. 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 noi more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...

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

BAA

TEEA0C4Q3L 11/03/25

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 HATTI REFORESTATION PARTNERSHIP 58-1933713 Page 4

Part IV :| Supporting Organizations
omplete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 fisted by name in the organization's governing documenis?
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 supporied organization that does not have an IRS determination of status under section

509(a)(1) or (2)7 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)7 /f "Yes," answer lines 3b
and 3c below.

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

satisfied the pubtic support tests under section 509(a}(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all suppart io 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 box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501¢(c)(3) and 509¢@)(1) or (2)? If "Yes," explain in Part VI what confrols 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 supporied organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable}. Also, provide detail in Part VI, including (i} the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) 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 | or Type Il only. Was any added or substituied supported organization part of a class already designated in the
organization’s organizing documeni?

¢ Substitutions only. Was the substitution the resuit 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 () iis supporied organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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
(as defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |- i
complete FPart | of Schedule L (Form 990).

9a Was the organization conirolled 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 50S(a)(1} or (2))7 i
If "Yes, " provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a) hoid a controlling interest in any entily in which the e
supporting arganization had an interest? If "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined on line 9a) have an ownershi/p interest in, or derive any personal benefit from, i
assets in which the supporting arganization also had an interesi? If "Yes, " provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4243 because of section 4943{5 (regarding

certain Type Il supporting organizations, and all Type Hl non-functionally integrated supporting organizatiens)? If "Yes, " [ S e
answer line 10b below. 10a

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

BAA TEEAQ404L  11/03/25 Schedule A (Form 980) 2025



Schedule A (Form 990) 2025 HATTI REFORESTATION PARTNERSHIP 58-1533713 Page 5
{Part IV - | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and 11c below, | =
the governing body of a supporied arganization? Ta

b A family member of a person described on line 11a above? 11

¢ A 3b6% controlled entity of a person described on line 11a or 11b abave? If "Yes" to line T1a, 11b, or 1lc, s
provide detail in Part VL Tc

Section B. Type | Supporting Organizations

Yes | No

71 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supporied organizations have the power to regularly appoint or eifect at least a majority of the crganization's
officers, directars, 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 crganization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's {ax year, (i} a written notice describing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form S90 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 (ii} serving on the governing body of a supported organization? if "No," explain i Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 fimes during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played s
in this regard. 3

Section E. Type Ii! Functionally Integrated Supporting Organizations
1 Check the box next to the method that the crganization used to salisfy the Integral Part Test during the year {see instructions),

a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental supported crganization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of its i
supperied organization(s)? /f "Yes," then in Part VI jdentify those supported organizations and explain how these B R
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported el e &
organizations, and how the organization determined that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities ihat, 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 involvernent. 2h

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.

a Are the organization and its supported organization(s) part of an integrated system (for exarmple, a hospital i
system)? If "Yes," provide details in Part Vi. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes," b ek
describe in Part VI the role played by the organization in this regard. 3b

c Did the organization have the power to reguiarly appoint or elect (and remove) a majority of the officers, :
directors, or trustees of each of the supported organizations? If "Yes” or "No," provide details in Part VI 3c

BAA TEEAD405L 11/21/25 Schedule A (Form 990) 2025




Schedule A (Form 920) 2025

HAITEI REFORESTATION PARTNERSHIP

58-1933713 Page 6

[Part V.- | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

QOther gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

Nl (w|Nn| =

SiTjiljwiN| =

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

Le2]

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 Agaregate fair market value of all non-exempt-use assets {see instructions for short

tax year or assets held for part of year):

Ta

a Average monihly value of securities
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebiedness applicable to non-exempt-use assets

w

Subtract line 2 from line id.

(1]

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Qi

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 ta line 6)

N A

Section C — Distributable Amount

Current Year

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

Enter 0.85 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

Q| hjw|h] =

[ [N =

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

~

D Check here if the current year is the arganization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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Schedule A (Form 990} 2025 HAITI REFORESTATION PARTNERSHIP 58-1533713 Page 7
[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activily 2
3 Administrative expenses paid io accomplish exempt purposes of supported crganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Disiributions to attentive supperied organizations to which the organization is responsive (provide details
in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 2}
9 Line 7 amount divided by line § amount 9
. e . . , @ . . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributahle

Distributions Pre-2025 Amount for 2025
1 Distributable amount for 2025 from Section C, line 6 R e R

2 Underdistributions, if any, for vears grior to 2025 (reasonable
cause required — explain in Part V). See instructions.

3 Excess disiributions carryover, if any, to 2025
aFromz2020.............
bFrom2021.............
CFrom2022.............
dFrom2023.,...........
efFrom2024.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2025 distributable amount

i Carryover from 2020 not applied (see instructions)

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

4 Distributions for 2025 from Secticn D,

line 6:
a Apnlied to underdistributions of prior years
b Applied to 2025 distributable amount
¢ Remainder. Subiract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2025, if any,
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instruciions.

6 Remaining underdistriputions for 2025, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2026. Add lines 3j and 4c,
8 Breakdown of line 7:

a Excess from 2021......

b Excess from 2022 ... ...

C Excess from 2023 ... ...

d Excess from 2024, ... ..

e Excess from 2025. ... .. R e e S e i I L ] F e e o I R e
BAA Schedule A (Form 990) 2025

TEEAQ407L 11/03/25



Schedute A (Form 990) 2025 HAITI REFORESTATION PARTNERSHIP 58-1933713 Page 8
|Part VI Supplemental Information. Provide the explanations required by Part I1, line 10; Part |1, line 17a or 17b; Part

I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, %a, 90, 9¢, 113, 11b, and {1c; 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, 2h,

3a, 3b, and 3c; Part V, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEADAOSL 11/03/25 Schedule A (Form 990) 2025



SCHEDULE F
(Form 990)
{Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14h, 15, or 16.

Go to www.irs.gov/Form330 for instructions and the latest information.

Attach to Form 950.

OMB No. 1545-0047

.. Open to Public
“ Inspection :

Name of the organization

HAITI REFORESTATION PARTNERSHIP

Employer identification number

58-1933713

Pari 19| General Information on Activities Outside the United States. Complete if the organization answered "Yes"
on Form 990, Part IV, line 14b,

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

.Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance ouiside the

United States.

PART V

3 Activities per Region., (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

{b) Number of

offices in the
regicn

{c) Number of
employees,
agents, and
independent
_contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
spec:flc type of

service(s) in
the regian

() Total
expenditures for
and invesiments

in the region

PT V PT V

CENTRAL AMERICA & THE
(1) CARIBBEA

AGRICULTUARL
DEVELOPMENT WORK

GRANTMAKING

170,894.

@

@3)

@

)

(6)

)

8)

@

(10)

an

(12

a3

a%

as)

(16)

an

3a Subtotal

b Total from continuation
sheets to Part |..........

¢ Totals (add lines 3a and 3b) . .

170,894.

0

170,894,

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

TEEA3S01L 01/15/25

Schedule F (Form 990) (Rev. 12-2024)



Schedule F {Form 990) {(Rev. 12-2024)

HAITI REFORESTATION PARTNERSHIP

58-1533713

Page 2

Part il-|Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2) Name of organization (b) IRS code (c) Region (d) P urpose {e) Amount of () Manner of {g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assisiance FMV, appraisal,
other)
CENTRAL AGRICULTUR
AMERICA E ASSISTA 170,894, [WIRE TRANSFE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(cX3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(¢)(3) equivalency lefter

3 Enter total number of other organizations or entities

1

0

BAA

TEEA35G2L 01A15/25

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) HAITI REFORESTATION PARTNERSHIP 58-1933713 Page 3

[Part 1l | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 16. Part |ll can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Region {c) Number {d) Amount of {e) Manner of (F) Amount of (a) Description of (h) Method of
of recipients cash grant ~ cash noncash assistance | noncash assistance | valuation {beok,
disbursement FMV, appraisal,
other)

M

@

&)

@

B)

®

&

@&

@

(10

a1

(12

a3

a4

(15)

(16)

an

(18)
BAA Schedule F (Form 990) (Rev. 12-2024)

TEEA3503L 01/15/25




Schedule F (Form 990)(Rev. 12-2024)HATTT REFORESTATION PARTNERSHIP

58-1933713

Page 4

|Part IV |Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see the Instructions for FOrm 926 . . .. . i i e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.5.

Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . ... ... ... ... ... ... ...

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect fo Certain

Fareign Corporations (see the Instructions For FOrm 547 1. .. i i ittt m e eaaee s

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see the

IRStructions for Form B2 . .o e e e e

Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U.S. Persons With Respect lo Certain Foreign

Partnerships (see the Instructions for Form BBBE). . . . .

Did the organization have any operations in or related to any boycetting countries during the tax year?
ff "Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

the Instructions for Form 5713; don't file with Form 990) . ... . e e

. |:|Yes

D Yes

. |:|Yes

X| No

No

No
No

X| No

BAA
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Schedule F (Form 990) (Rev. 12-2024) HAITI REFORESTATION PARTNERSHIP 58-1933713 Page 5
Part V| Supplemental Information

Provide the information required by Part 1, line 2 {monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part If, line 1 (accounting
method); Part Ill (accounting methed); and Part 11, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE EXECUTIVE DIRECTOR OF HAITI REFORESTATION PARTNERSHIP TRAVELS TO HAITI SEVERAL
TIMES EACH YEAR IN ORDER TO OBSERVE AND MONITOR CODEP'S USE OF CONTRIBUTED MONIES.
PART I, LINE 3F - METHOD OF ACCOUNTING

HAITI REFORESTATION PARINERSHIP EMPLOYS A MODIFIED CASH BASIS OF ACCOUNTING.REVENUES
AND EXPENSES ARE RECOGNIZED WHEN RECEIVED OR PAID, RESPECTIVELY.

PART |, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

ALL, EXPENSES OF HAITI REFORESTATION PARTNERSHIP ARE FOR THE PURPOSE OF PROVIDING

SUPPORT TO THE PROGRAMS CONDUCTED BY COMPREHENSIVE DEVELOPPEMENT PROJET IN HAITI.

BAA TEEA3S04L 01/15/25 Schedule F (Form 850) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990) Complete to provide information for responses to specific questions on OME No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. e o P
. s . . - - Open to Public” .. -
Eﬁgranr;rinégggrf‘ geszrr%?ggw Go to www.irs.gov/Formg30 for instructions and the latest information. ~Inspection ..
Name of the organization Employer identification number

HATTT REFORESTATION PARTNERSHIP 58-1933713

FORM 590, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY TEE BOARD OF DIRECTORS PRIOR TC FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ANNUALLY REVIEW CUR CONFLICT OF INTEREST POLICY AND SIGN A STATEMENT
ATTESTING TO NO CONFLICTS. OUR TREASURER REVIEWS DETAIL TRANSACTIONS ON A REGULAR
BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEC & TOP MANAGEMENT
COMPENSATION OF ALL PAID EMPLOYEES IS REVIEWED ANNUALLY BY THE BOARD OF DIRECTORS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FORM 990 IS AVAILABLE FOR PUBLIC EXAMINATION UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990} (Rev. 12-2024)





