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- ggn Return of Organization Exempt From Income Tax | ow ne. 15450047

Pl Jarumry 20200 ummmmm.wmﬁwmﬂmnwm-mwmmn
¥ Do not enter soolal security numbers on this form as i may be made public,

DCraparisws of the Treasuny

livterral Ay Sarice - Gio o wanw.irs. goviFormS80 for instructions and the kEatest infarmation,

A_Far the 2019 calendar yaar, ar tax year beginning ____ Janusry 131 . 2018, and ending ___December 315t

B Créck W appluable: | © Nam of orgarization The Haitian Project, Inc, [ Esnployor identifeaton numiber
D Adress changs Daoing business s

] Blartia Change Humber ond stret jor PO, box i mail is not delbemd 10 ses scddress) !ﬂﬁm‘m.dlu E Talapburs number

(] itisl suturn PO Box 6891 | 1-3624

[ Fieal returmiweninated | Gty or sowen, state of pepvines, country, and ZIF o forsgn possl oode

] ameesie retum i

[] Appleation pending | F Mama and access of pringipal cficer

G Gross recsints § %
i r— g [T ) P

Marisa President {same HiB Are 1l subominates included? [ Yes [ Ne
| TAx-aneepd stahis: B0 [ sael V4 frmetnod ] asamant) e [ seT If *Me* attnoh a lst, e instuctions)
4 Webaite: = www.haitianproj Hic) Sroup asmption numbaor =
K Farm of organtzation: /] Garporation [ Trus [ Association ] cerer = | L Yesir of pormantor: 1988 | ™ Stato of legal domicie: R
m Summary

b tuire Cleary Schoals, a natlonal netwark of tuition-Iree, Catholic, co-od secondary baarding schools in Haiti, provides for the sduc.
g ation of academically talented and motivated students from Haitian families who cannot afford theie childran's education cost,
2  Check this box » L] if the arganization discontinued its operationa ar disposad of more than 25% of ita nel assets,
| 3 Number of voting members of the governing body Part VI, line 1a} . - 3 12
*®| 4 Number of ndepandent voting membars of the aovamning body (Fart WV, e 1b) 4 L]
6 Total number of ndividuats emploved in calendar yaar 2019 {Part V, line 2a) 5 11
é G Tuta]munbrulmlummlnwmutaifnmﬂ BB e R 3]
2| 7a Total unredated business ravenue from Pard WHI, colurmn (G, line 12 Ta [1]
= b MNet unrelated business taxable Income fram Form $80-T, line 39 Th
Prisr Year Gurrant Yaar

8 Centributions and grants (Part V|, ling 1h) .
Program service rvanua (Part VI, ina 2g)

HEHEHJH
o ®

Investmant income (Part VI, cobumn (8], lines 3, 4, and Ted)

11 Other revanue (Part VI, column (&), lines 5, 8d, Be, 82, 106, and 11g) .

12 Tatajmm-addmasahmmn[nnmaquaili‘art'ﬂllxmhmnwllnmz]
13 Grants and similer amounts pald [Part [X, colum (A}, Fnes 1=3) . ke

14 Benafits paid to or for membes {Part [X, columan (A}, ing 4)

15 Salaries, other comgaensation, employee benafits (Part X, columnn (4), lines 5-10)

16a Professional fundraising feea (Par [¥, column (Al line 114

1,117,687
a

g

E . . 1
5| b Total fundraising expenses (Part 1X, colume (), e 25) & ) 203,380
[=1] PPP—

17 Other expenses [Part [X, column (&), lines 11a-11d, 11624

Loy 1 71
18 Told expenzss, Add lines 1317 {must equal Part [X, column (A}, ling 258) 1 111::'3,“3
18 Revenus less expenses. Subtract line 18 fram line 12 .. S 1,308 813
& Beginning of Gurrent Year End of Year
igim Total #ssets (Part X, line 16) e e e . 5 442 g21
21 Total Eabilites (Part X, line 26) . b R A T 1 1,596
22 Mel asgeds or fund balances. Subtract ling 21 Trom Ene 20 &7 441
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fd
2 : | /1412610
Sign ’ & muﬁi ;ﬂr
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Fizrm 880 (2018 Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Past il . . . . . . . . . . . a
1 Briefly describe the organtzation’s mission:

.........

2  Dud the organization undertake any significant program services during the year which ware not sted an the
prior Form 990 or BBO-EZT . . . . . . . . . . . . . T e v o« -« [CYes FNo
I “¥ee," describe these new services on Schadula O,

3 Did the organization cease conducting, or make significant changes In how it conducts, &Y program
WONIDRNY L R e R T s R e R R I¥es [[IMo
If *¥es.," describe these changes on Schedula 0.

4 Describe the organization’s program service accomplishmants for each of is three largest program services, &s measured by
expenses. Section 501(c)(3) and 501ic)(4) organizations are reguired to report the amount af grants and slocations to others,
the total expenses, and revence, § any, for each program service reported.

4a (Code:  )iExpenses$ 1268880 including grantsof § 0)Reverued 11,380 |
The Haitian Project, mwmmmmrmmmﬂmummmﬂnu
m.1ammummmmmﬂmw_wﬁmmﬂm.ﬂmmmmm_
HMMMMMEMEQMMMMMW“@M ....................

4b (Code: J{Expenses & 148.885including gramts of § 145.965) (Revarue 8 0}
in 2018, The Haitign Project, Inc. provided $145,865 in funds to the Congregation of the Mj sslonaries of Saint Charles Borromes
!H?Mnﬁ_hﬁ_ilmmﬁﬂm.ﬂ!mm gohools in Haii -

% fCoder - .. - VExpersess inchuding grante of3 MRevenws 8 =000 |

4d  Other program services (Describe on Schedus o)

(Expenses § including grants of § } (Revanue § J
4e Total program servics expances 51,404,515

Forn 890 2012
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Form 830 2040 Pz 3
XA Checkiist of Required Schedules
Yes | No
1 ks the organization described In section 507003 or 424TEI1) (other than a privete foundation)? iF “Yes, "
compigte Schedule 4 . . . 5 1 | &
2  Iathe arganization required 1o v;umplcta thamm 8, Ennamre wcnntn’bumm ta&a Inatn.u.ﬂnnmﬁ? ; 2|+
4 Did the organization engage in direct or indirect polfical campaign activities on behalf of or in |:|-|:'.\|:||:|a1.1.|m 1o
candidatns for public office? ¥ "Yes, " complate Schedwe C, Part | | 3 ol
4  Section 501(c)(3) organizations. Did the organization engage in lobbying a:tl-.nﬂna. or hEﬂ.re ] secth:n 501 [h}
alection in effest during the tax vear? if “Yes, " compiele Scheduls &, Partl | z 4 ¢
5 Iz the organization a section 501(c4), 501c)E), or S01C)El organization that ranal'm: n'rn'nhmahlp duas
Basessments, or similar amounts &3 defined in Revenue Procedure BE-187 if “Yas, " compiate Scheduls C, Fart il B v
& D the organization maintain any donor edvised funds or any similer funds o accounts for which danars
heve the right to provide advice on the distribution or Imvestment of amounts in such funds or accounts?
“Yeg, " complele Schedule O Part G & bl
T Did the organization recehe or hold a conservation casament, |nl:|u:||ng SasSMents (o preserve open space,
the emvirenmant, historic land areas, or historic structures? If *Yas, " complete Schagule D, Part if : 7 v
8  Did the organization maintain collections of works of art, historical treasures, or ather similar assets? |f *'fm
comphidte Schedwle O, Part 1 ] -"'
@ Did the organization report &n amount in FEu't J'L Ilna 21 !nr BEETOW OF cumulal amuunt murt,.r B8ive as B
custodian for amounts not ksted in Part X; or provide credit counsaling, deb! management, credit repair, or
dabt negotiation services? i “Yas,” compiete Schedws O, Part |V | g % : 9 v
10 Did the organization, directly or through a related organization, hold assets in l:]-::nclr-raatm:ted endowments
or in quasi endowments? if "Yas, * complete Schedule D, Part ¥ |
11 If the organization's answaer to any of the following questions is "Yes.* then c:mplata E-:h&u:lul& o, Fm-ts Wl
VI VIN, X, or X as applicable,
a Did the organization report an amount for Iz, mﬂdmgs &nd aqulmmnt in Part X, linge 107 i “Yas"
compiete Schedule O, Part 1 i 118| +
b [wd the organization report an amount f-::r Invaatnwls—-uﬂrer Eae::.lﬂllu. in P.an.'-L limg 12 1ha: is 5915. or more
of ite total assets reported in Part X, line 167 if “Yas, ™ complete Scheduls D, Part 1Y 11b i
¢ Dd the erganization repert an amount for Investments—program related in Part X, ine 18, that (= E‘!{: ar morg
of its total assets reported in Part X, line 167 )f "Yes, " compiate Scheduls 0, Part Vil . ’ 11a ol
d  Did the crganization report an amount for other assets in Part X, line 15, that Is 5% urmeudrlxte:talmam
reported in Part X, line 167 f "Yes,” complete Scheduie D, Part (X : 11d ¥
@ Did the organization report an amount for other liab3ies in Part X, linge 257 i 'I"'-EB. cnnmhmﬂcfr&uunﬂ F'ar't.hf 11e +
f  Did the erganization’s separate or consolidabed financial siatements for the tax yaar include a fooinote that addresses
the arganization’s liability for uncentein tax positions under FIN 48 (ASC TAO? I *Vas, " complata Sehedule 0, Parf ¥ 111 o
128  Did the organization obtain separate, rrdnpmdam audited fnancial statements for the lax ymr? [ 'I‘"aﬁr.. m-n.um;
Schedule [, Pars X ang XN . . ; 12a W
b Was the organization includad in nm-wlldmm -umpmdun'r audited llr'ﬂm:m statananu an lhB tax year? If
*Yes," and if the organizatien answered “No* to fine 123, thed completing Schedule D, Parts X and XI iz aptions! | 12b WV
12 Iz the erganization a school described in section 1 70[BN1)(ANT? I *¥ez, " complate Schaduls E 13 W
t4a  Did the erganization maintain an office, employees, or agents culside of the United States? 43E 14a |
b Did the organization have aggregate revenues or axpensss of mare than $10,000 from grantmaking,
fundraizing, businesa, investment, and program sefvice aclivities oulside the United States, or ag;ﬂgala
foreign imvestments valued at §100,000 or mars? if “Yes, * complete Schadula F, Parts | and IV. 1db|
16 Did the arganization report on Part 02 column {A), line 3, more than $5,000 of grants or othar assistancs to or
for any foreign organization? If “Yes, * complets Schedule F, Parts Nl and 1Y . . . 16| «
16 Dud the organization report on Part X, column 1A, Ena 3, more than $5,000 of aggmgata g'mm or nthur
azsistance to or for foreign individuals? If “Yas, " conpiele Schadwe F, Parte N1 s (W, . 16 '
17 Did the organization report & total of more thans #15,000 of expensas for professional fm'dramng EEFViCES on
Part [X, column [A), lines & and 1147 JF "Vez, " complete Scheduls G, Part | s instructions) i 17 W
18  Did the organization report mare than $15,000 total of fundrasing event gross InGome and contributions an
Part VI, lines 12 and Be? # “Yos, " complete Schedlie G, Pavt I | ; 1B ¥
18 Did tha urgam:ntrun repart more than $15,000 of gross incoma from gmmng EH:11'-'II:I¢3 an Part 'u'rll I|nE| ﬂa'i' I
7 “¥ips, " complete Scheduwle G, Part Il x . 1% o
20a  Dud the organization operate ane or maore nmm!m rm:itiea‘? r.l' "'r’aa, Gﬂrﬂplﬂe-ﬂ'-:‘hﬂnh H b P 20a l
b If “Yes® to line 20a, did the organization attach a copy of lts audited financial statements to this return? 20b
21 Did the arganization report more than $5 000 of grani= or cther assistance to any domastic arganization or
dnrn&smcgmramrnurrtun Part |X, columa (AL e 17 If “Yog,” complste Sohedwe |, Parts Tand i . F4 v

Forn 880 pois
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Fonm S50 (2019 Paga 4
m Checklist of Required Schedules [contimued)
Yes | Mo
22  [Dud the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on
Part ¢, column (&), line 27 If *Yes,” complete Schedule |, Parts [ amd N : 2 ¥
23 Did the arganization answer “Yes™ to Parl Vil, Section A, line 3, 4, or 5 about nnmp&n?—'eﬂn:m -uf tha
organization’s cwrent and formes officers, directors, tmat&eﬁ, ks urnpluya-aa and hlmeat nnrnpunsa!.ad
amployess? i “¥es, " complate Scheduls J . ) 2| )
24a Dl the organization have & tax-exermnpt bond issue with an na.nstanmng F::'iinpd amount |:|d maore than
§100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, "anmmues 24k
thraugh 244 and complate Schadule K. If "No, " go to e 25z s 24a W
b [Nd the organizetion invest any procesds of tex-exempt bonds beyond a tﬂnp::lrarg.r -FIEH'|EH1 Exf:ﬂmun‘i‘ 2dh
¢ Did the crganization maintain an escrow account other than a refunding sscrow &t any time during the year
ta defeasa any tax-axemgl bondsT - . 24e
d  Did the organization act a& an “on behalf of" issuar for bonds nuutandmg E amrtma durlng true: mr';' 244
25a  Section 501(cH3), 501(cH4), and 501(c){28) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the vear? if “Yes, " compinle Schadwis L, Parf | : .E';_JL
b |5 the organization aware that it engaged in an excess bensfit transaction with a disgualified persan in a prior |
yaar, and that the transaction has not been r&pm‘t&d an a'l].' of the urganlaatlnn's prior Forme 880 or 930-E77 |
I “¥es, " complete Schacke [, Part] | ; : 25b | ¥
2§ Did the organization report any amount an Part X, line § or 22, h:ur recaivables Trum or m:.-ahlua. to arr],rcurrem
or former officer, diractor, trustes, key employes, crestor or founder, substantial contributor, or 35%
controfied antity or family member of any of these persons? If “Yes, " complete Schedule L, Part § 25 v
27 Did the organizalion provide a grent or other assistance to any current or former officer, director, trustes, key
employes, creator or founder, substantial conbributor or employves thereof, & grant s=lection commities
mamber, of o a 35% contradled entity {including an ampl:q.raa meraul] or !amn;.- mamber of any of these
persons? If “Yes,” compiete Schedule L, Part il _ . . 7 s
28 Was the organization a parly to a business transaction with one of the f:::l::mmg p.arﬂea qsau Schadma L. F'eu'l. :
I inatructions, for applicable fi filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key enploves, creator or foundar, or substantial contributor?
*Yes, " compiede Schedws L Part )V . . . . 283 ¥
b A family member of any indivicdual described in Ilna Eﬂ-a'? If"'!l"ﬂ'i.. r:nmpfe!a E‘-:fmﬂ'ma- L, Pa-ﬂh" 3 28h|
& A 35% controlled entity of one of more individuals andfor organizations described in lines 28a or 2867
“Yes, " complate Scheduls L, Part {IF | 280 o
28 Did the organization receive mora than $25, I:H:Ill:lnm nl:rn—n.aﬂh ﬂm!nhuhnm? H 'Fa.t, cun’.lpfﬂta Et:ﬂﬁn'm'uh'l' 29 |
30  Did the crganization receive contributions of art, historical treasures, or other similar a5%alE, or quallrlad
consenation contributionsT If “Yez,* complels Schadwe M ¥R 30 ¥
@1 Ded the organization kguidate, tarminate, ar mmwnmmmnr 'r'ha.'::ﬂmplelt Sn‘reuhren'-' Pa.r:r 3 ¥
d2 Did the organization sall, exchange, d:apma of. of transfer maore than 25% u:n' is net assets? if "Yes,"
compiele Schedwe M, Partll | | . 32 L
43 [d the organization cwn 100% of an mﬁy duragardad as H‘parala fn:m th& tlrgElnle!IErﬂ undar Flagulath:ns.
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . : 33 v
34 Was the organization retated o any tex-axempt or taxenls mhlg.-? If “¥eg, " camn'&a‘& Sr:fudufa Fi' Pwr W, .U'u'
ar i, and Part I, fine 1 ; 34 o
dGa  Did the arganization have anuntrullau wu:,- wrthm !ha m-anmg -:-fa&n:lu:n 51 2|:I:|]|:1:3]'? . | 36a v
b I “¥es™ to line 35a, did the orgdanization receive any payment from or angage in any tfam::tmn with &
conirolled entity within the meaning of section S12(R001 307 If “¥eg,© covmplefe Sciedule B, Bard V Vne 2 . 36b
36 Section 50(c)(3] organizations. Did the organization make any transfers to an aﬁmmpt FicH= ::hnrrml:la
raleted organization? i “Yas," camplale Schedwle &, Bad V. e 2 |, . 36 v
37 Did the organization conduct mare than 5% of #s activities thraugh an antdg,.- 1hat is mot 8 rﬂarad urganlumnn
and thal s treated as a partnership for fedaral Income tax purpases? if “Yes, " complete Schedule 8. Part 17 a7 W
38  Did the organization complete Schedila O and provide explanations in Schedule O for Part VI, fines 11b and
157 Mote: All Form 290 fiers are required to o lete Schedule O, ag |
m Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ar note to any ling in this Part ;]
es | No
1a En'rerthununtrElr'ﬂmumEnxﬂﬂmethﬂﬁn,EntE-ﬂ-ﬂmfap:dmm N T &
b Entar the number of Forms We2G included in line 1a. Enter -0- if not applicable | E
¢ Did the organization comply with backup withholding rules for repartable payments to wendars and
Tapnrtablu_gamlnﬂ_{gamhhnﬂ winnings to prize winnera? FihE Mie m RCE Bee . g | o

Fnrmﬂ'm b= s
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Farm 880 2005 _
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Boochl o Bob

LER = 3

TFo =0 o

Tda

16

18

|
Enter the number of emplovess reported on Form W3, Transmittal of Wage and Tax
Statemants, filed for the calendar year ending with or within the year covered by this retun | J !I

If at least one is raported on line 2a, did the organization file all required federal employment fax retumns? .

Mote: If the sum of lines 1a and 2a is greater than 2560, you may ba reguired to e-fe [see instructions)

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

if “es,” hag it filed a Form 330-T for this vear? if “No” to fine 3b, prowids an explanation on SEHECI'Ln'&D

Al any time during the calendar year, did the organization have an interest in, or a signatura or other autharity over,
a financial account in & forgign country (swch as a bank account, secirities account, or othar financial account)?

g olgle B

If "™es,” enter the narms of the foraign courtry = Hail
Ses instructions for filing requirerants for FInCEN Farm 114, Report of Foralgn Bank and Financial Accounts [FBAR),
Was the organization a party to 2 prohibited tax shelter fransaction &t amy time during the tax year? . ;
Did any taxable party notify the onganization that it was or is a party to a prohibited tax shelter transaction?

o N

If “Yes" to line Ga or Gk, did the organization fe Form B888-T7

Does the organization heve annual gross receipts that ere nomnally yealuf 1th $1m I:II:H:r an:; mrﬁ :ha
arganization solicit any contributions that were not tax deductible as charitabde contributions? |

If *¥es," did the orgenization includs with evary solicltaton &n express statament that such contributions or
gifts were not tax deductible? . 5

Organizations that may receive M:thh n-mmmuun: m:lir mnn 1?0{:,1,

Did the organization recaive a payment in excess of $75 made partly &s a contribution and pal'thr for ;p:-nds
and services provided to the pevor? .

l2 lg lolple

if *Yes," did the organization notify the donoe l:h' lhu valua l:h' 1hE| gnm‘.ls nrmnm pmudaﬂ?

& &

Did the organization sall, exchange, or otharwisa dispose of wl-gﬂ:ula parac-nm pmpaﬁ'y for whu:h it was
raguirad to file Form B2A27 . . .

8
-

i "¥as,"” mdicate the numbar of FnrmsEEEE lllud dunng 111& yaar ¢ R L ] '||':| |
Did the organization receive any funds, directly or indirectly, to pay r:u'vumumu on a personal benefit contract?

Did the orgenization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the orgenzation received & contribution of qualified intellectusal propenty, did the organization fike Form B389 &3 requined?
If the orgenzation received a contibution of cars, Doats, aFplanes, ar atfer vehicles, did the organization file & Farm 1088-07

;bi:'

Sponsoring organizations maintaining donor advised funds, Did a donar advised fund malntained by the
HHINEoG organization have excess business holdings at any time during the wear? | ; e

Sponsoring organizations maintaining donor advised funds.
Did the eponsoring organization make any taxable distributions under section 40667

Did the sponsoring organization maks a distribution to a donor, dener advisor, o relaled p-umun‘i'

Sectlon 501(c)(T) organizations. Enter:
Initiation fees and capital contributions included cn Part VIIL, ine 12, . . |10a}

|B|E

Groas recsipls, includad on Form 990, Part YIN, line 12, for public use of n:lul::- faclllll:r;. ! 1ﬂb[

Section 501(c)12) organizations, Entar:
Gross income from mambers of shareholders . . . . . |11a

Gross income from other sources (Do not net amounts dus ar pam:l to ntr'rer SOUrCES
against amounis due or recaived from tham) . . . 11k

Soction 4847 (a)(1) non-exempl charitable trusis, = !ha -:rmm:-ahm 1i1.g Fﬂr‘aﬂ gg-n in Iuau of Farm 10417

If *¥a&s,” enter the amount of tax-sxampt INterest recaived o sccruad during the wear . | 18t
Section 501(c){28) qualified nonprofit health insurance issuers,

Is the organization licensed to issus qualified health plans in meore than cne etataT?

13a

Note: See the instructions for additional information the arganization must repart an Schedule D

Enter the amount of resarves the organization is required to maintein I:ﬂ_..- thia stetes in which
the organization is licensed to issue qualified health plans . . i) G e L 13b

Enter the amount of reserves on hand |, 13e

[¥d the organization receive any payments for |n|:h::-cr Lannlng mlnm ﬂl..unng mem mr?
If *¥ee." hasg it filed & Form 720 to report these payments? if “No, * prowvicke an explanation on Sﬂf]&:]'l_n'aﬂ

4a| |
14b

= the grganization subject to the section 4960 tex on pag.nmant[a] of more than $1,000,000 in remuneration or
EXCess parachute payrmentls) during the vear? - i

15 o

If *¥es,® sem instructons and file Form 4720, Schedule N
ks the organization an educationa! institution subject to the section 4968 excias tax on net Investmant income?

16 1'"

i1 "as," complete Form 4720, Scheduls O3,

anm.:&mm
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Foor 990 (2019 Pags B

Govenance, Management, and Disclosure For each “Yes” respanse to ines 2 through 7b below, and for 2 "No"
respmwem.lmsa.Eb,wrtbbatnw,dummawmmnm&pmm:ﬂs,wm&wm&maSaamrm'ctmns.

Check if Schedule O centains a responss or note to any fine in this Part Vi £ s i eow o
Section A. Governing Body and Management
Yes | Mo
1a Enter the number of voting members of the gaverning body at the end of the tax year . | 1
If there are material differences in voting rights amaong membare of the governing body, or
il the goveming body delegated broed suthorily 1o an axecutive committes or similes
committes, axplain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independant ol
2 Did any afficer, director, trustes, or key amployes have a family relationship or a business relationship with
any other officer, director, trustes, orkeyemploves? . . . . . . . . . . . . . . . . . . 2 ¥
<  Did the organzation delegate control over managemant duties customarily parformed by o undar the direct
supervision of officers, directors, trustees, or key employees to a management company o other parson? {3 v
4 Did the organization make any significant changes to its goveming documents since the pricr Form 990 was fled? | 4 | &
S [Didthe organization become aware during the year of a significant diversion of the organization's assets? . | B v
& Did the organizetion have membsers or stockholders? W e WO G eE Ge eTie g & l
Ta [d the organization have members, stockhaldars, or other persons who had the power to elect or appoint
anie of mare membens of the govemning body 7 e i T T Ta ol
b Are any govemance decisions of the organization reserved to (or subject to aporoval by) members,
ﬂmkl‘ﬂldars.mmunaumatrmnthugmnngm;:lw - il L i R PR I v
8 Did the arganization contemporanacusly document the meatings held o written sctions wndertaken during
the year by the following: '
nﬂmgmningbudy?.............-...._-.,...-...Hﬂf’
b Esch committes with authority o act on behall of the gowEming body? . . 0 L L L L L oL L, &b | v
8 s thers any officer, director, trustee, or key employee listed in Part VI, Sectian A, who eannat be reached at
—he organization's rmailing addr_ﬂ;u;? I "Ves, " provide the mames and aodresses on Schedwle O, . . . g W
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yas | No
10a Did the organizetion have local chapters, branches, or afflistes? . . . . B R TR e T Ea ¥
B I "Yes," did the organization have wiilten policies and procedures governing the activities of such chapilers, l
affiliabes, and branches fo ensure their oparations are consistant with the organization's exampt purpoess? 100k i
11a  Has the organizetion previded a complete copy of this Form B30 1o all members of it gevaming bedy befars filing tha ferm? | 11a|
b Describe in Schedula O the process, if any, usad by the crganzation to review this Form 990, "
12a  Did the organization have a written confiict of interast policy? if W "gotofed® L L L L L L L . |12a| «
b ‘Ware officers, dinectors, or trustees, and key empioyess required to disclase arnually imerests that could giva rise to conflicts? [12b] &
o Did the organization regularly and consizstently monitor and enforcs compliance with the policy? if “Yas, "
ﬂmvﬁhamﬂcfrﬂdm'nﬂhﬂwmmdm 12| +
12 Did the orgenization have & written whistisblower policy? . 2 W wa WA e eos 3% 9w FREFE
14 [id the organization have a written documant retantian and destruction POllOY? . o . mia ol 14 | &
15 Did the procaess for defermining compensation of the following persons include a review end approval by
independent persons, comparability data, and coniemparansous substantiation of the defibaration and decizion?
a The crganization's CED, Executive Director, or top mamagement offigial . . . . . . L L, L, L L 18a|
b Other officers or key employess of the organization . . . . . , . . §oERUE wME g Shd HES 15k v
It *¥es" to line 16a or 15b, describe the process in Schedule O (5e8 inatructicns),
16a  Did the organization invest in, contribute assets to, or participate in a jaint venture or similar arrangemant e
with a taxable enfity during the year? | i ST Emia T e o i - T 18a o
b K *¥es" did the arganization follow a writtan policy or procedure requinng the organizetion 1o evalugte s | i
participation in joint venture arangements under applicable faderal tax law, Bnd take steps to safeguard the
organization”s exampt status with reapect o such arangements? ., . . . . . . . Eins 18b

Section C. Disclosure
17 List the states with which & copy of this Form 980 is required 1o be filed & /s ;
18 Section 6104 requires an organization o maka its Forms 1023 (1024 or 1024-A, if applicabiel, 990, and B80T (Bection 501ic)
315 anly) available for public inspection. Indicate how ¥ou made these avalable. Chick all that apply.
[f] Cwnwebsite [ Ancther's website Upon request [ Other faxpiain on Scheduis 0)

18 Describe on Schedule O whether (and i 80, how) the organization made s goveming documents, conflict of interest policy,
and financial stataments avaiable to the puble during the tex year,

20  State the name, address, and telephone number of the person who

|28 e x5 a0 'l 5 s et

organization's books and records
H 02840 401-351-3634

possssses the
Providence R

Fromm D90 g
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Farm 880 200 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chaeck if Schadule O containe a reaponge or nate 1o any line in this Part VIl . . . . PR &

Section A. _Officers, Directars, Trustees, Key Empioyees, and Highest Gompensated Employess
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the
arganization's 18x year.

= st all of the crganization's current officers, directors, trustees (whether individuals or crganizations), regardiess of amount of
compansation, Enter -0- In columng (D, (), and (F) if no compensalion was paid,

= List all of the organization’s current key employess, if any. See instructions for definition of "key employes.®

= Liat the organization's five current highes! compensated employess (other than an officer, director, trusies, or kay employss)
who recaived reportable compensation (Box 5 of Forrm W-2 andfor Box 7 of Form 1098-MISC) of mora than £100,000 fram the
arganization and eny relaled organizaticns.

* List all of the organization's former officers, key smployess, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* st all of the organization’s former directors or trustess that received, in the capacity &5 a farmer director or trustes of the
organzation, more than §10,000 of repartaiole compensation from the organization and any related organizations.
See instructions for the order in which to Bt the persons abova,
[] Check this box if neither the arganization nor any related organization compensated any current officer, directar, or frustes,

e
Mame and 15 Aatans | oo uripss perscn i etk an Faporisbin Rapomakbhs Estmated st

whﬂ:iﬁ atfiir anl & dineciontrustog W“ﬁ;?ﬂl:iﬂﬂ t:iwn“w uful.h:rm

Fetary |9 % E T organization oryanizations T the

hours for E g 3 g % MV-2008-MISC] | W-2M099-MISC) | organizaton and

redated L = rélited organizatons

|organ .g
Baduw
=0
" E
_A1)._Marco Barbesta 2
Director ¥ 0| ]
Dingctor, Vies President, Secratary, CGO i ¢ 68,552 ol 17,848
A3 PatrickBewn 2 I
Direcior L
(8] _Collin Daviscourt 5 z
Director W o
N5)_Marisa Geondin L
Birector, Vies President, Treasurer, CFO ¥ o+ 17,948
Director v 0
A7) M, Aimee Maier 2
Darector L o
18] Deacon Patrick Moynihan 40
Director, President, CED ¥ ¥ 14,567
19)__Patricia Newell 2
Diractor < ]
{10) Thomas Pesce 2 !
Director < o
(11) _Brian Rhodes z
Dirgctor ¥ 0
(12} smith Vieselin 2
Derector Ll 0
LT
14
| | |

Forn 880 o1
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Famm B0 2018, _ a . N _ __annﬂ
ETN Section A Officers, Directors, Trustees, Key Employees, and Highest Gompensated {continued)
11
Pasition
o (] o} i IF
Maima &7 1l dwarage mwm:rmm; Flupnmu:u Raporabds Estimaied amount
hours otticer and @ cirecioninsies) Gl paEhion compansation ﬁf-:llhu'_
BT WRE T = fram tha from ralabed DTS
st vy H _; Grgarization organizations from the
haurs ko E i é (W-211099-WISC) | (W-2000-MISC] | organtzation and
] Sy
Lz R T
Dafw 5 E
oot | § | & E
[41]
{16
17
(18
{19}
(20
(21)
22
Y sw kit o o g e T
L
25
_'_1t|El.rh'I.nI:ﬂl- 248 o 50,463
¢ Total from continuation sheets to Part VIL SectionA . . . . . » [
d Totaljaddlinesibandie). . . . . . . . . . .. .. . m» 50,4683
2 Total numbar of individuals (includneg but not Bmited to thoss listed above) whe recaived more than 100,000 of
reportable compensation from the organization & i
¥es | Mo
3 Did the crganization list any former officer, director, trustes, key employes, or highes! compensated =l 5
empicyes on line 1a7 If “Yas,* complete Schedule J for such ndiidual . |, . | . 3 il

4 Forany individual isted on line 1a, is the sum of reportable compensation and ather compensation fromthe | |
organization and related organizations greater than $150,0007 I "Yes," complele Scheduls J for such |

imWwigual . ., ., . . . . . B L e e L L oM T el PSP R Tt 4 | &
& Did any person Bsted on line 12 recetve or accrus compensation from any unralated organization or individual =5
for services rendered 1o the organization? if "Yes," complele Schedwe J far such person g 5 v

Section B. Independent Contractors

1 Completa this table for your five highest compensated independent contractors that recaied more than $100,000 of
compansation from the organizaticn. Aeport compensation for the calendar yaer ending with or within tha organization's tax year,

Al 1E] L]
Hame and mEiess addmess Cuscripion of sorvioes Cormiersation

2  Total number of independent contractors fincleding but not limited to those listed abova] wha
receivad more than §100,000 of compensation from the organization b o

—

Forn 900 om



** PUBLIC INSPECTION COPY**

Foren S0 2015

Statement of Revenue

A8 other contibutions, gifis, grants,
and smilar amavnis ot ncluded abave

Moncash eontdbutions included In
lines 1a-11. .

Total, Sdd lines 111 . . ., . . . g Sy

Contributions, Gifts, Grants
and Other Similar Amounts

=3

|

Student Fees

Program Service
Rovenue

s oao0oh

All other program service revenue .
8 TolelAddiimes2a-2F . . . . . . ., , , , W
3 Invesiment income (ncluding dividends, inferest, and
otharsim@aramownts} . . ., , ., . . ., ., *
Income fram investmeant of tax-exempt bond proceads b
Royaities . . . ., | i gl ol

[

i Rl

Grossrents . . | Ga
Liess: rendal expenzas | 6h
Rental noome or loes) | Bo
Netrentalincome orfless) . . . . . . .

:ﬂ.ﬂﬂ"g

oz
a§
i
e 7
4

e e —
Gross income from  fundraising
evants notinchuding$ . g
of confributions reported on line
1c), Sew Part IV, line 18 Ba
b Less: directexpenses . . . . | 8b
[ Nutinnmmﬂmﬂhuﬂfunmmiﬁm
S9a Gross  Income from i
activities. Sea Part IV, ine 19
b Less: direct expenses . . .
a
Oa

Mot income or (loss) from gaming activities |,
Groes saks of inwentory, less

retens and allewances . ., |10a
b Lessicostofgoodssold . . ., [10B

a Natimneuﬂma]frmﬁwnuﬂnwmtmr. . &
Business Code [

11a na ;
E b
]
d Al other revenue ., . . . ., .
e Total Addlines 1fa~11d . . . . . . . . . > H
12 Total revenue. Sea instructions .. . . _® 1 85,105




** PUBLIC INSPECTION COPY*=

Faemn K1 200 _ . Fage 10
EEEEY Statement of Functional Expenses
Searrunsﬂ?rc,lﬂ,l and 507 fcid] organizalions must complete all columnz. AN other organizations fmust ::um,cn'um ST $4).

Check if Schedule O contains a response or note to any line in this Part X ; B
Do not include amounts reported on Knes 6b, b, (Al (Bl II-'-:I
&b, 9b, and 10b of Part VI, e g e “““EM“F“W"” FMﬂ“"“

"

2

10
1

o ™ @ ofh o

Gants and ofher assisiance to domeastic organizationa
and domesiia gowemments, See Part [V, ine 31
Grants and other assistance to domestic
individuals, See Part IV, line 22 . :
Granls  and other essistance to  foreign
arganizations,  foreign govermmments,  and
torgign individuals, Saa Part IV, ines 15 and 16
Benefits paid to or for members T
Compensation of curent officers, ﬁmnrs.
trustees, and kay amployess ,.
Compengation not included above to dlsquﬂim:l
persans (a8 defined under saction 43581 end
persang descrined in section 4858/c)(308) |
Oiher salaries and wages :

Pension plan accruals and uﬂﬂrlhuhms Ijﬂr,h_p:lu
aection 407 (k) and 4036 employer confribustions)]
Orher employves benefits |,

Payroll faxes |

Fees for aenices rmnrhpluyraas:l
Management

Legal . .

Accounting

Lobbying . « 4 s

Professional furdraising aenlk:es., Eml,- Pan . Ina 17
Irrestment management fees s

Clher. if linz 119 amaunt expesds 10% of lina 25, -:}m_nm
[A) znaunt, st [ine 117 expanaes an Sshadule 0))
Advertising and promotion

Office axpanses i

Itferrnation technology

Hevyalties |

Clecupancy

Trawvel | .

Payments of I'.rE'-rM or antarl:a]nmmt -E.Hpmss.s
for amy fecleral, state, o local public officlais
Conferences, conventions, and meatings
Interest

Paymants to a.ﬂ']maa e )

Depreciation, depletion, aru:lammlzslluﬂ
Imsuranoe . ey

Ciher expensas, lemize expenses not coversd
abowe (List miscallaneous axpenses on line 24e.
line: 24 amount exceads 10% of line 25, column
(&) @mount, list line 248 expanses on Scheduls 0.3

wla

&l ather l::q:ll-a-l'ﬁEE

Total functional expenses. Add lnes 1 through 24

Jaolnt costs, Complete this line only if the
crganization reported in column @) joint costs
fram 8 combined sducational oampeign and
Fufnﬂmmn&ﬂsﬂﬁhﬁiun- Check hers = [ 1t

following SOP 58-2 |ASC 958-720)

Form 880 201
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Frarres S0 (207150

Page 11

Balance Sheet

Check I Sohedule O contains a response or note to any line In this Part X

[ 1)
Beginnirg of year

End of year

e [ K =

[ R

10a

11
12
13
14
15
16

Cash—non-interast-tsearing . . .
Savings and temporary cash Inveaunenl.‘a. :
Pladgas and grants recervable, nat
Accounts recsivable, net :

Leans and other receivables from any currant or fcrmaf ﬂlr.n::er dimctur,
trustea, key emploves, creator or founder, substantial contributar, ar 35%
controlled entity or family member of any of these persons

Loans and ather racevabées from other disqualfied perscns (as daﬁnaa
under saction 485EMITN, and persons described in section 495B(NENE |
Hotes and loans recaivabbe, ned

Irventaries for sale or wse .

Frepaid expenses and deferred ::ha:ge:.

Land, buildings, and eguipment: cost or cther
nasis. Complate Part V1 of Schedule & |

Less: actumulated depreciation

10a
10b

1,156,317

132,144|

80,073

378,891

1,210, 5

Imyesirments —publicly raded securities . .
Imviastmants —other securities, Ses Part IV, ling 11
Invasimants — program-releted. See Part IV, fna 17 |
Intangitbhe assats . F

Other assets. Sea Part IV, |InE.~ 1 1

Liabilities

REBR

ir
18
14

Total assets, Add lings 1 through 15 (mus Bqual |II'IEI :’.-33
Actounts payable and accried expensas | o .

Grants panyabls |

Drsferred rewenue |,

Tax-axempt bond IlamEhaE :

Eacrow or custodial soccount liability, El:mplata PEu't w r_-n E.r:hm:hh D
Loans and octhar peyables to any current ar former officer, director,
trustee, key employes, creator o founder, substantial conlribufor, or 35%
controlled entity ar family member of any of these persons .,

Securad morigages and notes payable 1o unrelated third parties
Unsecurad notes and loans payable to unrelated third parties

Other labdities (ncluding federal income tex, payables 1o related third

parties, and other Eabilities nat included on lines 17-24), Gurr'::llata Part ¥
of Schadule O | i RS IR

Total liabilities, Add rnu: 1?thmugh 2:5

B|E|B

B8

| Met Assets or Fund Balances

By

BRYEBE

Organizations that follow FASB ASC 958, nhu:k nm- Eﬂ

and complete lines 27, 28, 32, and 33,

Met assets without donor reatrictions

Mot asseis with donor restrictions. |, ;
Organizations that do not follow FASE nsc nm. d‘m:h hm h I:I
and complete lines 28 through 33,

Capital stock or trest principal, or curent funds | ' -
Paid-in or capital surphus, or land, building, or equipment funu:! : ;
Retainad earnings, andowment, accumulated ncome, or other funds
Total net assets or fund balances .

Total lisbilities and net asssts/lund ba;anc:as.

3,2
2,01

=1

5,441,225

Foorre S0 (2013
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Fomm 580 E0e| Paga 12
LN Reconciliation of Net Assets
Check if Schedule O containg a response or nota to any ling in this Part X1 iiE s
_"I- Total revenus (musat equal Part VIIl, calumn (4], line 13) | b ] 1,855,287
2 Total expenses (must equal Part IX, column (4], line 25) 2 1,857,843
2  Revenue les3 expenses. Subtract line 2 from line 1 3 [202,586)
4  Mat assets or fund balances at baginning of yvesr imust equal PEn't :r: i‘uEE mlurrln |:.a¢:| 4 5,305,674
& Mt unreallzed gains (osses) on mvastments Lottr o 5 449,084
i  Donated services and use af facilities 6 | 16,210
T Investmant expenses | T a
&  Prior poriod adpstments | . [ 3.263)
8 {Other changes in net assals or fund ha]annaa n{a:q:hm an Sﬂh&dulnﬂ:l : ] {24,004)
10 Net mssets or fund balances at and of yesr, Combine lines 3 1hm|.|gi'|9 [rmuss amal F'ar'l ;u: B
32, cohemn BY . . . 10 | 5,441,225
EZXETN Financial Statements and Reporting
Cheak if Schadule O contains & response or nate to any line in this Part X1 . =
"I"I'-IL_LE_
1 Accounting method used e prepare the Form 990 [ Cesh D acerug [ Other T [P s
It tha organization changed its method of accounting from & prior yesr or checked “Other,"” expiain In B 2
Scheduls 0. ']L' )
28 Ware the organization’s financial statements complled or reviewed by an independent accountant? | 2a v
f “¥es," check a box below to indicate whother the financial sfatements for the year were compiled or e L |
raviewad on & separate basis, consolideted basiz, or boths ol k2 o
Ll Separate basie [ Consolidated basis - [ Both consofidated and separate basis ’m [
b Were the organization’s financial statements audited oy an independent accountant? &b o
I "Yes," check & box below to indicate whether the financial statsments for the year were audited on a [Tl 1
separate basis, consalidated basis, or both: 1! g
[ Separate basta [ Consolidated basis [ Bath consolidated and separate basis | (I
& I "Yes" to ime 2a or Zb, does the organization have a commities thal assumes responsibility for owersight of
the audst, review, or compilation of its financial statements and selection of an independent accountant? 2c
i the organization changed either its oversigh! process or salaction procass during the tax year, explain on & ¥ |i| P ey
Schedule O, |
3a As aresult of a federal award, was the organization ruqulrad fo unu:lerg:.- an medit or awdita as set forth in the
Single Audit Act and OMB Ciroular A-1337 . . . . ; e L 3a ¥
b If "Yes,” did the erganization underga the required au:lll: oF a.l-:lrta‘? rr tha nrganizﬁ'tim dld not undlergo tha
required audit or sudits. explain wiy on Scheduls O and describe any steps taken 1o underge such audits . 3k

Forrm S0 2o
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1 CIME Mo, 15450047

2019

SCHEDULE A Public Charity Status and Public Support
W ON I o S0 Complete if the organization is & section 507(c)) eagasization or a wection &47(a)|1) nomawempt charitable st

¥ Atach (o Form B80 or Form 880-EZ, Open to Public
Dapartiment of the Treasury :
bl Reverus Sorvice B e to wwin,irs gow FormB80 for instructions and the latest infermation. Inspaction

Hame of the organization | Employer identification mumber

Thie Haitian Proj | = Z2-ET00073
Iml Reason for Public Charity Status [All organizations must complete this part.) Ses Instructions,
Ther arganization is not a privete foundation because if &: (For lines 1 through 12, check only ane box)

1 [l A church, convention of churches, or association of churches described In section 1T0EHANANE.

2 [ school described In section 170(b){1)(A)il). (Attach Scheduls E (Form 290 er 990-EZ),)

3 [ A hospital or a cooperative hospital service organization described in section LT TRITENTAT

4 [1Amedical ressarch organization operated in conjunction with a hospital described in section 170} 1MANE). Enter the
hospital’s name, city, andetate: =~~~ T

5 [JAn organization operated for the benefit of a college or university owned or cperated by a govemmental unil described in
saction 170(L)1)ANN. (Complate Part 1)

6 [ A federal, state, or local government or governmental unit described in section ATO{B) ) {A) ivi.

7 [l 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){AMvi). (Completa Part IL}

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

8 an agricultural research organization described in section 1T0{B)(1){A)}x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (Ees Inatructions), Enter the name, city, and siate of the college or
unhnersity:

10 [ An organizafios Tl niormally recsives - ricra Wan T3%a% of s support Fam coninbutions, memGershls Taas, snd grogs
recaipts from activities related to its exempt functions —subject to certain exceptions, and (2} ne mmare than 334% of s
support from gross investment incoms and uneslated businass faxebles ncome hiass section 511 tax) from busingssas
acquired by the arganization aftar Juna 30, 1975, Ses section 509{a)(2). (Complete Part )

11 [l An organization organized and operated exclusively to test for public safsty. See section 509(a){4).

12 [ An organization erganized and oparated exclusively for the benafit of, to perform the functions of, of 1o camy out the purposes
of one or more publicly supported organizations described in section 509al{1) or section 50Ma)z2). Sea section B08{a)(3).
Check the bex in lines 12a through 124 thal describes the type of supporting organization and complste lines 12, 121, and 12g.

a L] Type L A supporting organization operated, supervised, or controlled by its supported organizetion(s), typically by gving
the supported organization(s} the power to regularly appoint or elact a majority of the directors o rustees of the
supporting organization. ¥eou must complete Part IV, Sections A and B,

b [0 Type . Asupporting arganization supervised or controllad in connectian with its supported arganizationfs), by having
control or managemant of the supporting organization vested in the same persons that esntrol or manage e supported
organization(s). You must complete Parl IV, Sections A and C.

e [ Tvpell functionally integrated, & supporting organization operated in connaction with, and functicnally integrated with,
i1e supported organization{s) (see instructions). You must complete Part IV, Sactions A, D, and E,

d [ Typein non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization ganarally must safisfy a distibution requirement and an attentiveness
raquirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the crganization received a written determination from the |AS that it s & Type |, Type I, Type I
functionally integrated, or Typa Nl nan-functionally integrated supporting organization,

I Enter the number of supported organizations . . . . . . . . . . . . . . L. .. .. [:|
g _Provide the following information about the supported arganizetion(s).
(il Hamne of supponed crgeresation [ ERJ 1I:IH:|T‘p'p|I¢fl.H'5ur|h:-u!w 1] Is th cegenaation | v Amoun of monstary [vi Amourit ol
(heastrioed on lines 1=10 | ksied 0 youwr gowvaming spnort (s otfwr suspod (ses
#HDTNE SRR INEVUETonS]) documant? insiructions) strustions)
T Yes Ha
[A]
(B)
<)
Lo
13}
|
Total : |

FmenthumnMIHuﬂnnmmlnﬂmnﬂmlanmMnrm-EL Cal. Mo. 11285F Schedide & [Form 580 or BRI-EX) 2048
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Schedule & Form 220 or S80-E5) 2008

Paga 2

Support Schedule for Organizations Described in Sections 170(B)[1){A)(V) and 170B) AN

(Complata only if you checked the box on line §, 7, or 8 of Part | or if the crganization failed to qualify under

Part HI. If the organization fails to qualify under the tests listed below, plea

s complete Part [11,)

Section A. Public Support

Calendar year [or fiscal year beginning inj ® |  [a) 2015 b} 2016 {g) 2017 fdh 2018 {e) 2014 [ Tatsd
1 Gifls, grants, contributions, and
membarship fees recelved. (Do not
include any "unuswal grants.”) . 1,377.682| 1.220,784| 1800458 3163 354 1,558,152 8,210,486
2  Tax revenuas levied for the
organizations benafit and either pald
to or expended on its behalf o o oy 1] :_l-l [1]
3 Tha value of services or facilities |
furnéshed by a governrmiental unit o the
arganization without charge . H& ]
4  Total Add lines 1 theaugh 3 . 1,377,568 1,220,7 1&& 5,183,380 1,658,1 9,210,486
&  The portion of total contributions by
aech persan (other than a
governmental unit or publicly
Eupporiad organization) included on
ling 1 that exceeds 2% of the amount
shonwn on line 11, column if . . 1,586,857
6 Public support. Subiract ling 5 from line 4 1,213,634
Section B. Total Support
Calendar year (or fiscal year beginning in) » 2015 2018 2017 | 208 | fe)2019 | A Totm
7 Amoues from line 4 v b 1,377.68 1220784 1390459 3,163,388 1,556,152 8,210,486
&  [Erass income from inferest, dividends,
paymants recaived on securilies loans,
rants, royalties, and Income from
similar sourcea . & GEE 3 34,744| 41,261 53.585| 64,602| B2,392 276,714
8 Met ncome from unrelated business
sctivites, whether ar not the basiness
BWU'HI"E‘“’I’HM NI R o o m_ 0 f
10 Oiher mcoma. Do nol inclede gain or 9]
ks from the sale of capital assets i
(Explain in Part V1) . . R a
11 Total support. Add lings 7 through 10 ﬁ | 9,487,200
12 Gross receipts from related activities, etc. {see instructions) v A dre U e e 57,364
13 First five years. |f the Form 390 is for the organization's firet, second, third, fourth, or fifth tax year a8 a section 501(c)H3)
organization, check this box and stop here . . . | I A = ]
Section C. Computation of Public Support Percentage
14 Public support percantage for 2078 fine 6, columa (1] divided by line 11, calumn (f) 14 6 Yo
15 Public support percentage from 2018 Schedule A, Part II, line 14 R e e e I T 79 %
162 33'n% support test—2019. If the crganization did not check the box on line 13, and fine 14 g 33°2% or more, check this

hox and stop here. The organization qualifies as & publichy supported organization
b

17a  10%-facts-and-ciroumstances test— 20145, i the

10% or more, and if the organization meets the “facis-and-oircasmeatan
Fart Vi how the organization mests the “facts-and-circumstances” teat, The arganizat
10 -facts-and-circumstances test-—2018 |f the arganization did
Expdain in Part VI how the organization mests the “facts-and-cirocu
supported oarganization
Private foundation. if the
inatructions

18

33'a% support test—2018. If the organization did not check a box on fine 13 or 182, and Bne 15 is 33'a% ar more, ch
this box and stop here. The crganization gualifies as a publicly supperied organization |

arganization did not check a box on line 13, 16a, or 168k, and line 14

ot check & box on ing 13, 16a, 160, or 178, and |i
16 is 10% or more, and if the organization mests the “facts-and-crewmstances® test, check thizs box and stop here.
mstances” teal. The organization qualifies as & Aubicly

organization did not check a box on line 13, 16a, 16b, 174, or 17, check this box andd see

L ri
etk
L
is

ces” test, check this box and stop here, Explain in

e

lon qualifies as & pubkicly support
FH ey

na

]
i B3|

Belvadulu & {Form D00 or 990-ET) 2018
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Schaduls & Form S50 or S90-E7) 2090 _ _ Fags d
Bl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to quality under the tests listed below, please complate Part i

Section A. Public Support

Calendar year jor fiscal year beginning in) & | [a) 2015 fhy 2016 {e) 2017 fdy 2018 {e) 2018 N Tota

1

2

Elﬂ

[+
8

EmEnETnEI-Eu-pE-t I - : .

Gifts, grants, contnbutiona, and memierghip lees

racaned. (Do nof inclode sy “unusual grants,”)
Giross receipts from admissions, manchandise
%ol ar sanices periormed, or faciliies
furnisned in ery activity thal i relabed 1o the
grganizabion's tax-exempd puposs . L
Gross recalpts from activilies that are not an
unrelatesd trad or business undar saction 513

Tax revenuns levied for the
organization's benefit and aithar paid to
or expendad on its Dahaf ;
The velus of services ar facilities
furnished by & governmental unit to the
arganization without chargs |

Total. Add linas 1 through 5 , :
Amounis included on iines 1, 2, and 3
reszaived from ciagualified persons

Ampants included on lnes 2 and 3
receivad from other than disgualified
parsons that exceed e greater of 55,000
or 1% of the amount on lina 13 for the year

Acd nes Ta and Th R RS
Public support. (Subiract line Te from
fine 6. . i -

B

a
10a

11

12

13

14

Calendar year (or fiscal year beginning in) & | (s)2015 | (b) 2016 | (c)2017 | [4)2018 | [e) 2018 {n) Total

Armounts freem Fine 6 PRt
GEroas incame from interest, dividends,
paymenls recaivad on securiies loans, rents,
royalties, and incoms from similar sources .
Unrefated businass taxable income (less
section 511 taxes) from businasses
acuired aftar June 30, 1975 |

Add limes 10a and 100 . e
Rt incarme from unselated business
activities nol included in line 10b, whether
of not the busginess iz regularly caried on
Hher inceme, Do not nclude gain or
b from the sabe of capital assets
(Explain in Part VL) .

Total support. {Add lines 9, 10g, 11,
and 12, .

First five years. If the Form 8890 Is for the organization's first, sacond, third, fourth, or fifth tax year a2 a section 5071{c)(3)
organization, check this box and step hera v e S R LA s ey

R R [
Section C. Computation of Public Support Percentage =
16 Public support parcentage for 2019 (ine &, column ), divided by line 13, column ] .. . . . | 15 | %
18 Public support percentage from 2018 Schedule A, Part 1Il, ine 15 6| %

ion D. Computation of Investment Income Percentage

17 Irvestment income percentage for 2019 ine 10c, colum ), divided by lina 13, column [y . . 1T W
18 Invesiment income percentage from 2008 Schedule A, Part I, line 17 . . . . VI b || W

182 33'% support tests—2019. Il the organization did not check the box on line 14, and lina 15 15 more than 33':%, end line
17 is not more than 33%2%, check thiz box and stop here. The arganization qualifies 45 & publicly supported organization |, O

b 3¥n% support tests—2018, I the organization did not check a box on lne 14 or line 18&, and ling 16 |2 more than 33%.%, and
ling 18 Iz nod mora than 331:%, chack this box and stop here. The organization qualifies as a publicy supported organization [
20 Private foundation. If the organization did net chack 3 box on line 14, 19, or 18b, check this box and see instructions & [

Schedule & [Form 590 or B00-EZ) 2018
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M  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12c of Part |, complate
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and O, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization™s supported organizations @sted by name in the organization's gowerning
documenta? i “No,” dezcribe i Part VI how bhe stpporfed organizetions are designated. Jf designated by
clazs or puTpose, describe the designation. If hislors and continuing refationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section S0S)(1) or (27 If *Yes,” exgiain in Part W how the crganization determined tha the supported |
arganzation was described in section S0MEI1T) or {2

da Did the organization have a supported organization described in section S01{c)i), (5), or {617 I "Yas, " answer
{2 ang ol balow.

b Did the organization confirm that each supported organization qualified under section S0, [5), or i) and |
satisfied the public support tests under section 509{afZ)7 If “¥es,* descrbe in Pard W whan and how the

¢ Did the organization ensure that all support to such organizations wes used exclusively for section 170ic)2NE] |
purposes? if *Yes, " explain in Part W what controls the onganization put in place o ensure such use,

4a Was any supported organization not organized in the United States (“foreign supported organization"|? i
"Yes," and i you checked 12a or 12b in Part |, answer (&) and {c) bakow.

b Did the organization have ultimate control and discration In deciding whether 1o make grants to the fareign
supported organization? I "Yes, " describe in Part W how the organization had such control and discration
despita being controed or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sactions 501(e)3) and 50Ha)(1) or (27 I “Yes, " explain in Part W what controis the organization used
o ensure that ail support fo the forign supported organization was wsed exciusively for section TrekENE)
DUIDOees,

Sa Did the organization add, substibute, or remaova any suppaoried organizations during the tax vaar? if “Yas,
angwer (b and (ol below (f applicabls). Also, prowide detail in Part VI, including ) the names and EiN
Mimisers of the supported organizations added, substitufed, or remaved; (i) the reasons for each such aetion;
(W) the authority under the arganization‘s organizing document authorizing such action; and (vl how the action
WS accompished (such as by amendment o the arganizing docunmant),

B Type | or Type Il only. Was any added or substituted supported organization part of a class already [0
designated in the organization's organizing documant?

€ Substitutions only. Was the aubstitution the result of an event beyond the organization’s contral?

8 Did the arganization provide suppart (whether in the form of grants or the provision of services of Tacilities) fo
anyons other than () its supported arganizations, (i) individuals that are part of the charitable class benefited |
by one or more of its supported arganizations, or fiii} ether supporting organizations that alss support or
banafit one or mare of the filing crganization's supported organizations? fF “Yez " provide defall v Part W,

T Did the organlzation provide & grant, loan, compensation, or ether similar payment 1o a substantlal contributar 0
(a5 defined in section 4958{c)(IHCH, a famiy member of a substantial contributor, or a 35% controlled antity
with regard to a substantial contributor? If *Yas, " complete Parf | of Schedule [ (Farm 990 or 980-E2),

8  Did the organization make & loan to a disqualified person (as defined In section 4858) nat described in fne 77 [0 00
If *¥as," camplete Part | of Scheduis L Form 890 or 990-£7).

B8a ‘Was the organization controlled directly or indirectly at any time during the tax vear by one or more
dizgualifled persons as defined in section 4945 (sther than foundation managers and organizations describswd
In sectian S0Ha)(1) or (27 If "Yas,” provide detad in Part VI,

b Did one or more disgualifiad persons (as defined in line Ha} hold @ controlling ivterast in any entity in which
the supporting onganization had an Interest? IF “Yas, " prowide datail in Part WL

¢ [id a disgualified person (a5 defined in line 3a) have an ownership interast in, or derive any persanal benefit |
from, asaets in which the supporting organization also had an interest? JF Yoz, provide detall in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4843 because of section |

4843(M) lregarding certain Type I supperting organizations, and al Type Wl non-functionally mtagrated |
supporting crganizations)? If "Yes, " answer 106 below.

b Did the organization have any excess husiness holdngs in the tax year? Use Schedule C, Fomm AF20, ta
determning whather the argarization fad ekcess business haldings, |

Scheduln A {Farm 800 or S20-£2) 2015
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XA Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following peracns?
a8 A person who directly or indirectly controls, either alone or topether with persons described in B) and i) 18 i
balow, the governing body of & supported organization? 11a

b Afemily member of & person described in {a) abova? 11k

& A 35% condrolled entity of & person described in (3) or i) above? If "Yes"io a, b, or o, provids detad iy Part VI, 11e
Section B, Type | Supporting Organizations

Yeas| Mo

Yes| Mo

1 [id the dirgcions, trustees, or membership of one or more supported arganizations have the power to T 3 "
regularly &ppoint or elect at least a majority of the organization's directars or trustess at all times during the
Lew yaar? f "N, " describe in Part W how the supported organdationfs) effectivaly operated, supenvised, oF
controlled e organizalion's schivilies. If the organizatlon had more than one supported organization,
describe how the powers fo appoint andfor remove directors o trustess ware aflocated amaong the supparted g
arganizations and whal conditions or restrictions, if any, appiied to sueh powers during the tax year.

2 Did the organization operate for the benefit of any supportad organization other than the supported
organizationis} that operated, supenvised, or confrolled he supporting organization? ¥ “Yes, " axpiain v Part 1 H
VI how providiing such benafit camed out the purposes of the supported organizationjs) it operated, Lt
superdised, of canfrolled the supporting ongenzation, o [

Section C. Type Il Supporting Organizations

Yes| Mo

CE-L

1 Ware a majority of the arganization’s directors or frustess during the tax yaar also a majority of the directors il
of trustess of each of the organization's supportad organization(s)7 If "o, ” describe i Part W how control |l
oF management of the supponting organizalion was vested in the same persons that controlled oF managed al
the supporiid organizations). 1

Section D. All Type ill Supporting Organizations

1 Did the organzation provide to each of its supported organizations, by tha last day of the fifth month of the i gl
organization’s tax year, {i| a written notice describing the typa and amount of support provided during tie pelor i
year, (il a copy of the Formn BB that was moat recantly filed as of the date of natificatiaon, and (i coplas of the 1
organization’s governing documents (n effect on the date of notification, to the axtant not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed o slected by the supperted
organization|s) or {ii} serving on the governing body of & supparted organization? i "No,” expiain in Part VI how |
the organization maitained 8 close and continuous warking reialionshio with the supported onganizations), 2
4 By reason of the relationship described in (2), did the organization’s supporbed organizations have a : @Al
slgnificant voice in the crganization's investment policies and in directing the use of the organization’s A=
moome or assets at all times during the tax year? If “Yes, " describe n Part W the role the organization s il
supparted organizations played in this regard. 3 ﬁ
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nest fo fhe method that the organization used to satisfy the itagral Part Tast dunng the year see instructions),
a [ The organization satisfied the Activities Test, Complete line 2 beiow.
b [ The arganization i the parant of sach of its supported orgenizations. Complste ine 3 Balow,
¢ [ The organization supparted a govammental entity, Describe in Bart W how you supsorted a govemment entity (see instrc
2 Activities Test, Answer [a) and (b below, Yas| Ne
8 Did substantially all of the organization's activities during the tax year directly further the axempt purposes of | il
tha supported organization(s) to which the organization was responsiveT iF “Yes, " then in Part VI idantify i |
those supported arganizations and expiain how Fess schivitias directly furthered their exempt purposas, -
fhow the organization was responaive fo those suppaorted organizations, and how the organization determined | |
that thise activities constituted substantialy all of itz actvities - '
b Did the activitiss described in (a) conatitute activities that, but for the organization”s imoivement, ona or more 1
of the arganization's aupparted organization(s) would have bean engagad In? & “¥es, ™ axpdai in Parf VI the e 1
reasons for the organization's position that ifs supperied arganizationds) would have angagad in thess [ I

achivities but for the organization's imeolvament. b
3  Parent of Suppartesd Organizations, Answer (a) and b balow.
a Did the organizafion have the powar to regularly appoint or elect a majority of the officers, dirgctons, or - l =
Inmstess of each of the supponted organizations? Provide details in Part VI, Aa
b Did the organization axercise a substantial degres of direction aver the policies, programa, and activities of each [
-::-filssuppmaﬂWEM?#Tm."dmmmewmwummmmmgﬂm &b

Schedula A {Farm 880 or 890-EZ) 2018
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Schadula A (Foma $83H0 or 380-E2] 219

P‘mﬂ

pe il Non-Functionally Integrated 605{a)(3] Supporting Organizations

1 [ Check here if the organization aatisfied the Integral Part Test as a qualifying truest on Mo, 20, 1970 (explain in Part VI Ses
instructions. All ather Typae ill non-functionally integrated supporting arganizations must comglete Sections A through E.

Sagction A=Adjusted Net Income

{8} Prior Year

(B Current Yenr
{opticnal)

1 Met sheri-term capital gain

2 Hacoverias of prior-yvear datribulions

3 Dther gross income (582 Instructions)

4 Add linas 1 throwgh 3.

& Dapreciation and depletion

N | B | =

& Fortion of operating expenses pald or meurred for production or
collsction of gross incomse or for menagement, consarvation, or
maintenance of property held for production of income (see instructions)

T Other sxpenses (ses instructions]

8 Adjusted Net Income (subtract lines 5, B, and 7 from line 4}

Saction B—Minimum Asset Amount

1 Aggragate fair market value of ail non-sxempt-use assets (sae
instructions for short tax year or assets beld for part of year):

a Average monthly value of securities

A Pricr Yaar

1B} Gurrent Year
foptionaly

b Average monthly cash belances

& Fair market value of other non-gxeampl-uss asssts

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

# Discount claimed for Blockags or other
factors (axplain in detail in Part VI):

2 Acquision Indetledness applicable to non-exermpi-use assats

3 Subtract line 2 Trgam line 1d.

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

see Instructions), 4
5 Net value of non-axempt-use assels (subiract lina 4 from line 3) ]
& Multiply line 5 by 035, -]
T Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to lne §) 8
Section G—Distributable Amount Current Year
1 Adjusted nel incoms for prior year (from Saection A, line 8, Column A} 1
2 Enter B5% o line 1. 2
@ Minimum assel amount for prigr ywar (from Section 8, line 8, Column A) 3
4 Ertter graater of line 2 or line 3. 4
$ Income tax imposed in prior yoaw 5

& Distributable Amount. Subiract Ene 5 from ine 4, unless Eulnjert to
smargancy temporary reduction (see instructions).
T E:;i

Check here if the current year is the organization's first as a non-functionaly integrated Type Hll supporting arganization {see

mgtructions).

Schadule A (Form 980 ar 990-E2) 2019
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Fm?

EZEXT  Tvpe lil Non-Functionally integrated 508(a)(3) Supporting Organizations (confinued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to sccomplish exempt purposes

2 Amounts paid to parform activity thet directly furthers axempt purposes of supported
organizalions, in excess of income from activity

3 Adrninisirative ex id to ac ish axempt pu of supported arganizations

4 Amounts paid to acquire exempt-use assets

§ Qualified set-aside amounts (prior IRS approval required)

B Other distributions (describe in Part V1). Ses instructions.

7 _Total annual distributions. Acd lines 1 through 6.

8 Dastributions to attantive supported organizatione to which the organization is responsie
iprovide detalls in Part W, See instructions.

9 Distributable amount for 2018 from Sectlon C, line &

10 Line 8 amount divided by line 8 amount

fil
Sectlon E—Distribution Allocations (see instructions) Excess Dhkributiong| Underdistributions

1__ Distributable amount for 2018 from Section C, line &

2  Underdistributions, if any, for yeers prior to 2018
ireasonable cause requirad —explain in Part Vi), See
instructions,

4 Emdhm___mmmur if any, to 2019

From 2014 ;

Fom201s . ... .

Froma2018 . . . . .

From2017 . . . ..

Fromaig . . . . .

Total of nes 3a through &

g Mlnunduﬂahimlunnulgmrrl!s
h_Applied to 2019 distributable amount
| Carryover from 2014 not appled (sea instructions)

Rermancer, Subtract lines 3g, 3h, and 3 from 3f.

4  Distributions for 2019 from
Section O, line 7 3

a__Applied to underdistributions of prior years

b Applied to 2019 distdbutable amount

€ Remainder. Subdract lines 4a and 40 from 4.

&  Remaining underdistributions for vears prior to 2019, if
any. Subtract lines 3g and da from line 2. For result
greater than zero, axplain in Part V. Sea instructions. .

&  Remaining underdistributions for 2019, Subtract lines 3h |
and 4b from line 1. For result greater then zera, explain i
Part Vi, See instructions,

7 Excess distributions carryover to 2020, Add fines 3
and 4c.

& Breakdown of line 7:

Excess from 2018 . .

Excess from 20M6 . . |

Excess from 2017 . . .

Excess from2018 . . .

Excess from 2018 .

==m oo |or|m

B a0 | |m

(i)
Distributable
Amount for 2018

Bchaduli  [Form 590 o 290-52) 2018



** PLUBLIC INSPECTION COPY**

Seheduls A [Form 880 o 830-E2) 2018 Fogo 8

Supplemental Information, Pravide the explanations required by Part II, line 10; Part Il, line 178 or 176; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Bb, B¢, 118, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
da, and 3b; Part V, line 1; Part ¥V, Section B, line 1e; Part VY, Section D, lines 5, B, and & and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

Behicule A (Form 00 or BE0-EZ] 2019



** PUBLIC INSPECTION COPY**

Schedule B Schedule of Contributors St yw e
{Form S50, 990-EZ,

or 990-PF) ¥ Attach to Form 980, Form 880-EZ, or Form S60-PF, 2@19
bkl bl b G 30 W QovIFONmO00 far the lxkest informetion.
Mama of the arganization Employer identification number

The Haitian Praject, nc. 22.2700013
Organization type (check onal:

Filars aof: Saction:

Ferrm 990 or 350-E2 E0UeK 3 ) jenler numbert organization
[ 4947(a)1) nenexempt charitable trust not trested as a private faundation
[[] 527 paofitical organization

Form 890-PF O 501(cK3) exempt private foundation
[] 4847(a)(1) nonexempt charitable trust treated as a private foundation

] B01{c)3) taxable private faundation

Check it your organization is covered by the General Rule or a Special Ruls,

Mate: Only a section S01(e)7), (8], or {10} organization can check boxes for both the General Rule and a Special Rule. See
ingiructions.

General Aule

1 For an arganization filing Form 980, 980-E2. or 850-PF that recaived, during the year, contributions totaling §5,000

ar more {in money or property) from any one contributor. Gompleta Parts | and 1. See instructions for determaning a
cantributor's total contributions.,

Special Rules

[£] Faran organization described in section 50103} filing Form %50 or S00-EF that mat the 337% suppaort test of the
reguiations under sections S0Ha)1) and 1701, that checked Schadula A (Form 980 or 390-EZ), Part B, ling
13, 18, or 16b, and that received from any ane contributor, during the year, total comtributions of the greater of [1)
$5,000; or (2} 2% aof the amount an i Form 880, Part VI, line Th; of i) Form 330-EZ line 1, Compéste Parts | and I1.

[l For an organization described in section 501(ck7), (3), or (10) filing Farm 890 or 380-EZ that received from any one
contributor, during the yesr, total contributions of more than $1,000 excisivaly for rellgious, charitable, sclentific,
literary, or educational purpases, or for the prevention of crusity 1o children or animals. Complete Parts 1, 11, and Al

O Foran organization degcribed i section S01{e)(7), @), or (10 filing Form 900 or 880-EZ7 that racaived fram any one
cantibutor, during the yesr, comributions exclusively for religious, charitable, atc., purposes, but no such
contributions totated mone than $1,000. If this box is checked, enter here the total contributions that wara recalwed
during the vear for an axclushely refigious, charitable, etc., purpose, Don't complete any of the parts unless the

General Rule applies to this organization becauss it recelved fonexchisivaly religious, charitable, eic,, contributions
tetaling $5,000 or mors during the wear s e L

Caution: An organization that lsn't covered by the General Rule andsor the Spacial Rules doesn’t file Seheduls B (Farm 090,
990-EZ, or 350-PF), but it must answer “Mo® on Part IV, line 2, of ita Form 840; or check tha box on line H of ita Form B90-EZ or on its
Form 990-FF, Part |, Bns 2, to cartify that it dossn't meet the filing requirements of Schedula B (Form B30, 380-EZ, or 330-PFL.

For Papersark Feduotion Act Notios, see the instrustions for Form WML $0-EE, or 800-FF,  Cab boo30613%  Scheduls B (Form B90, 890-EZ, or BR0-PF) (209)
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Paga 2

Mama of argenzation

Ewhﬁrhllnﬂriuﬂm number

The Haitian Project, Inc. 22700013
Contributors (see instructions). Use duplicate copies of Part | if additional spacs is needed.
(=l ) (el {d)
Mo Mame, address, and ZIP + 4 Total contributions Type of contribution
1 Person ]
Payrall O
150,000 Moncash il
{Cemplata Pert | for
______ nanaash gontrbutions )
{a) 1] fc] (d}
Na, Mame, address, and ZIP + 4 Total contributions Type of contribution
2 Parson
Payrall [
s 100,000 Moncash O
{Complaba Part || for
nancash gomtrbutions.)
@ | L (el {d}
Ho. Mame, address, and ZIP + 4 Totsl contributions Type of contribubion
3 - Person (i
Payroll L]
100, 000 Moncash | |
\Camplate Fart § far
nencasn conribitions.)
(al (1] =4 {dj
Ma. MName, address, and 21P + 4 Total contributions Type of contribution
o5, AR W Person
Payroll O
100,000 Nencash [J
(Complate Part || for
mancash conbdbutians)
=) [ () {d)
Mo, Nama, address, and ZIP + 4 Totsl contributions Type of contribution
5 Persan E
Payroll O
40,208 Moneash Bl
iComplede Parl B for
nencash comriaidions,)
(=) 1) i) i)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
g Person Fil
Payraoll 0
35,000 Moncash o
iComplete Fari 1 for
- gl=gletoy] WI'I'Ir.hLﬂlmaJ

Schedule B [Form 8090, 990-EZ, or B0-PE) (2018
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Sehechie B (Form 580, BRO-EZ, or BRO-PF) 20150

Mama ol organization

Page 2

Eﬁﬁr ml:ﬂhl‘l nmiber

The Haitian Project, inc. 22-2700013
Il contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
fa) ] () ) o
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
e i Person O
Payroli O
24,196 Moncash
(Complata Part |l for
________________________________________________ MNCABN Conibutions.)
{a) (]} ie} (e}
Mao. Mame, address, and ZIP + 4 Total contributions Typae of contribution
_ ) R e T B Lo Person |
Payroll |
............... 72,433 Nencash [/
(Comglete Pan il Tor
S O ] (1A roncash contributions. |
ta) i) {c} id
Mo. Mame, address, and ZIP + 4 Total contributions Type af contribution
i i Person O
Payroll O
............ 10,208 Moncash [#]
(Comgplete Pan il lor
nonoash conrbudions.)
(] 1] ie) i)
Ma, Mame, address, and ZIF + 4 Total contributions Type of contribution
||| e Person |
Payroll L]
8261 Nencash
(Complete Part |l dor
raraash ¢¢l’lh‘i|:q.|l:ru|‘ﬁ.]
{a) (i) = {d}
[ MName, address, and ZIP + 4 Tots contributions Type of contribution
s Person 1
Payraill O
4,964 Moncash [ Fi
WCamplete Part §l far
. noncash conributions,)
raﬂ i) e} i)
a, Mame, address, and ZIP + 4 Total contributions Type of contribution
12
Parson |
Payroll |
e Moncash |
[Complata Part Il for
fnancash contributions.)

Schedule B (Form 990, B80-EZ, or $90-PF) (2019)
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Echadula B {Foem 390, 30-EX, or 5890-PF) 214

Page 2

Mama of arganization
The Haitian Project, inc,

Emiployer idantification number
£2-3700013

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

(a)
Mo

{141]
Mame, address, and ZIP + 4

(<]
Total contributions

]
Type of contribution

.- TAL

Parson O
Payroli O
Moncash [

{Complata Part I far
noncash contributions.)

(@)
Na,

—ae

{111
Mamie, address, and ZIP + 4

i)
Total contributions

{d)
Type of contributian

14

1980

Person ]
Payrall U
Monocazh

-rﬁumplal.a Fart 1l fiar
noncash contribubons)

{a}

L]
Name, address, and ZIF + 4

(d)
Type of contribution

Parsan [
Payroll |
Mancash

iCamplete Part 8 for
noncaEsh contrioutions.)

=)
Mame, address, and ZIP + 4

id
Type of contribution

i

Parson O
Payroll =
Moncash [¥]

[Complata Pat || far
nancash contributians)

£z

o
Total contributions

{d)
Type of contribution

Peracn O
Bayroll O

832 Noncash  []

(Cernplete Part || for
mancash contributions )

{a)
Ho,

[T
Mame, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

18

Persan O
Payroll O

265 Mongash £

(Complete Par | for
rancash contribiudians.)

Schedule B (Farm 990, 860-EZ, or 090-BF} [2019)



** PUBLIC INSPECTION COPY**

Sehedule B Form 250, BB)-EZ, or 580-PF) (2015

Pags &

Mama of arganization

The Haltian Praject, inc.

Employer identficatian nembar
22-2700013

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesdad.

(a1}
Mo,

(1]
Mame, address, and ZIF + 4

()
Total contributions

[d}
Type of contributian

1,360

Person ]

Payroll O
Moncash

[Gomplata Par || for
rancash contibutians,)

i)
Mame, address, and ZIP + 4

fe)
Total contributions

id
Type of contribution

Pearson |
Payroll ]
HMoncash |

(Complete Part il for
nencash cantribugions.)

FE

=1]
MHame, sddress, and ZIP + 4

fch
Tolal contributions

=)}
Type af contribution

Person ]

Payroll ]
Moncash Cl

(Complase Part i lor
noncash conritions.)

)]
Hame, address, and ZIP + 4

e
Total contributions

iy
Type of contribution

Person M
Payroll |
Moncash ]

[Complata Pard || dor
nanaash contrbutions)

[147]
Mame, address, and ZIP + 4

)
Total contributions

(d}
Type of contribution

Person O
Payrall a
Moncash I |

WCamplete Part il far
noncasn conlributions,)

1]
Mame, address, and ZIF + 4

feh
Total contribulions

1]
Type of contribution

Persan |
Payroll B
Moncash |

[Cemplata Padt 1l for
nancash Eﬂ'll'ﬂh.jt.ijr_ﬁ_]

Schedule B (Form $50, B80-EZ, or #50-PF) (2014)



Schaduls B [Form 250, 880-EX, or 980-FF) (2018

*¥ PUBLIC INSPECTION COPY™®

F‘aqea

Mama of arganization

Ernployer sdantioation numbnr

The Haitian Project. | 22-2700013
Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.
s o . :
Fartt Description of noncash property given Fg‘ma:?} Date received
7
£ 24,196 03712018
f2) No. (b} @ e
o Deseription of noncash property iven okdinVoia bl Ol ro et
m ———
B
o § 22,433 02115/2018
{a} No. 2]
b (b} )
FarTl Description of noncash property given F:;Hﬁ:ﬂ;?’ Date received
8
"""" $ 10298 REET
g ib) i fch
o Description of noncash property given gl e Date received
Securities
10
g 8,261 11712018
(@) Mao.
" e B} (=) 1)
af FMY [or astimats)
Part I Doscription of noncash property ghien [Bae instructiona.] Date received
< [ S
""" 3 4,964 zoEoe
fa) Mo
i o i) = ieh
Part| Description of noncash property given F;:’L‘wlﬂﬂl.’"‘“}; Date raceived
‘Sepuritics
12
g 5,038 12hehe

Schedule B [Forms 890, B00-EZ, or S90-PF) [2018)
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Scheduin B Form 950, B81-EZ, or BHI-FF} [RO15 Fage 3
Hame of organzanon Ernplayer identdication nembar
Iha Haitian Project, inc. 22-2700013
] Noncash Property (see instructions). Use duplicate copies of Part || if additional space Is needad.
ia) Mo, el
- (b i)
m Description of noncash property givan F?H'.”.;,m“,‘;” Date received
Securities
..
3 3 02112019
fa) No. =]
tro - ) (d}
P'T[ Description of noncash property glven F[g:;;tm:?] Date received
School supplies
14
3 1,980 DG/01/2010
(&) Mo. el
frorm 4 (b} (d}
bt Description of noncash property given F?ﬂmztf’ Date received
Diesel fusd
15
3 1,134 Jan-Dec 2018
[@) Mo, b} fel
from . FMV {or estimate) i)
Part | Deseription of noncash proporty given lamﬁﬂmmd Date received
Food
18 e T
.......... S 2,323 Jan-Dec 219
ia} Ma.
fram (b} o ()
Da of FMV [or estimate)
Part | soription of noncash property glven (e ok Date receivad
Fosnd
17
2 632 Jan-Dec 2018
{a)} No.
from (B) {ﬂ {
- EMV dj
Part| Description of nancash property given ﬁh{ﬁl'm“”:d“j Date received
Fond
18
g 265 Jon-Doc 2019

Wulunmm,m-u_mm-m{amq
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Schidule B Form 220, B0-BF, or S50-PF) (2019) Page 3
harma ol arganization Emplayer ienthication nember
The Haitian Project, Inc. 223700013
X} WNoncash Property (see instructions). Use duplicate coples of Part |l if additional space is needsd.
g fb) FMV for o5t (d)
ma
Part | Diescription of noncash property given See i 'mal.:}-} Date recelved
Janitorial supplies
. B
k] 1,360 Jan-Dac 2019
{a) No. (c)
from B FRIV [or estimate (el
Part | Description of noncash property given '.‘Sﬂ-{i'l e } Date received
.......... %
{a) Mo, =
fram : {=]] i
Peat | Description of noncash property given Fg:’;ﬁ,“"‘, '"r:.']' Date received
b
i} No. (s}
from s i FMV {or estimate) (el
Part | Description of noncash property given (See insiractions.) Date recehned
§
fa) Nao. fc)
from (B} i 1]
Part| Deseription of noncash property given ?m‘ﬁ;rm?" Date recaived
...... "
ia) Mo,
fram " 1=]] feh ()
Bl e FMV for estimate)
Part | ription of no property given (Soa inatructions,) Date received
)

Schedule B {Form 560, B90-E2. or 500-PF) (2019}
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SCHENILED Supplemental Financial Statements | omena. 450047
(Form 90} ¥ Complete if the organization answered “Yes™ on Farm 980,
Part I¥, line 6, T, B, 8, 10, 11a, 11b, 11, 11d, 118, 111, 128, or 12b.
Digar Triamiias B Attach to Form 80,
kmﬂmmﬂmﬂw B G bo wwwlirs.gov/Form50 for instructions end the latest information,
Hame of the organization Frrpikayer ierimcabs mm;....-

Thi Haitian Proj 2227000
.ﬂl. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete If the organization answered “Yes" on Form 980, Part IV, line 6.

B da £ RO =

e

] ) Dorer ackied funds (b Furis snd ofngr acooints
Total number at end of year , , . . - |
Aggregate value of contributions to 1|:|unng yean- |
Aggregate value of grants from [during year) .
Aggregate value at end of vear . !
Dig the organization inform all dones a.nd dnnnr advisors in writing that the assets held in donar advised
funds are the organization’s property, sulblject to the organization's exclusive lgalcontral? . . ., . . . [ Yes [] Mo

Lid the organization inform all grantess, donore, and doner advisors in writing that gramt funds can be used
anly for charitable purposes and net for the benefit of the donor or donor advisor, or for am.r otfwer purpose
conterring impermissible private benefy . . . . . . oo« Oves O Me

mnﬂmhm Easements.

Complete if the organization answered “Yes" on Form 890, Part IV, line 7.

9

o o

Purposa(s) of conservation easements held by the organization (check all that applyl,

[ Presanvation of land for pubiic use (for example, recreation or education) [ Preservation of & historically important land area

(] Protection of natural haksta (] Preservation of & certifed historic structure

[C] Presarvation of open space

Comiplete lines 24 through 2d i the organization held a gualified eonservation contribution in the fnrm of a congarvation
eazament on the last day of the tax year. Hedd at Bhve Ervd of the Tax Yesr
Total number of conservation ecasements . . | T E RN I TR TR SEp SR
Tedal acreage restricted by conservation -m:u:-munts. a1 e 2h
Mumber of conservation easements on a certified historic smx.ﬂura n::luded In la} -
Mumber of conservetion easemants included In [g) amum after F/25/08, and not on a
historic structure listed in the Mational Register . . . 24
Mumbear of conservation easements modified, transferred, reraas-ud. aﬂlng:.usl'r&ﬁ or tarminated by the organization during the
tan yaar b
Mumber of atates where property subject to consenation sasement i located b

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

Does the organizeton have a written palicy regarding the periodic mutumg m:nmtmn hamllng of
violations, and enforcement of the conservation easements it holds? . . . o v [¥es Mo

Staff and volunteer hours davated 1o monitoning, inepecting, handling of vioations, and mfnrmg consarvation essements dunng the vaar

Amaunt of expenses incurred in menitaring, inspecting, fandling of violations, and senforcing conservation essemenis durning the year
-5

Doas aech conservation easement reported on line 2{d) above s.atlsly' the requiremenits of saction 1?I:I|;h:|{4]|:B]|]'-
and section TTORAERNT . . . - - - [O%es [0 Ho
In Part XHI, describa how the argmﬂamn rnpu-ls -:un&an-atu:n aasemanta i Its. revanue anu a:-;nanse statemant and
balance sheed, and includae, if applicable, the text of the foatnats to the organization's financial statements that describes the
organization’s accounting for conservation sasemants.

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

Complete if the organization answeraed “Yes" on Form 840, Part IV, Aine 8.

1a

2

a
2]

If the arganization elected, as permitted under FASE ASC 5B, not to report in Its revenue statement and belancy sheat works
of art, higtorical treasures, or other similar assets held for public exhibilion, education, or rasearch in furtherance of public
service, provide in Part XIll the text of the fooinote to its financial statements that daacﬂbea thess items,

I the organization elected, as pormitted under FASE ASC B5E, to report in #s revenue etatement and balance sheet works of
art, historical freaguras, or other similar assets held for pablic exhibiition, education, or research in furtheranes of public service,
provide the following amounts relating to theee itams:

i} Revenus included on Form 990, Part WIARET 2 ohs i o U0 oEE Ay o . . M §

(i} Assets included in Form 980, PartX . . . NG

If the crganization recaived or held works of art hratun::al 1m~mraa o r:-“mr simiar assets for financia gein, provide tha
following amounts required o be reparted under FASE ASC 958 refating to thess ibems:

Revenue included on Form 990, Part VI, Jinet . . . . . . . . . . . . N
Aszats included in Form 980, Part® ., , D TR T A P RE R e

anmnmﬂmmm-.mhmmmmﬂm Cat. Mg, 522830 Belssclule D [Form 80] 2015
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S-d-\-eu.llu C (Foms BB01 2095 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets feoniinued)

5

L|Elll'r5| the organization’s acquisition, accesslon, and other records, check any of the follewing that make algnificant use of its
collection items check all that apply):

L] Pukic exhibition d [J Loan or exchange program
[ seholarly research e [ Other
[ Preservation for future generations

Provide a description of the organization's collections and expilain how they further the organization's exempt purposs In Part
XHl.

During the: year, did the organization solicit or receive donations of st histarical treasures, of ather similar

aasets o be sold ta raise funds rather than 1o be maintained as part n’rthemgamzalu:rn scollection? . . [ ¥es [ Mo

IEEXTE Escrow and Gustodial Arrangements,

Complste if the organization answered "Yes" on Form 890, Part IV, line 9, or regorted an amaount on Form
290, Part X, line 21.

ia

is tha organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . . . PR R I i A [T R [ [ T Y

b I "™es,” explain the arrangement in Part }ill anr.T uumpleta tha fc-nnwmg Ial:ﬂtr-
Amouni
o Bogining BobBnGs. . oo i wnln SN Rl el et . 1e
d Acditions durrgtheyear . . . . . . . . . . . . . . . R 1d
e Disirbutions during theyear ., . ., . ., . . . . . . . ST R AL 1a
{1 Ending balance . . . 17
2a  Did the organization n:luda ar ﬂ.mnum: an an -am P‘aﬂ :{ Ilm 21 rur eacrow nrf.u:uncial accournt liability? ] Yes [ No
b If "Yas," explain the arrangamant in Part X, Check hers if the explanation has bean provided on Part %0 . . : ]
Endowment Funds. 2
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
fa} Gument yasr | (b} Priaryear | (e} Teo yoars back |l:ﬂ'"'m:~w=b=nk| fi Feusr yars back
1a Beginning of year balance RE B, 358 3,716 '

Caondributions

Met imvestmant eamingsa, gﬂ:ns. and
loezes |

Grants or smuumhup: .
Cter expanditures for facilites arH:I
programs. o r
Administrativie expansa:s

End of year balanee ., . . 3,324,707 z . .

Prowvida the estimated p-an:antaga H the curent vear end balance |]|ne '!g ealumn [abjl heh:l as:
Board designated or quasi-endowment & T2%

Permanant endowrment = 280

Tarm endowment = 0%

Ara thire andowment fmd.ﬁ- rmt in the possession of the organization that are held and adminstered for the

crganization by: Yes | No
W) Ueelalndomaniamtions . . o . . oov bov v ow o wid wiw s i e s L {3afi) Y
(i} Pelated organizations . . T <5 11! o
It “Yes" on line Zafi), are the relatod urganlzatuuns listed ma:aqulraﬂ on Scheduls 7., . .. L a . fie

Deseribe in Part Xl the ntended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Gﬂmplate If the organization answered “Yes" on Form 990, Part IV, line 11a. Ses Form 990 Part X fine 10,

Desoription of prapary fl Gast o athr ks mwwuﬂmm:] [ ——— [ Book vk
(iraedrrent! kather] | deprocialion

LA % 5o wom snes aTe G &7 ; B7,2432

b Buildings . . . =ha e a m:ua 528,634 165,825

o Laasshold In'q:nrnvqrnanm —

d Egquipment , , , . . ok & F 136,08 19,581

e Other . . . ., ., . . . . . 1 EB 37 79,673
TutElLH.d::Iﬁ'uashlﬂ‘rmughw. iCoiumn {d) must equal Fomrm 390, Part X, coiuma (B, fne 10c.) . R o | 432,321

Schodule O (Form 590§ 2048
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Bohadula O (Fom S60) 29 = « Fage 3
Investments —Other Securities.
Complete if the organization answered "Yes™ on Form 980, Part IV, line 11b, Sea Form 280, Part X, line 12.
(=} Cuscriplion of security or cabegory [by Book wals &) Memod of valuation:
finchuding nama af sacrity} Cosk o ardl-of-per arkel valus
() Financis dervatives . . . . & o o a0 o o eorow
{2} Closaly held equity interasts . . . . . _ . .
3} Crther
A
=]
i) AU ek
s e e b S S S
i r——————
i)
M
Total. fCaium thl must equal Form 980, Part X, col. (B fine 12) . & a3
Investments—Program Related.
Complete if the organization answered *Yes™ on Form 990, Part |V, line 11¢. See Form 920, Part X, line 13,

d,
— =

fl Cescrption of Investmsent [by Book vaks 6] Methad of valuaSion:
Cost o and-cd=paal riariet velus

i1l
2

=]

(4}

i5)

(1]

T

1]

(= 1]

Total. t (it must equa! Form 820, Parl X, col, (Bl fme 13.) . & o

Other Assats.

Comgplate if the organization answered *Yes” on Form 90, Part IV, line 11d. Sees Form 540, Part X, line 15.
= {a] Descripion i) Bock vaks
=
[E]

4
B}
L]
M
18
L]
Total. {Coiumn b} must equal Form 990, Part X, col. @) ne 15 . . . . . . . . . . . . . .
Other Liabilities.
hn'_GwnE;;:uta if the organization answered “Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X,
a2h,
1. (al Descriptinn of Rk 8] B valua
_i1) Fadaral insame taxes
"
A
[
) =
16
37}
it
i
Total. (Caiwmn fhl mirsl egual Fomm 990, Pavf X coil. g.'EHi-rh:_-_EﬁJ G wE g

2. Liahility for uncertain tax pasitions. In Part ¥l muidﬂﬂ'rﬂﬂﬂ{ﬂlhufﬂﬂtlmt&bﬂt;u. rizalio's omcl o
; Er . i organizetion’s fnancial statements that s the
arganazation's liability for uncertain tax positions under FASE ASC 740, Chack hare i the baxt of the foctnate has hemmuimr:fgm ., O

Sohedube O {Form 800) 2019
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Schedule O (Form 580 200%

Reconciliation of Revenue per Audited Financial Statements With Flevenus per Return.
Complete if the organization answered “Yes" on Form 290, Part IV, line 12a.

Paged

1 Tolal revenua, gains, end other support per audited financial staterments . . . . . . . . . | 1
2  Amounis included on line 1 but not on Form 990, Part VI, ne 12

a  Metunrealized gaing (esses) onmvestments . . . ., . . . . . | 8

b Donated services and usaoffacilites . . . . . . . . . . . |28

¢ Hecoverigsof prioryeargranmts . . . . . . . . . .. .. . | 20

d Other{DescribainPartM) . . . . . . . . . . . . . . . |24

@ Add Enes 2a through 2d ]
3  Subtract ine 2o from el . T i R A a
4 Amounts Included on Form 990, Part Vi, ke 12, but not on lins 1 '

8 Investment expenses not included on Farm 980, Part Vll, line 7o | da

b Other (Describe in Part XIL) . 4b

cooAadimarAEanddl o Son o0 L i E iy i e e e e oentas
5 Tc-tairmnua.Mdline&ﬂaﬂdlmﬁm&:muﬂm@ﬁﬁﬂ.Hi.rTf,Hrrc'.'.E',:l I S 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited fingncial statements . . . e i W 31y 1

2 Amounts incleded on ling 1 but not on Foem 990, Part [0, line 25

Daonated services and use of facllities

Prior year adiustmanis

Other logzas . R

Cither (Deacribe in Part ¥IIL) .

Add lines 2a through 2d . MR ORR Rs s e mom mo® mif erm Ere sl
3 Eubtrantllnahfmmlinm-....-..................
4 Amounts included on Form 990, Part I¥, line 25, but not on ing 1:
a  Investment expenses not Included on Form 990, Part VIIL line Th
b Other Dascribe in Part XL} .
¢ Addlinesdaanddb . . . . . L v L o0 oy e e oo
8 Totala unm.#.ddlnmﬂmdqu,ﬁmismmteqwfﬁmmﬂﬂ[r,Ha.rr:.ﬁnaf&}.

m_apﬂunmtdlnfmum

Provide the descriptions required for Part I, lines 3, 3, and 3 Part ll, lines 1a and 4; Part |V, lines 10 and 2b; Part V. line 4: Part X, ling

#; Part XI, Bnes 2d and 4b; and Part X1, lines 2d and 45, Also complete this part to provice any additicnal infarmation.

Part W, Line 4z

2|l

& oo T a

@

&|&

4c
B

Sohedule D (Fonn 290) 200e
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i e Statement of Activities Outside the United States | 22" 1w

b Complete If the organization answered “Yes" on Form 590, Part IV, line 148, 15, or 16, @@19
Caperimai T ¥ Altnoh i Form S0, Open to Public
Intensl ﬂu::m.:.;;:nm * Go to www.irs.gov/FermB00 for instructions and the lates! Information, Inspection
Mre of the omganizaton

Tha Haitlan Proj 22-ZT0001 3

General Information on Activities Outside the United States. Compdete if the organization answered "Yes" on
Farm 880, Part IV, line 140,

1 For grantmakers. Does the organization mainaln records to substantiate the amount of its grants and
other assistance, the grantess’ sligibility for the grents or assistance, and the selection criteria used fo
award the grants or agslstance? . . . . . . - . - - . . . . . gt

d¥es []Ho

2 For grantmakers. Describe In Part V the organization's procadures for manitaring the use of its grants and other assistance

cuiside the United Siates.
3 Activities per Rageon, (Tha following Part [, Bne 3 table can ba duplicated If additional space is needed.)
fah Argicn [of Mumbar | [2] MumDaral | u sctites conductsd in fha fell ¥ activity Bsted in jd) & T
W of clbicee in “"'ﬂ'ﬂﬂrﬂ ragicr (by type) [such as, iﬁr&mmnsrﬂmm a.-.nr_ﬁuﬁ-:afnr
tha Fagicn mmm fundmising, progeam sances, duscriba Spaciic 1y of and iragments
comiractors | IeEimenis, gramis to mcipianis servica(s) in tha ragion i tha reglon
i1 5 peion Iaoatad in W régpon)
(1) Haiti 1 90 ’m_lmm 1,258,650
(2 paiti 8 o Grart 1o recipént in 145,885
(3
(4
(5
8}
7}
{8} E
L]
1o
Rk
(12
13
{14}
{15}
(18
[im
3a GSubtotal . . ., , . 1 50 1,404,515
b Total from condinuation
sheets to Part| , , . . (1] [1] | ]
c_Totals jadd lines 3a and 3b) 1 a0 ; 1,404 515
FWFWHmcﬂMMHnﬁnl,mhh-mﬂﬁmthnm Cat Mo SDATW Scheduli F [Form 580} 2018
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Schoduke F (Fomm 500 2015

]  Foreign Forms

1

Page 4

Was the organization a LLE. trangleror of proparty to a foreign corporetion during the tax year? i "Yas,”
e cvgamization may be reguired to file Form 928, ﬁﬂﬂmﬂhyaus Traﬂsfamrufpm,pﬂr'!}rmalfm
Corparalion [See nstruchons for Fom 926) . ity

Lid the organizaticn have an interest in @ foraign trust during the tax yearT IF "Ves, " the organizetion may
be required to separately We Form 3520, Annwal Retwrn To Report Transachions With Foreign Trusts and
Receipt of Cartain Foreign Gifts, andlor Form 3520-4, Annual Information Return of Foreign Trust With a
UL E. Owhier (see instructions for Forms 3520 andg 2520-4; don't file with Formn 9900 sils :

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to e Form 5471, information Betum af LS, Parsons mmnaspmrra
Certain Foreigin Corporations (see instruciians for Form 5471) e o '

Was tha organization a direct or indirect sharsholder of a passive forsign investment COMmpany or a
fualified alacting fund during the tax year? If “Yes.* the organization may ba required to fle Form 8627,
Inforrration Fetum by 8 Shamsholder of & Passive Fumrm investrment Gwnpmy or Qualified Elecl'ﬁ"rg'
Fund {zee Instructions for Form BE21) T

Did the organization have an ownership interest in & forelgn parinership during the tax year? If “Yas,”
the organization may be required to file Sorm 8865, Retum of U5, Parsons mmtm Cartsin
Foreign Partnerships (zee nsfrsclions for Form BBES) S =

Did the organization have any operations in or related to sny boyeolting countries during the tax year? If
“¥es," the organization may be required lo Separstaly file Form 5713, Interational Eln:,mrf Rp,unrt (a5
Instructions for Form §713; don't fle with Form 880), . 7 N

] Yes [ Ma

O ves [7] Mo

O ¥es [£] Mo

O ves [[lMo

Scheduln F [Form 890} 2019
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Soheduli F {Ferm S600 2010 Faga 3
GCURN  Supplemental Information
Provide the information required by Part |, line 2 {monitoning of funds): Part 1, fine 3, column () (accounting method;
amaunts of investments ve. expanditures per region); Part Il ine 1 (accounting method); Part | faccounting methaod); and

Part lll, column {o) {estimated number of reciplents), as applicable. Also complate thiz part 1o provide any additional
information, See instructions.

Part |, Line 2

Grant requirements: Periodic reports on the use of grant funds, Field visits to the sites,
Part |, Ling 3

All sxpenditures. Acchsal aceounting mathod.

Part Il Ling 1

Soheduls F (Farm 9800 2019
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i3 oo Compensation Information | twho s6seoner
{Farm 880} For cartain Officers, Ery:tqu., 'I'n.li‘h;a, Key Employoes, and Highest

b Complete if the organization answersd “Yes™ on Form 990, Part IV, Bne 23,
Disprrimast of the Treasury I-.A.tla:h_ln Form 890,
Iigsarreal Flesmrum Service b Go b wanw, s, goviFonmBad for instructions and the latest IMormation.

Hama af ha orgarsration Employer identication

Inc. i 22-2 7000 3
m Questions Regarding Compensation

Ta Check the appropriate bowes) if the organization provided army of the tallowing to or for & person Bsted an Form
&80, Part VI, Section A, ling 1a. Completa Part il 1o provide any relevant information regarding thasa items,
[] First-class or charber traval [ Howsing alowance or residence for persanal use
[ Traved for companions [] Payments for business use of parsonal residence
[ Tax indemnification and gross-up paymants [ Health or social club dues or initigtion fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

Upen e Public

Inspaction

Yoz | Mo

b If any of the boxes on Ene 1a are checked, did the organization follow a written paolicy regarding paymant
or reimbursemant or provision of a of the expenses described abova? K “No complete Part 1l to
Eupalaen | BoEoem Eoiher moam  mofE monE Bl el RS e e e e i b e Dl ik

2 Did the organization reguire substantigtion prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, mcluding the CEQVExecutive Director, regarding the items checked on line
1at . o g e moCE R B g

3 Indicate which, if any, of the following the arganization used to establish the compensation of tha
organization's CEOVExecutive Director, Check all that apply. Do net check any boxes for methods used by a |
redaled organization to estabiish compensation of the CEQVExecutive Director, but axplain i Part Wl |
[¥] Compensabion commitize Written emglaymant contract
L Independent compensation consultant [] Compensation survey or study
v} Form 990 of ather organizations Approval by the board or compensation commitias

4 During the year, did any person listed on Form 390, Part VII, Section &, line 1a. with réspact to the filing

orgenEathan of a ralated organization:

Recalve a severance paymant or change-of-control payment? b s .

Participate in, or recaive payment from, a supplementsl noncualified retirarment plan?

¢ Participate in, or recaive payment from, an squity-based compensstion arrangemant? . . A
if “¥es® to any of linea da—¢, list the parsona and provide the applicable amounts for each item i Part 11,

o m

sl
||

Only section 501(c){(3), 501(c){4), and 501{c}{29) organizations must complate lines 5-9,
§  For persons listed on Form 890, Part VI, Section A, line fa did the organization pay or accrue any
compersation contingent on the revanues of:
amamguﬁzaﬁan?.--..-...--.................-. Sa
b Any refated arganization? o
If "Yas" an line Sa or 5b, describe in Part (I,

-l

& For persong listed on Form 880, Part Vil Ssction A, Bne 1a, did the organizalion pay or accrue any
compensation confingent an the net eamings of:

a The organization? . .

b Any relabed crganizetion? s iEL 3
i "Yes" on line Ga or Bb, describe in Part I,

l2e

T For persons Bsted on Form 990, Part VI, Section A line 1a. did the organization provide any nanfixed
Faymants not describad on lines & and 67 F “Yes,” describa in Part 11l | N i St BER B

&  Wern any amounts reported on Form 980, Past Wil, paid or acerued pursuant to s confract that was sibject
to the initial contract axception described in Fegulations section 53.4953-4[aK317 I "Yes.” describa

in Part Wl

8 I "Wes" on line 8, did the organization also follow the rebattabie presumption procedurs descrined in
Fegulations section 53.4958-H(c)7

' . i z . ' AR~ ' i a : i g
For Peparwerk Reduction Act Notice, see The Instructions for Form 540, Cat. M SO0S3T

Sichodule J [Form 590} 2048
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SCHEDULE L Transactions With Interested Persons |0 e, 1585-0047
(Form 980 or 900-EZ)| » Compilets if the organization answered “Yes" an Ferm 9980, Part IV, line 28a, 255, 28, 27, 28a, 2@1 9
2B8&y, or T, or Form 880-EZ, Part ¥, ine 38a or 40k, =
Deparimant ol the Temasuny B Attach to Form 990 or Form 280-EZ. Open Te Public
Internal Aevonus Sarvica B G B0 wwwirs.goviFanm @80 for instructions and the latest infarmation. Inspection
s of e Drganizetion Employer sdontifation number

Thee i i 22-2T00013
ﬁ Excess Benefit Transactions (section 501(c)i3). section 501(cl4), and section 501(c)(28) organizations oindy,
Complate if the organization anawered “Yes" on Ferm 230, Part IV, line 25a or 25b, ar Farm 890-EZ, Part V', line 406,

(8} Name of disquaiilisd person ] Redaticrahnip Dedwaer diecualfisd parscn and el Devscriiion of rarmaction fof) Coveotosa ¥
organization Yea | No

wlelslzlzlelz| -

under gection 4858 .

Enter the amount of tax incurred by the organization managers or dequalified parsong durlng the year
4 Enter the amount of tax, if any, on line 2, above, reimbursad by the erganization .S

%
§

Loans to and/or From Intereated Persons.
Lomplete if the arganization answered “Yes" on Form 980-EZ, Part V. line 38a or Form 990, Part IV, [ine 26 or if the
organization reported an amount on Foem 380, Part X, line 5. 6. or 27,

{8} Horme of imerested person | fio] Relationshin | o) Furpcsa sl | @ Lean o or {2 Original () Baloreo due  [g) in deimuhi}| (h] Approved | ) Weitten
with Grgerization laa from fhe prinoipal st by board or | agrasmest?
organization? O el

Ta | Froen Wik | Mo | Yes | Mo | Yes | Mo

Grants or Assistance Benefiting Interested Persons,
womplete if the organization answered "Yes" on Form 990, Part W, line 27.

e

of minmched i i
| [} M L= mm::mmh-m &) st of assistanice id] Type of assksiance ] Purpoee o msistancs
(1)
12
=
4]
i)
{6)
{7
{8}
L]
(104

For Paperwork Reduction Act Notice, ses the Instructions for Form 880 or 9H0-EZ. Cab Mo S00566 Behbdule L [Form 990 or 880-E2) 2078
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Btaiiule L (Form 880 or B80-E2) 2018 Page 2
m Business Transactions Involving Interested Persons,
Compiets if the organization answered “Yes™ an Form 980, Part IV, kne 288, 28b, or 26,
(2 Mama of inberestad paran {0] Redntiorsip kb {o) mount of §l] Desription of transaction de} Sharing ol
Irierasten pemon and e RTERA TN AT
organization mrinnues?
Yos | Mo
A1) Christina Maynitan |Spouse of President ﬂ}.ﬁfm&m v

EEEEHEEEEE

tal Infarmation.

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

Schaduls L [Form 890 or $50-EZ) 3050
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SCHEDULE M Hﬂﬂﬂ&ﬂ-ﬂ ﬂﬂhtﬂhuﬂnn! | QOME Ma. 1848-0047

(Form 990)

Crepartment
infornal Amsorun Sorvkce ¥ Gio o wwnw dre. gov FormB80 for instructions and the katest infarmation.

= Complete if the organizations answered “Yes" on Form 930, Part IV, lines 29 o 30,

of tha Troasury = Attach to Form 290,

féame of 1hn arganaation Emgiloyes |aemtlcaton n

s "
uhpen o

The Haitian Inc. 22-FT00013

B b £ B =

= - -

12
13

-
I

mhk wlh =l A i
DM =

2019

Pukilic

IspEclion

Types of Proparty

mﬁ it | Muiriber of :ﬁtﬁmmmw Monoash I:’; wribution
amoura regored an

{d}
Mathod of gatermining

roplicabla fAeme comriguted Form 280, Part VI, ling 1g | Percash conbibution amounts

Art—Worles of art

Art— Higtorical treasures |

Art— Fractional interests

Books and pubdications

Clothing and housshold
goods -

Cars and other '.tahu:iea

Boats and planes

Intallectual property . . . . |

Securities—Publicly traded . . v 7 | 9,048 /Market

Securities —Closely held stock . |

Securities—Parinership, LLC,
or frust interests

Securities —Miscellanecus

Qusbied consarvation
cantribution — Histaric
aruchses |

Crealified conservation
cantribution — Crifwer

Real estale—Residantial |

Real estale—Commearcial

Rieal estale—Othar |

Collectinles. |

Food invertory . . : v 3
i,¥0Cost
Drugs and medical aupphes g

Taxidermmmy

Hiatorlcal artifacts

Scientifie specimens

Archeslogical artifacts

Crther I { Diesel Fual 1 i1

I W
Cothar b= [ Janitorial Supplies | W [ 1.3
Dihar B | School Supplivs | W 1 i

Orihar = { =

EENEREBRES

5

H

32a

b
a3

Mumber of Forma B2B3 received by the arganization during the tax vear for confributions for
wihich the organization completed Form B283, Part IV, Donee Acknowledgemen 29

During ﬂ_‘lB year, did the organization receive by confribution any property reported in Part I, lires 1 thraugh
28, that it must held for at least thres years from the date of the inftial confribution, and which isn't required
to be usad for exempt purposse for the entire holding period? Lghy K

It *¥es." describe the arrangemant in Part |1,

Uoes the DF!EIEIHE‘H'IIW have a gl|‘1 acca ce policy that |
contributions? 'HE'" 4 requires the review of an:r nonstandard

Does the organlzatian hm or use Ih|n:I p-eu"uas or ralatml
bk . P | urmmmms I:c- aullc:h; prm ar sall mm:.aah

I "Yes," describe In Part I|
if the: organization didn't raporl &n amount in colurmn (o) for a type of property tor which colurmn (a) is checked,

degcribe i Part I,

Fﬂrhpﬂﬂurﬂ%hﬂtﬂﬂﬁh.mmwlnmhmm Cak. Mo, 51227

a1

'll_

|-

'.I - I
Soheduba 8 {Form 800) 2015
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Bty W (Form 290 2019 Poga 2

AN Supplemental Information. Provide the Information required by Part I, ines 9056, 395, and 55, and whether
the organization is reporting In Part |, celumn (b}, the number of contributions, the number of items received,
ar a combination of both. Also compiete this part for any additional information,

Column {b): Number of contributions.

Ling ; Securities Publicly raded: A portion of one cantribution of securities was payment on a pledge that was recorded as revenueina
previaus year. This Is the reason for the difference between the total noncash contributions listed here on Schedulo M versus the smount
listed on Line 1g in 980 Part VIll Statement of Revenue,

Schedule 8 [Form 580 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome pae, 15a5-0047

(Form 990 or 880- Complete to provide information for responses to specific guestions on @@I 1 9
Form $50 or $80-EX or to provide any additional information. )

Degartment of the Treasury ¥ Attach to Form 8980 or 990-EZ. Open to Public

Imtamal Revanus Sanvica b Go o wwneirs gow' Form S0 for the kabest information. Inspection

Hame of tha organization Employer kentifcatian numser

T iti IRE. 2E-FT00013

Fart V1, Section A, Line 4; Significant changes to governingdocuments e




Schedule O Form 580 or M0-E7} 20159
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Pags 2

Morna of e Grgantzmion

The Haftian Project, i,

Ermgloyar identificaton numbss
22-2700012

Schedude O {Form 890 or 880-E2) (2016)



