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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347{a)({1) of the Internal Revenue Code [except private foundations)

® Do not enter social security numbers on this farm as it may be made public.

¥ Go to www.irs.gov/Form350 for instructions and the latest information.

j OMB No. 1545-0047

2018

Open to Public

Inspection

Deacon Patrick Moynihan, President (same as above)

Tax-exermpt status:

507(2)13) U soia ) jrsert no L] ssariging or [ 527

J

Website: »

www.haitianproject.org

A For the 2018 calendar year, or tax year beginning January 1st , 2018, and ending D ber 31st .20 13

B Check if applicable: §& Marme of organization The Haitian Project, Inc. D Employer identification numbar

[ Address changs Duing business as 22-3700013

O name changa Murmber ard street jor PO bes If mall s not dellvered to street address) Roonulte E Telaphana numier

0] itial retum PO Box 6391 401-351-3624

D Final return/terminated  City or town, state or provinee, country, and ZIP or foreign postal code

L] Amenced retum | Providence, RI 02940 G Gross receipts § 3,336,709
O Application pending | F Mame and addrass of principal offices: Hi) ls this & roup retum for subordnatest | Yes Mo

Hib) Are 3l subordinates included? ] Yes [ No
If “No,” attach a list. (see instructions)

Hic) Group exemption number b

K annufc-‘g:].ruza.ﬁnn Corporation [ Trust D Agsociation L:' Oiar = | L Year of formaticn: 1986 I M State of legal domicile: Rl
Summary
1 Briefly describe the organization's mission or most significant activities: The Haitian Project through its support of Louver-
E ture Cleary Schaols, a national network of wition-free, Catholic, co-ed secondary boarding schools in Haiti, provides for the educ-
£ ation of academically talented and motivated students from Haitian families who cannot afford their children’s education cost.
8| 2 Check this box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Numberof vating members of the governing body [Part VI, line 1a) . 3 15
= 4  Number of independent voting members of the governing body (Part VI, ling 1 b} 4 14
21 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) 5 14
E 6  Total number of volunteers (estimate if necessary) o 6 50
< | 7a Total unrelated business revenuea from Part VI, column (C), ling 12 Ta 1]
b NMet unrelated business taxable ingome from Form 930-T., line 38 it b o
Prior Year Currant Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,890,459 3,163,399
2| 9 Program service revenue (Part VIII, line 2g) . 13,541 13,742
% 10 Investment income (Part VIll, column {A), lines 3, 4, and ?d] 5 55,413 115,430
e 11 Other revenue (Part VIIl, column (A), lines 5§, 6d, 8¢, 9, 10c, and 1 Ta) . [i] 1]
12 Total revenue—add lines 8 through 11 {must equal Part VI, column (A), line 12) 1,969,413 3,202 571
13  Grants and similar amounts paid (Part [X, column (&), lines 1=3) . 75,000 151,700
14  Benefits paid to or for members (Part [X, column (8), lina 4) o ]
o 15  Salaries, other compensation, employee benafits (Part IX, column (4), Imes 5—1 I:I] 669,046 924,933
£ | 16a Professional fundraising fees (Part IX, column (&), line 11&) a b 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25} & 253,694
197 Other expenses [Part IX, column (&), lines T1a=11d, 11-24¢} . . 652,419| $10,070
18  Total expenses. Add lines 1317 (must equal Part X, column (&), line 25} 1,396,465 1,986,758
19 Revenue less expenses, Subtract line 18 from line 12 572,948 1,305,813
5 Baginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16) 4,310,734 5,354,863
gE 21 Total liabilities (Part X, line 26) . y 57 975 49,189
Zo) 22  Net assets or fund balances, Subtract ling 21 fmm Ime ED 4,252,759 5,305,674

Undar panalties of parjury, | declars that
true, correct, and comiplete, Daclyt‘l

Signature Block

exarmined this return, including accompanying schedules and statemants, and to the beast of my knowladge and balief, it is
praparer (other than officar) is besed on all information of which preparer has any knowledge,

- ) T == | mnw:mrff
Ign smnaxur?ﬁ Date
Here Mavisa_ Gamdin
Typa ar prrlt nams and titka

Paid Print/Type preparer's nama Fraparer's signatura Date Chack [] PTIM
Preparer el i il
Use ﬂl"lhf Firm's name = Firm's EIN »

Firm's address = Phone na,
May the IRS discuss this return with the preparer shown above? |ses instructions) 5 Clves [N
For Paperwork Reduction Act Notice, see the separate instructions. Cat. Mo, 11282y Ferm 990 25
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Form 980 {2018) Page 2
=Egdlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPat il . . . . . . . . . . . . . []

1 Briefly describe the organization's mission:

secondary boarding schools in Haiti, provides for the education of academically talented and motivated students from Haitian families
who cannot afford the cost of their children’s education in order to maximize their potential and enable them to work toward building
a Haiti where justice and peace thrive.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 390-EZ7 W
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BRPVICEST S n o W & W W o w A N WG NE W W) W A W, 60 W e G a9 iR W R0 W e s [O¥es [INo
If “Yes,” describe these changes on Schadule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Oes Mo

The Haitian Project, Inc. supports Louverture Cleary School, a boarding school in Port au Prince, Haiti, serving 350+ students ages 11

to 19 who otherwise could not afferd secondary education, and serving 110+ graduates with university scholarships, and serving 60+

4b

4c  (Code: | (Expenses § 5,000 including grants of & 5,000 ) (Revenue § Lo

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) (Revenue $ }

4e Total program service expenses b 1,516,868

Form 990 (2018
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Form 990 (2018)

1

F'agera
SE Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501{ch3) or 4947(a)(1) {other than a private foundation)? If “Yes,~
complete Schedule A . ) ) 1|
Is the organization required to cnmplete Schedufe a8, Schedufe .::u‘ Cnnmmdom {see |nstruc1|nns]‘? 2|
Did the organization engage in direct or indirect political campaign activities on behall of or in oppmsition to
candidates for public office? If “Yes, " complefe Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or ha\re a section SDT{hj
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . 4 v
Is the organization a section S01(cH4), 501(c)(3), or S01(c)E) organization that receives membershup dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, " compiete Schedule C, Partili | & v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Ves, " complete Schedule D, Part | L. [ v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduwle O, Part if T ¥
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Scheduwle D, Part Iif 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v

10

11

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in tem pmanlj,r restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
WIL WL B, ar X as applicable.

Did the organization report an amount for land, buildings and equiprnent in Fart X, line 107 If *Yes"
complete Schedule D, Fart W .

Did the organization report an amount for |n1.rastrner'rts r}ther seu:urltbes in Part X, Ime 12 tha‘t is 5% ar maore
of its total asssts reported in Part X, line 167 If *Yes, " complete Schedwie D, Part VI .

Did the organization report an amount for investments—program related in Part X, ling 13 that is 5% of mare
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl .

Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, ling 167 If “Yes,” complete Scheduwle D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 if “'r’es cumpfete Sch&dufe D Par't x
Did the organization’s separate or consolidated financial statements for the tax yvear inclede a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 43 (ASC T40)7 If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, jndependerrt audited financial statements for the tax yfear? If "Yes,” complete
Schedule 0, Fartz XI and Xil

Was the organization included in cnnsulldated |ndep&ndent audlted flnanmal statcments fcur the 'tax yeﬂr? If
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xif is optional
Is the organization a school described in section 170(0){1)(&E)7 IF “Yes, ™ complete Scheduwle E

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

Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mora? If “Yes,” complete Schedule F, Parts | and IV,

Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? If “Yes,” compilete Scheduwle F, Parts I and IV

Did the organization report on Part I¥, column {&), line 3, more than $5,000 of aggregate grams or r;:the.r
assistance to or for foreign individuals? If “Yes, " complete Scheduwle F, Parts il and IV, Gown B
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e7 If “Yes, " complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross incomes and contributions on
Part VIII, lines 1¢ and 8a7 If “Yes,” complete Schedwle G, Part I .

Did the organization report more than $15,000 of gross income from gaming activities on F’Eu't "u"III Ilne 5}3?

If “Yes," complete Schedule G, Part Il

Did the crganization operate one or mare hospital fa-::|llt|eﬁ” .ff “Ye.s compiare Schaduﬂe H

If “¥es” to line 20a, did the arganization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part [¥, column {A), line 17 If *Yes, " complete Schedule I, Parts | and Il .

11a

11b

1ic

11d

e

11f

12a

12k

13

e S S R o S o N

14a

14k

15

16

17

18

19

20a

p e S o R B

20k

21

v

Farm D80 (po1g
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Fornn 9840 {2018)

22

23

Page 4
=ET4dl'l Checklist of Required Schedules (continued)

Yes | Mo
Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes," complete Schedule |, Parts [ and Il R S S R 2 ¥
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Ce e e e P e e e e e e e e 23 v
Did the organization have a tax-exempt bond issue with an uutstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 245
through 24d and complete Schedule K. If “No,” go to line 25a . .. |24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporar;.r permd exceptlon‘? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24c
Did the organization act as an “on behalf of* issuer fnr bonds outstandlng at an',f tlme dunng the year‘? 24d
Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | ; 25a ¥
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 390 or 990-EZ7
If "¥es," complete Schedule L, Part] . Gb wn dm VR o4h SE Sw o u GE a6 M s 88 MY RS 0N 4y mp s 25b v
Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employees ar
disgualified persons? If “Yes, " complete Scheduwle L, Part If . 26 v

B 2 8 B2 €8

]

ar

38

Did the ocrganization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Echedula L;
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, directar, trustee, or key employes? If "Yes," complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustes, or key emplo:.rae? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or lﬂrmer oﬁlcer dlrector trustee ar key Empluyee {ur a famuly member thereofj
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Scheduwie L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complate Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,* complete Schedule M .

Did the organization liquidate, terminate, or dissclve and cease operations? IJ‘ “‘r’es -::umpiefc SChEdUJ'E N Par‘”
Did the organization sell, exchange, duspose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule M, Part If

Did the organization own 100% of an E‘I‘Itlt}f dlsregarded as 5epara:e from the urgamzatmn under Regulatmns
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlt],f'-' If “Yes,” complate Schao'u&a R, Part i, i,
ar IV, and Part \, ling 1 ar we mm W Wy osN
Did tha organization have a cnntrl::lled entlty mthln the meanlng 1:rf SEE.“tIDI'I 512{b}[13‘]‘?

If “Yes™ to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)7 if “Yes, " compiete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complele Schedwe R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entity that is not & related orgamzatmn
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 980 filers are required to complete Schedule O,

28b| v

28c v

30
kil

32

8
N A AR

&
<

Statements Regarding Other IRS Filings and Tax Compliance

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

1a

3}

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

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

Form 990 2oz
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Ferm 990 (2018) Page O
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

focl o §cbf o

o

L]

= = E 1 N =

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v

If "“ves,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da | v

If "Yes," enter the name of the foreign country: B Haiti
See instructions for filing requirsments for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or Sb, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally gﬁat&r t'han $1 DG DDEI' anu:l |:I||:I the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such cuntnbunons or
gifts were not tax deductible? . . . e W g

Organizations that may receive deduc:hhle cunmbutmns unl:ier sectlun 1'.-'"-'){(:] |
Did the organization receive a payment in excess of §75 made partly as a contribution and parﬂy for goods |
and services provided to the payor? . L. L.

If “Yes,” did the organization notify the donor o‘f the 'u'a]ue crf the gaods ar services prmrlded'? :

Did the organization sell, exchange, or otherwiss duspose of tangible personal propaﬁy for which it was
required to file Form 82827 . . . . o st & s d

If “¥es," indicate the number of Fr}rms 3232 fled durlng the year . . . 7d m
Did the organization receive any funds, directly or indirectly, to pay prernlurns ona personal benelit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other venicles, did the organization file a Form 1098-C7?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributions under section 49667 .

Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person'?

Section 501{c){7) erganizations. Enter:

Initiation fees and capital contributions included on Part VIIL line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlutnes . 10k

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

Gross income from members or shareholders . . . . w . . . 11a

Gross income from other sources (Do not net amounts due or pau:i tu -:rther SOUICES

against amounts due or received from tham.) . . . 1ib

Section 4947(a)(1) non-exempt charitable trusts. Is th& urgamzatu:rn flllng chrn 5!9{] in Ileu of Form 10417
If “Yes,” anter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state? 2
Mote. See the instructions for additional information the organization must report on Schedule 'D
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndu-ur tan nmg services dunng the tax year’«‘ 2 :

If *¥es," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schec.rr_rfe C- 2 14b

Is the organization subject to the section 4960 tax on payrrbant{s] of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . . : #ow Bom s o s B — v

If “Yes," see instructions and file Form 4720, Schedule N |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m- v
If "Yes," complete Form 4720, Schedule Q. :




** PUBLIC INSPECTION COPY**

Form 990 (2018) Page B
Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart WV . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

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

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

b Enter the number of voting members included in line 1a, above, who are independent
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustes, or key employes? 2 v
3 Did the organization delegate contral over management duties mstomanly perfurmed by or under the dmect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 |
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ¥
&  Did the organization have mambers or stockholders? & v
Ta Did the organization have members, stockholders, or other persons who had the power to eler:t ar appmnt
one or more members of the governing body? . . - . 7a v
b Are any governance decisions of the arganization resemad to [Dr subject to appmual by} members,
stockholders, or persons other than the governing body? . . . . . Th v
8 Did the organization contemporansously document the meetings held or wntten amlnns undertaken dunng -
the yvear by the following:
a Thegoverning body? . . . . 8a | v
b Each committee with authority to act an behalf of the govemmg hﬂd}ﬂ i@ == me 2Bk Bb | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannat b«e reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Rwenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If "Yes," did the organization have written policies and procedures governing the activities l::f such chaplers
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? al .{ |
b Describe in Schedule O the process, if any, used by the organization to review this Form 920, e
12a Did the organization have a written conflict of interest policy? i “No,” go to line 13 .
b Were officers, diractars, or trustees, and key emplovess required to disclose annually interests that could give rise to cnnfhcts‘?
c Did the organization regularty and consistently monitor and enforce mmpluame with the pol;c}r? if “Yes"
describe in Schedule O how this was done . G Syl O e =
13 Did the organization have a written whistleblower pculucy'? . .
14 Did the organization have a written document retention and destruct:un pnlnc:ﬂ .
15 Did the process for determining compensation of the following persons include a review and appmvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemaent official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule CI (sae |nstruc1|c|ns]|
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . . . . . . . . . . - - - . . .
b If “Yes," did the organization follow a written policy or procedure reguiring the orgamzatmn lo evaluate its §

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arrangements? . . . .

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 930, and 990-T {Section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Uponrequest ] Other (explain in Schedule O

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Marisa Grondin, Treasurer, The Haitian Project, Inc., PO Box 6851, Providence RI 02940

Form 990 @2o1a)
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Farrm 990 (2015 b Page 1
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linginthisPartvil . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

= |ist all of the crganization's current key employees, if any. See instructions for definition of “key employes.”

= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.

= List all of the organization’s former officers, key employees, and highest compensated employees who received more than
£100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

lisd]
L ) o net .:nﬁ? :.:;:G thean ona ) ® L
Name and Titke Average | box, unless person is both an Raportable Reporiable Estimated
howrs per | pificer and a directonftrustes) | compensation | compensation fram amount of
= |]i.3t HEE I = from related other
b Tor el | 2| = E é‘g g T.he 3 organizations compensation
related 3 {% g E @ ZElz organization | (W-2/1099-MISC) from the
organzations & g g .E T [W-2/1099-MISC) arganization
below dotted) = < | & g and related
lire) "C.l 5 E g ofganizations
gz z
5 g
{1]__Marco Barbesta As needed
Director l 0 0 o
A2)_Alan Bosworth As needed
Director ¥ 0 0 0
(3)_ElizabethBowman_ ... As needed
Director ¥ 0 0 0
_4)_Gerald Brauneis As needed
Director v B || L 0
(5] PawickBrun _.|As needed
Director, 1st Vice Chair of the Board v ] [V, 0
{6) _Kevin Degnan As needed
Director v o o o
_{7)._Rebecca Fernandes As needed
Director, Secretary v 0 L 0
{8) ScomtleGrand As needed
Director, Chair of the Board v o o 0
(9) M. AimeeMaier ... As needed|
Director v 0 0 0
(10} _Deacon Patrick Moynihan | 40
Director, President v ViV 90,830 0 18,956
(11} _PatriciaMewell ... As needed
Director v 1] 0 [
(12) James Reulbach As needed
Director v ] o o
(13) BrianRhodes As needed
Director v 0| o o
14} Smith Vioselin . As needed
Director, Znd Vice Chair of the Board v 0 0 (i

Form 990 (2015
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Farm 990 {2018 eage 8
GEGRIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
<
Position
s _ (&) (e niot check maore than one ) ® AL
Mame and title Average | hox, unless person is both an Reportable Feportable Estimated
hours per | gfficer and a directonftrustes) | SOMpensation | compensation Trom amaunt of
sk I:liSI o =1 = ol = | = fram related other
heusfor | SE|E| 2| 5|28 g the oeganizations compansation
retated 53 E|§|2| 553 | organization | w-2/1098-MISC) from the
organizations| 2§ | 3 2|55 | " |w-2rross-misc) organization
below dotted) 2= | 2 g| 8 awl related
ling) gl = % 2 arganizations
gz z
i Z
(15) Mark C. Bowker 40 .
Vice President SIS 68,330 o 18,956
(16) Marisa Grondin 40
Vice President, Treasurer vV 65,830 o 18,956
O e e S B
B s smmree i
(22} R [ e
Ba) s s
(24)
1b  Sub-total . L g 224,990 0 56,868
¢ Total from mnhnuatmn shaa‘ts tc:- Part \rll Sectmn A | 3 0f il i)
d Total (add lines 1b and 1¢) . > 224,990| 0 56,868
2 Total number of individuals (including but nat Iumuted to those listed above) who received more than $100,000 of

reportable compensation from the organization

0

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

employes on ling 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

incliviclual .

5 Did any person listed on Irne 'Ia receive Or accrue compensation frr::r'n any unrelatad Drganlzatmn ar indmdual i

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

Section B. Independent Contractors

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

year.

Ay

Mare and business address.

(B
Description of sarvices

(i
Campensation

2  Total number of independent contractors (including but not limited to those listed above) who |

received more than $100,000 of compensation from the organization b

1]
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Farm 280 (2018) Page 9
a=lalll] Statement of Revenue
Check if Schedule O contains a response or nota to any line in this Part VIl .

under sections
512-814

Federated campaigns . 1a
Membershipdues . . . . | 1b
Fundraising events . . . . | 1e
Related organizations . . . [ 1d
Govemment grants (contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 4
Noncash contributions included in lines 1a-11:
Total. Add lines 1a=1f .

bl = T ¢ I -

Contributions, Gifts, Grants
and Other Similar Amounts

==

Student Fees

All other program service revenue .
Total. Add lines2a-2f . . . . . . . . . &
3 Investrment income (including dividends, interest,
and other similar amounts) . . . . . . . W
Income from investment of tax-exempt bond proceads b
3  Royalties

Proaram Service Revenue
75 B - T = T - A = E

F Y

1l Real T iy Personal
Gross rents . . 0
Less: rental expensas
Rental incomea or floss) 0|
Net rentalincomeorfloss) . . . . . . . W
T7a (Gross amount from sales of {i} Securities | {ii) Other
assets other than inventory 94,966

Less: cost or other basis
and sales expenses . 44,138

¢ (Gainor (loss) . . 5u_aza|

d Metgainorfossy . . . . . . . . . . W

=

ﬂ.ﬂﬂ'?

o

8a Gross income from fundraising
events (not including $ 0

of contributions reported on ine 1),
SeePartIV,ling18 . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from fundraisingevents . B | gl gl
Gross income from gaming activities,
SeePart V. line19 . . . . . g

b Less: directexpenses . . . . ' b | |
¢ Netincome or (loss) from gamingactivites . . » | o g g
10a Gross sales of inventory, less ' SR ¥ e |
returns and allowanses . . . g
Less:costofgoodssold . . . b
¢ MNetincome or (loss) from sales of inventory . .
Miscallaneous Revenus Business Code

Other Revenue

Enu‘

or

11a nia

All other revenue .
Total. Add lines 11a=11d .
12  Total revenue. See instructions

LI = B+ ]

Yy

3,292,571 13,742 115,430
Form 990 Fo1s
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Form 990 (2018) Page 10

=l bl Statement of Functional Expenses
Section 507(c)3) and 507 (c)4) organizations must complete all columns. All other organizations must complete colurmn (4],

Check if Schedule O contains a response or notetoany lineinthisPartIX . . . . . . . . . . . . . []
o 0, o of P i T | ol | rogtiie | vrsgimerss | rpdiees
1 Grants and other assistance to domestic organizations
and domestic governments, See Part [V, line 21, of 0
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . . . . 0 0
3 Grants and other assistance to fﬂre:lgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . . . 151,700 151,7
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlreclors
trustees, and key employees . . . 237,499 78,233 96,45 62,708
6 Compensation not included above, to quuahﬁed
persons (as defined under section 4958(f)(1)) and
persons descrived in section 4358(cH3B) . . 0 0 o o
7 Other zalaries and wages . . 5625 430,908 32,240 98,358
8  Pension plan accruals and CDI'ItrIbIJtIEIﬂE {'nciude
section 401(k) and 403{b} employer contributions) 0 0
9 Other employee benefits . . . . . . . 68,22 28,426 23,151 16,649
10 Payrolltaxes . . . . P 56,75 35,375 9,346 12,036
11 Fees for services {nun-emplwaes}
a Management i]
b Legal 0
c  Accounting 1]
d Lobbying . ’ 0
e Professional ﬁJrldramrig Services. Se& Part I"u' |II‘iE 1? e B e S EE 0
f Investment management fees . . . 14,781 3,368 11,413 0
g Other. (if line 11g amount exceeds 10% of line 25, mlumn
(A] amaunt, list line 110 expenses on Schedule 0 . . 1,322 235 1,087 o
12 Advertising and promotion . . . . . . 9,290 0 a 9,290
13 Officeexpenses . . . . . . . . . 38,090 9,870/ 8,326 19,694
14  Information technology . . . . . . . 13,497 7,139 3,175 3,183
15 FRoyalies . . . . . . . . . . . . i o o o
8 Occupancy . . . . . - - « = = - 19,% 9,169 6, 758] 4,025
17 Travel . . . 70,418 36,912 11,457 22,049
18  Payments of h‘a\rel ar enteﬂalnm&m expensas
for any federal, state, or local public officials ol o o
19 Conferences, conventions, and mestings . 5,059 a 2,661 2,398
20 Interest . . . o _gl 0 o
21 Payments to aﬁlllat&s i W . 0| o It}
22  Depreciation, depletlnn and arnar'hzatmn F 39,380| 39,3 0 1]
23 Insurance . . . . : 6,997, 0

24  Other expenses. ltemize expensses not cuvered :
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(&) amaount, list line 24e expenses on Schedule 0.) |

a Science & Computer Lab Building Constr. 183,144 183,144 o

b University Scholarship Program 181,414] 181,414 o 0

¢ Facility Maintenance, Renovation & Upgrades 90,693 90,603 0 0

d Food & Cooking Propane 105, 388; 105,388| o o

e All other expenses 123 1:5,9-33| 4,753 2,104

25 Total functional expenses. Add lines 1 through 242 1,986,75 1,515.353] 216,196 253,694
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] i
following SOP 98-2 (ASC 858-720) . . . .

Form 990 2o1g
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Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X B3 ]
(A (B
Beginning of year End of yaar
1 Cash—non-interest-bearing ; 113,0 1 132,144
2 Savings and temporary cash |nvestmsr'rts . 315740 2 534,982
3  Pledges and grants receivable, net 541,091 3 1.34555:2
4  Accounts receivable, net 4
5 Loans and other receivables from {:urrent and furmer ofﬂcers dlrectcrs
trustees, key employees, and h|ghast r;umpenaated employees
Complete Part Il of Schedule L . . . el
&  Loans and other recaivables fram other disquaﬁfiaci persons (as defined under saction |
495B(TH1)), persons described in section 4358(cH3)E), and contributing employers and
sponsoring organizations of section 507cHE) voluntary emplovees' beneficiany
@ arganizations (see instructions). Complate Part || of Schedule L . s
E T Notes and loans receivable, net 2883 7 11,667
<| 8 |Inventories for sale or use . . o 8 1,644
8  Prepaid expenses and deferred n::harges . 9 1]
10a Land, buildings, and eguipment; cost or
other basis. Complete Part VI of Schedule D 10a 1,108,
b Less: accumulated depreciation 10b 587,186/ 427,159 10¢ 421,379
11 Investments—publicly traded securities 2910831 11 2,907,069
12 Investments—other securities. See Part IV, line 'I1 o 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 1]
14 Intangible assets ; o 14 0
15  Other assets. See Part [V, [InE 11 o 15 1}
16 Total assets. Add lines 1 through 15 (must equal IIHE 3-4: 4,310,734 16 5,354,863
17 Accounts payable and accrued expenses . . 57.921 17 48,257
18  Grants payable . wiow e diﬁ 1}
19 Deferred revenue . . . o 19 1}
20 Tax-exempt bond Isabllmes o 20 a
21 Escrow or custodial account liability. Gomplete Part |"u" a[ Schedule D o 21 i}
o|22 Loans and other payables to cumrent and former officers, directors,
= trustees, key employess, highest compensated employess, and
3;: disgualified persons. Complete Part || of Schedule L ol 22 0
= |23 Secured mortgages and notes payable to unrelated third parties o 23 0
24  Unsecured notes and loans payable to unrelated third parties 10{ 24 932
25  Other liabilities (ncluding federal income tax, pavables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D ol 25 0
26 Total liabilities. Add lines 17 through 25 26
= Organizations that follow SFAS 117 (ASC 958), ch:eck here Ir |:| and
E complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . . . S 3,234,053
m |28 Temporarily restricted net assats : 452 055
B |29 Permanently restricted net assets . . 1,619,566
T Organizations that do not follow SFAS 117 [#.SG 953:- chack hare l- |:| am:l
5 complete lines 30 through 34.
.,E 30 Capital stock or trust principal, or current funds . - 30
w1 31  Paid-in or capital surplus, or land, building, or equipment fund 4 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . e 4,252,759 33 5305674
34  Total liabilities and net assets/fund balancas . 4.31[!.'.'34| 34 3.334.863

Form 990 (2018
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Form 990 (2018) Page 12
Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line in this Part XI SR

1 Total revenue {must equal Part VIll, column (&), ine12) . . . . . . 1 3,292 571

2 Total expenses (must equal Part 1¥, column (&), line 25) 2 1,986,758

3 Revenue less expenses. Subtract line 2 from line 1 3 1,305,813

4  Met assets or fund balances at beginning of yvear (must equal F“art }( Ilne 33 culumn {P.;J 4 4,252,759

5 Metunrealized gains {losses) on invastments 5 {217,517}

6 Donated services and use of facilities 6 32,427

T Investment expensss | 7 1]

8  Prior period adjustments . s 8 28,202

9  Other changes in nat assets or fund balanoes {explarn in Schedule D} . ) (96,010}

10 Net assets or fund balances at end of year. Combine linas 3 thmugh 9 {must equal Part x Ime
33, column(BY . . . . ooER g - e = 10 5,305,674

xurll Financial Statements and Hepnrtlng

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

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:

[l Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

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

If *Yes," check a box below to indicate whether the financial statements for the year were audltad ona
separate basis, consolidated basis, or bath:

[ Separate basis [ Consolidated basis  [] Both consclidated and separate basis

If "Yes” o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schadule Q.

Az a result of a federal award, was the organization required to und&rgc an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If *Yes,” did the organization undergo the required audit or auduts? If the organzatu:un did not um:lergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

3b

Form 990 2018
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| OME Mo, 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-EZ) | - plete ifthe organization is a section 501(c){3) organization o a section 4947(a)(1) nonexempt charitable trust. 2018
Depariment of the Treasury b Attach to Form %90 or Form 980-EZ. Open to Public
Interial Revenua Sarvice P Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Haitian Project, Inc. 22-2700013

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 [[] A school described in section 170{B)(1}{A)H). (Attach Schedule E {Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A] {iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{B)(1}{A)iii). Enter the
hospital's name, city, and state:
§ []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(B){1}{A)V). (Complete Part 11

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

Ol an agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receves: (1] mare than 35739 of s support from confributions, membership fees, and gross

receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no maore than 33%:% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 111.)

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

12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(@)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b O Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization|(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requiremeant {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type 1l
functionally integrated, or Type Il non-functionally integrated supporting organization.

=~ O

woo

f Enter the number of supported organizations . . . e e e e e e e e e :|
g Provide the following information about the supported orgamzanon[s}

1} Mame of supported arganzation {ii) EIM (i) Type of arganization | fiv) ks the organization | (v) Amount of monaetary i) Amount of
[dascribed on lines 1-10 | listed in your governing SUPDON (See other support (See
above (see instructions)) documant? instructions) instructions)

Yes No
(A}
(B}
)
(D) i
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or BBO-EZ Cat. Mo. 11285F Schedule A (Form 980 or 930-EZ) 2018
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Schadula A (Form S80 or 990-E7) 2013 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1}(A){iv) and 170({b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part lI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (&) 2016 {d) 2017 (e} 2018 () Tatal

1

&

Gifts, grants, contributions, and
membership feses received. (Do not
include any "unusual grants.”y . . . 1,982,334 1,377,682 1,220,794 1,890,459| 3,163,399 9,634,668
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0l ol o o
The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge . .

Total. Add lines 1 through 3 .

The portion of total contributions by
gach PErson {other than a
governmental unit or publichy
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line & from line 4 S

Section B. Total Support

Calendar year (or fiscal year beginning in) » |  {a) 2014 &) 2015 {c) 2016 (d) 2017 (2) 2018 {f} Total

T
B

10

11
12

13

Amounts from lined4 . . . . 1,982,334 1,377,682 1,220,794 1,890,459 3,163,399 9,634,668
Gross income from interest, dmdends
payments received on securities loans,
rants, royalties, and income from
similar sources . . . - 45,061 34,744 41,3917| 53,58 54,602 239,383
Met income from unrelated business
activities, whether or not the business
is regularly carmiedon . . . . . 0 0 0 0 ol o
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .

Total support. Add lines 7 thrnugh 10 |
Gross receipts from related activities, etc., (see |nstruct|ons}
First five years. If the Form 290 is for the organization's first, second thurd fc»urth ar fuﬂh tax yedr as a section 307(cH3)

14

15
16a

b

organization, check this box and stop here . . . T S e O S S o SR GO S o I |
Section C. Computation of Public Support Percuntage

Public suppart percentage for 2018 (line 6, column (f) divided by line 11, column ) . . . . 14 79 %
Public suppart percentage from 2017 Schedule A, Part I, line 14 ., . 15 86 %
3314% support test—2018. If the organization did not check the box on !II'I& 13 and ||na 14 is 3315% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . T
33%% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘.-3% ar more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . Pk [J

17a

18

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the crganization meets the “facts-and-circumstances” test. The organlza'tlun quallﬁs@ as a publ:r;ly supported
organization . . . . . . . . . . .. AR o |

10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 iz 10% or more, and if the organizatiocn meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported orgarization . . . ... . O
Private foundation. If the organrzahon dld not u:her:k a I:u:u}r. on Irne 13 163 16b 1Ta ar 1?b check thls bux and see
INSIUCHIONS .« . . & & 0 v 0 e e e e e e e e e e e e e e e e e e e ... PO

Schedule A (Form 290 or 990-EZ) 2018
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Fa.gaa

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 gualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11))

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
B8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
proanization's tax-exempt purpose .

Gross receipts from activitias that are net an
unrelated trade or business under section 513

Tax  revenues levied for the
crganization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amournts included con lines 2 and 3
received from  other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and Tb

(a) 2014

(b) 2015

(e} 2016

(d) 2017

(e} 2018

{f) Total

Public support. {Subrtract line 7c frc:rn R

line 6.) .

Section B. Total Suppnr‘t

Calendar year (or fiscal year beginning in} »

{a) 2014

(b) 2015

{e) 2018

(d) 2017

(e) 2018

(f] Total

4  Amounts from line & Lo
10a Gross income from  interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10k ig ¥
11 Met income from unrelsted bus.lness
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . L
13 Total support. (Add lines 9, 19:: 11
and 12.) i
14  First five years. If the Form 390 is fur the organization's first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here i i =
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (ine 8, colurnn (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column {f)) . 17 o
18 Investment income percentage from 2017 Schedule A, Part 1, line 17 . 18 %
19a 33'%:% support tests—2018. If the organization did not check the box on line 14, an::l hna 15 is more than 33'a%, and ling
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization *
b 33'4% support tests —2017. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 3374%, and
line 18 is not more than 337:%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = [

Schedule A (Form 990 or 990-EZ) 2018
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Schedula A [Farm 990 or 990-E2) 2018 Fage 4
=8l  Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming |
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” expiain in Part W how the organization determined that the supported
organization was described in section 50%=)(1) or (2).

Did the organization have a supported organization described in section 5071(c)4), (5), or ()7 If “Yes," answer
ik and (o) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public suppaort tests under section 509(a)(2)7 If *Yes," describe in Part VI when and how the |
arganization made the determination.
Lid the organization ensure that all support to such organizations was used exclusively for section 170(cH2)8) |
purposes? if “Yes,” explain in Part VI what conirols the organization put in place to ensure such use.
Was any supported organization not organized in the United States (“foreign supported organization”)? i [0
“Yes, " and if you checked 12a or 12b in Part I, answer (B) and {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 502(a)(1) or {2)7 If “Yes,” explain in Part VI what controls the organization used |
fo ensure that all support to the foreign supported organization was used exclusively for section 170(ch2)(B) |
DUrposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” ||
answer (b and (o) below (if applicable). Also, provide detail in Part W, inciuding ) the names and EIN |
nurmbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; |
(iii} the autharity under the organization’s organizing document authorizing such action; and (iv) how the action |
was accomplishad (such as by amendment to the organizing document). |
Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {i) individuals that are part of the charitabla class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)). a family member of a substantial contributor, or a 35% controlled entity |
with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E7).
Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 |
If “Yes,” complete Part | of Schedule L (Form 930 or 880-E7),

Was the organization controlled directly or indirectly at any time during the tax year by one or more |
disqualified persons as defined in section 49446 (other than foundation managers and organizations described |
in section S0%z)(1) ar (2))7 If “Yes,” provids detail in Part VI.
Did one or more disqualified persons (as defined in line 9a) hold a controlling intarest in any entity in which [
the supporting organization had an interest? /f “Yes,” provide detail in Part VL.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section |
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated |
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to |
determing whather the organization had excess business holdings.)

Schedule A [Form 980 or 990-EZ) 2018
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Schedule A (Farm 990 or 990-E2) 2018 Paga 5

Supporting Organizations (continued)

Yes | No

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

below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% controlled entity of a person described in (a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11e¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaoint or elect at least a majaority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organizafion's activities. If the organization had more than one supporfed arganization,
describe how the powers to appoint andlor remove directors or trustees were allocated among the supported |
organizations and what conditions ar restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganizationis) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
suparvised, ar controfled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 980 that was most recently filed as of the date of notification, and (i} copies of the
arganization’s governing documeants in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assats at all timas during the tax year? If “Yes, " describe in Part W the role the organization's
supported arganizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Tes! during the year (see instructions).

a [] The organization satisfied the Activities Test, Complete fine 2 below,

b [ The organization is the parent of each of its supported organizations, Complete line 3 beiow,

¢ [ The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was rasponsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these sctivities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {g) constitute activities that, but for the organization's involvement, one or more |
of the organization’s supparted organization(s) would have been engaged in? If “Yas, " axplain in Part VI the
reasons far the organization’s position that its supported organizalion(s) would have engaged in these
activities but for the organization’s invalvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteses of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A} Prior Year

(B) Current Year
(opticnal)

1 Met short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

[ | 3 b |-

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

T Other expenses (see instructions)

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

Section B—Minimum Asset Amount

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

{A) Prior Year

(B) Current Year
(optional)

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

d Total {add lines 1a, 1b, and 1g)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 fram line 1d.

[

4 Cash desmed held for exempt use, Enter 1-1/2% of ling 3 {for greater amaount,
see instructions).

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

& Multiply line 5 by 035,

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 ta line §)

o (=~ | |tn |4

Section C—Distributable Amount

1 Adjusted net income for prior vear (from Section A, line 8, Calumn A)

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, ling 8, Column &)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

LR | | L | D =

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

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

Schedule A [Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 Page 7
XA Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 thmuagh .
Distributions to attentive suppaorted organizations to which the organization is responsive
[provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 3 amount

=)

Q3 [ | e ||

(ii) {iii)
Section E—Distribution Allocations (se¢ instructions) @ Underdistributions Distributable
Excess Distributions
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required —eaxplain in Part VI). See
instructions.

3 Exeess distributions carryover, if any, to 2018

a From213
b From 2014
c From 2015
d From 2016
e From2017 . . . . .
i Total of lines 3a through &
g Applied to underdistributions of prior years
h
1
1
4
a
b
[H
5

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from
Section D, line 7: %
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4,
Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. ||

6  Remaining underdistributions for 2018, Subtract lines 3h
and 4b fram line 1. For result greater than zero, explain i
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

& Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

w0 o

Schedule A (Form $80 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Schedule A (Form 990 or 990-EZ) 2018
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Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OME No. 1545-0047

;ﬁ:‘f} S > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Itermal Revenus Service P Go to www.irs.gov/Form990 for the latest information.

Mame of the organization Employer identification number
The Haitian Project, Inc. 22-2700013

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 501{e) 3 ) {enter number) organization
[ 4947(z){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(cH3) exempt private foundation
] 4947(a)1) nonexampt charitable trust treated as a private foundation

] 501ic){2) taxable private foundation

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

Note: Only a section S01{z)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 Foran crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or more (in money or property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a
contributar's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that mel the 33'/1% support test of the
regulations under sections 509(z)(1) and 170(E)(1)A)vi), that checked Schedule A (Form 990 or 990-E7), Part Il, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
£5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line Th; ar (i) Form 990-EZ, line 1. Complete Parts | and 11

L] For an organization described in section 501()(7), (8], or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parts | (entering
“WAAT in column (B) instead of the contributor name and address), I, and 1l

] Foran organization deseribed in section 501(c)(7), (8), or (10) filing Form 920 or 330-EZ that received from any one
contributar, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . kg

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930,
990-EZ, or 990-PF}, but it must answer "No™ on Part IV, line 2, of its Form 290; or check the box on ling H of its Form 920-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meset the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 930-PF.  Cat, No. 30613 Schedule B (Form 990, 990-EZ, ar 990-PF) (2018}




** PUBLIC INSPECTION COPY**

Sechiduke B (Form 990, 890-EZ, or 990-PF) {2015) Page 2
Mame of organization TEmpluper identification number
The Haitian Project, Inc. 22-2700013
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
ol e o s B s e Person
Payroll [}
S e e e e ___..500,000 Noncash  []
(Complete Part Il for
s noncash contributions,)
(a) (b} (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
375,000 Moncash fl
(Complete Fart I for
_______________________________________ SO noncash contrisutions.)
(a) (b) {c) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
320,000 Moncash O
{Complete Part Il for
i noncash contributions.)
(a) (b) ] d)
MNo. MName, address, and ZIF + 4 Total contributions Type of contribution
e —— Person
Payroll O
________________________ .. dso000 Noncash |
Comglete Part Il for
BT P P T S A e B s i naneash contricutions.)
(a) (b) (c) (d)
Mao. MName, address, and ZIP + 4 Total contributions Type of contribution
Moz | oo v e snsaesn e s e s Person
Payroll ]
............................................ 5 125,000 Noncash  [J
({Complete Part Il for
_______________________________________________ noncash contributions,)
(a) () (e (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
i 2 Person
Payroll O
_____ $ 120,000 Moncash  []
{Complets Part |l for
_________ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 930, 990-E2, or 990-FF) (2018)

Page 2

Mame of organization
The Haitian Project, Inc.

Employer identification number

22-2700013

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

(a) (b) (c) {d)
Mao. Name, address, and ZIP + 4 Total contributions Type of contribution
kT 3 e Person
Payroll a
. T 100,000 Noncash [
[Complete Part Il for
noncash contributions.)
{a) (b) (<) (d)
MNo. MName, address, and ZIP + 4 Total contributions Type of contribution
] s Person
Payroll O
....................... $ 100,000 Noncash |
(Complete Part Il for
- noncash contributions.)
(a) {b) (c) (d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll O
___________________________________________ % 70,000 Noncash |
{Complete Part I for
e e | nancash contributions.)
(a) {b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1o Person
Payroll O
% 70,666 Moncash O
[Complete Part |l for
noncash contributions,)
(a) (c) {d)
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
B e PN - - N —— Person O
Payroll O
.................................................... 5. Noncash [
{Complete Part Il for
________________________________________________________ noncash contributions.)
(a) {b) (c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash  []
(Coamplete Part Il for
______________________________ s noncash confributions.)

Schedule B [Form 890, 980-EZ, or 990-PF) (2018}
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SCHEDULE D g OMB Mo, 1545-0047
(Form 990) Supplemental Financial Statements | -
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Department of tha Treasury P Attach to Form 990, Open to Public
Intama Revenue Service B Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number

The Haitian Project, Inc 22-2700013
m_ﬂlrganizaﬁons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 6.

(@) Coner advised funds {b} Funds and otfwr accounts

1 Total number at end of year .
2  Aggregate value of contributions to idunng :.rear‘]
3 Aggregate valus of grants from {during year)
4  Aggregate value at end of year |
5 Did the organization inform all donors and dener advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . L oL L0 0 o 0L L L L L. O Yes [ Mo
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easemants . . . S0 L e me e e e e e e e 2a

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

& Mumber of conservation easements on a certified historic structure mcluded in [aJ . 2

d Number of conservation easements included in (o) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Nurmber of conservation easements modified, transferred, released extmguushed ertermlneted by the organization during the

tax year b

4  MNumber of states where property subject to conservation easement is located b i ——
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . : s o« o« - O ¥Yes O No
6  Staff and volunteer hours devoted to monitaring, inspecting, handling of violations, and anforc:ng conzervation easements during the year
2 PR
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2{1:1] abave eatlefg,r the requuremente of section 170{hE)EIN
and section 17 E)BYWT . . . . . EOSEuE R ERR v« o« v o« « [ Yes [ Ne

9 In Part Xlll, describe how the arganization reperts conservation easements in its revenue and expenses statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
arganization’s accounting for conservation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line B.

1a [ the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shaet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, ine? . . . . . . . . . . . . . . . . m $
(ii} Assets included in Form 980, Part X . . . A

2 If the organization received or held works of art hlstorlcal trEﬂsures ar Othef’ sm‘tllar assets for financial gain, provide the
fellowing amounts required to be reported under SFAS 116 {ASC 358) relating to these items:

a Revenueincluded on Form 880, Part Vil line1 . . . . . . . . . . . . . . . . . ® $________________...,.._______

b Assetsincluded in Form 990, Part X . . . . e e T e s et ar e ae < IEE
For Paperwork Reduction Act Motice, see the Instructions for Form 'EIQO. Cat. Mo. 522330 Schedule D (Form 990) 2018
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Schedule D (Form 990 2018 Pags 2
mﬂrgamzmlans Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply:
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] yves [] No
Escrow and Custodial Arrangements. s
Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 920, Part X7 . . . . g EH- s e e e e o o o o O Yes [ Ne

b If *Yes," explain the arrangement in Part }{III and l:.‘ﬂrnplete the foliowmg table:
Amount

¢ Beginmingbalance . . . . . . . . L. L L L . . e e e e e e e 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id

e Distibutions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . . 1f
2a Did the organization lnclude an amount an Forrn QQD Paﬁ x Ilne 21 tur BSCTOW OF cusmdnal account liability? O Yes O No
h If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl . . . . |

Endowment Funds.
Complete if the organization answered *Yes” on Form 920, Part IV, line 10.
[a) Current year {b) Price yoar (&) Two years back | {d) Three years back | (&) Fowr years back

1a Beginning of year balance . . . 2,890,356 2,309,716 1,928,850 1,684,309 1,331,939

b Confributions . . 211,135 359,539 311,595 401,959 384,861

¢ Met investment earnlngs gaans and

losses . . . . . . . . . . (154,652) 318,108 142,510 (72,601) 41,184
d Grants or scholarships . . {50,000) (20,000) ] (10,000) {10,000)
e Other expenditures for 'faclllt!ecs and
programs . . . . . . . . . {75,000} (65,000 {60,000) (B0,000) (50,000)

f Administrative expenses . . . . (14,770, (12,007) (13,239) (14,817) {13,675)
g Endofyearbalance . . . 2,907,0 2,850,356 2,305,716 1,928,850 1,684,308
2  Provide the estimated percantage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowrnent » 76%

b Permanent endowment » 24%

¢ Temporarily restricted endowment 0%

The percentages on lines 2a, 2b, and 2c should equal 100%.
da  Are thers endowment funds not in the possession of the organization that are held and administered for the

arganization by Yez | Mo

) unpelabied QrgaAnEZARIONS s s e e FaT e S e T e e R R e T 3ali) ¥

{il} related organizations . . . . i e R S e v Safii) ¥
b If “Yes" on line 3aiji), are the related orgamzanons I|3te::l as requrred on Schedule R’P G R L 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

CEAUl Land, Buildings, and Equipment.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,

Dezcription of property fa) Costor other basis | () Cost or other basis (¢} Accumudated (d) Book value
[restrnent) fother) depreclahun

1a Land RO O F R e 67,242 Ot e s 67,242

b Eu:ldlngs T R 634,453 0 512,557 181,901

¢ Leasehold lmprnvaments SRR 0 [t} 0 0

o BEguipment coocsssasian i 256,565 0| 125,139 131.426

e Other . . . . 90,300 0| 49 490 40,810
Total. Add lines 1aﬂ1mugh 1e. (Cofumn ﬁ:ﬁl must equal Form 990, Part X, column (B), line 10¢) . . . . .M 421,379

Schedule D [Form 990) 2018
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Schedule D [Form 90} 2018 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or categary {b) Book value (e} Method of vabaation:
[rciudirg name of Security) Cast or end=of-year market value

(1) Financial derivatives y
(2) Closely-held equity interests .
{3) Other

{Ch
{E}
{F:I
1)
{H)
Tatal, bl musr aqual Form 290, Part X, col. (8] fine 12.) B
ﬁ Investments—Program Related.
Complete if the organization answered “Yes" on Form 830, Part IV, line 11c. See Form 930, Part X, line 13.

(a) Descrigtion of Investment (b} Book valus {c} Method of valuation:
Caost or end-of-year market vl

{1}
(2)
=
i)
(5)
(6)
1]
(8)

)]
Total (Colurmn by must eguzl Form 990, Part X, col, (8) ns 13} -

Other Assets.

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

{a) Description (b} Book value
(1)
(2)
3
4
5
(6)
@
(8)
@)
Total, (Column {b) must equal Form 990, Part X, col. (Blline 15) . . . . . . . . . « . . . . m

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability b} Book value
(1} Federal income taxes
2}

12}
(4}
(=)
1E)
7}
(8
15}

Total, (Cofum i) must equal Form 290, Part X, col, (B) ine 25,7 e s e e e

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax posiions under FIM 48 (ASC 740}, Check here il the text of the footnote has been provided in Part X1l [

Schedule D (Form 990) 2018
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Schedule D (Form 330) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Deonated services and use of facilites . . . . . . . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part X1 . I O |

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. .. ... |2
3 Subtractline2efromline1 . . . . . . . . . . . . L L L e e .. 3
4  Amounts included on Form 390, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 76 . . | 4a

b Other (Describe in Part XIL) . W OEH OB Y OW i s e .. fab

¢ Addlinesd4aanddb . . . . . . . . . . . . . L L L L .. . . oo ] 4
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

=4 ® Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a

b Pricryearadjustments . . . . . . . . . . . . . . . . |%

¢ Otherfosses . . . . . . . . . & v i v v e e e e e . |2

d Other{DescribeinPartXml.y. . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 e e e e e e e

4  Amounts included on Form 890, Part I¥, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7 . . | 4a

Other (DeseribeinPartXl) . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b C e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4e. {This must equal Form 930, Part [, line 18,) .

@Al Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

PartV, Lined:

T

"OEA Endowment’ was established to support the operation of the school's Office for External Affairs, including administering the

scholarship program. The principal of this endowment is permanently restricted. Distributions from this endowment can only be made once

the principal reaches $1 million. The final invested account is an Operating Reserve established in 2014. Separate investment policy

statements govern the four invested accounts. Investments are overseen by a Board committee and managed by a professional asset

Schedule D {Form 990) 2018




SCHEDULE F
(Form 290)

Department of the Treesury
Internal Revenua Sarvice

Statement of Activities Outside the United States |
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CME No, 1545-0047

» Comnplete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990,

P Go to www.irs.gev/Form90 for instructions and the latest information.

Narme of the arganization
The Haitian Project, Inc.

2018

Open to Public

Inspection
Employer identification number

22-2700013

Form 920, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

Yes [ Mo

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

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

{a) Fegion M) Number | (e} Mumber of |y activitios conducted in the e} If activity Tsted in {d) i A Total
of offices in employeas, region (by type) (such as, A pregram senvice, expenditures for
tha ragion Iﬁems. a:fgl furdraising, program services, describe specific type of and irvastmants
mﬁmm inwesstments, grants to recipients sefvicels) in the region i the: region
i the: region lacatad in the region)
{1} Haiti 1 90 Program Services Boarding School 1,365,168
(2) Haiti 1] 0 Grant to recipient in region 145,700
(3} Haiti 0 0 Grant to recipient in region 5,000
4
(5)
(6)
{7
(8)
9 :
(10}
(11)
(12}
(13}
(14}
(15)
(16}
(17}
da Subtotal 1 90
b Total from continuation
sheets to Part | . . 0 1]
¢ Totals add lines 3a and 3b) 1 a0 1,516,868

For Paperwork Reduction Act Notice, see the Instructions for Form 290,

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4

m_ﬁureign Forms

1 Was the organization a U.S, transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Pm_ﬂeriy to a Fans*rgn
Corporation (see Instructions for Form 928). . . . . . . . . . . . [ Yes Mo

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization may
be required to separately file Form 2520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
UL5. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 880) . . . . . . . [ Yes No

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the arganization may be required to file Form 5471, Information Returm of U.S. Persons With Frespect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . O Yes Mo

4 Was the organization a direct or indirect sharehalder of a passive foreign investment company or a
gualified electing fund during the tax year? If “Yes," the organization may be required fo file Form 8621,
Information Refurn by a Shareholder of a Passive Fora:gn Investment Cc:mpany or Gualified Efecr.rrrg
Fund {see Instructions for Farm 8627) . . ., . : [ ¥es Mo

5  Did the organization have an ownership interest in a foreign partnership during the tax year? i “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Frespect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . e e e O Yes Mo

&  Did the crganization have any operations in or related to any boycotting countries during the tax year? if
"¥es," the organization may be required to separately file Form 5713, International Boymﬂ Frepn:m‘ (see
Instructions for Form 5713; don't file with Form 890) . . . . . . . . . . T E No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

Page &

Supplemental Information

Provide the information required by Part |, line 2 {moenitoring of funds); Part 1, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part Il (zccounting method); and
Part lll, column () {estimated number of recipients), as applicable. Also complete this part to provide any additional

information. See instructions.

Part I, Line 2

Grant requirements:

Part I, Line 3, column (f)

All expenditures. Accrual accounting method.

Part I, Line 1

Accrual accounting method,

Schedule F (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Dapartment af the Treasury P Attach to Form 530 or Form 990-EZ. Open To Public
Inbirral Rewenua Sarvice P Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification numbser

The Haitian Project, Inc., 22-2700013

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part W, line 40b.

T : o c i
{b) Relationship hameng:zq:allflad person and © iption of transaction {d) Corected
organ Yez | Na

1 (&) Marme of disqualified parson

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4858. . . E: SR

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 390-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Part ¥, line 5, 6, or 22,

(&) Marme of interested person | (b) Relationship | () Purpose of [d) Loan to or (e} Original ) Galance due  |{g) In default?| (h) Apgroved | 1) Writtan
with arganization foan frarm the principal amount by bozrd or | agreement?
organization? committes?

Ta Fram Yes | No | Yes | No | Yes | No

(1)
(2)
(3)
4
(5)
(&)
7
(8)
(9)
(10}

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "“Yes" on Form 290, Part IV, line 27.

(&) Mame of interested person {b) Relationship between interested | (e} Amount af assistance {d) Type of assistance {#) Purpase of assistance
person and the organization

(1
(2
(3)
(4
{5)
(6)
Lt
(8)
)]
(10}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. Mo, 500584 Schedule L (Form 990 or 380-E7) 2018
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Sehwduls L (Form 980 or 890-EZ) 2018 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 28a, 28b, or 28c.
(&) Marne of interasted person {b) Relationship betwesn {e) Amnount of {d) Description of transaction fe) Sharing of
interested person and the transaction organzation's
organization ravanues?
Yas | No
(1} Christina Moynihan Spouse of President 30,000{Employment ¥
2)
2
4
(5)
(&)
]
(&)
(9
(10)
Supplemental Information.
Frovide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 920 or 990-EZ) 2018




SCHEDULE M
{Form 980)

Departrment of the Treasury
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Noncash Contributions

® Complete if the organizations answerad "Yes” on Form 990, Part IV, lines 29 or 30,
P Attach to Form 530,

| omeno. 15450047

2018

Open to Public

Intemal Revenue Service * Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
The Haitian Project, Inc. 22-2700013
Part | Types of Property
{a) .o/ (d)
Check f | Number of contributions or | orcash contribution Method of determining
applicabla iterns contributed Form 220, Parg VIII, line 1g | nencash contribution amounts
1 Art—Works of art
2  Art—Histaorical treasures .
3  Art—Fractional interests .
4  Books and publications
3 Clothing and household
goods . . . . . .
6  Cars and other vehicles
7  Boats and planes
8 Intellectual property .o
9  Securties—Publicly tfraded . . ¥ 8 71,340|Market
10 Securities—Closely held stock .
11 Securities—Partnership, LLG,
or trust interests ‘
12 Securities —Miscellaneous
13 CQualified conservation
contribution —Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—0Other ,
18  Collectibles G e
18  Foodinventory . . . . . . ¥ 36 3,741|Cost
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts . - )
25 Other® ( DieselFuel | v 24 3,534|Cost
26 Other ™ { Janitorial Supplies ) | v 12 2.500[Cost
27  Other | School Supplies ) W 1 1,980|Cost
28 Other® | )
29  MNumber of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through | =
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |
to be used for exempt purposes for the entire holding period? . . . . . . . . .
b If "Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? M s owe w w
b If "Yes,” describe in Part Il E
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Faperwork Reduction Act Motice, see the Instructions for Form 990,

Cat. Mo. 512279
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Schedule M (Form 990) 2018 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Column (b): Number of cortributions, .

Sehedule M (Form 590) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome na. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on &

Form 990 or 290-EZ or to provide any additional information, riz.@ 1 8
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Reverue Senice ¥ Go to www.irs.gov/Form380 for the latest information. Inspection
Mame af the crganization Employer identification number
The Haitian Project, Inc. 22-2700013

Part VI, Section A, Line 4: Significant changes to governing documents

a. Updated mission statement to reflect the plan to go from one to multiple schools in Haiti,

complete form to all members of the Board of Directors for their review before filing.

Periodic reviews of the policy include, at a minimum, the following subjects: (3) Whether compensation arrangements and benefits are

reasonable, based on competent survey information, and the result of arm's length bargaining, and (b) whether partnerships, joint ventures,

responsibility for ensuring periodic reviews are conducted.”

Part V1, Section B, Line 15a: Determining Compensation

Vice Chairs, the President, any Vice President, the Secretary or the Treasurer, may enter into any contract or execute and deliver any

contract or other instrument, the execution of which is not otherwise specifically provided for, in the name and on behalf of the Project.

The Board of Directors, except as otherwise provided in these by-laws, may authorize any other or additional officer or officers, agent or
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Caat, Mo, 510565 Schedule O (Form 990 or 930-EZ) (2048}
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Sehedule O [Form 990 or 990-E2) (2018) Page 2
Marne af the organization Employer identification numbser
The Haitian Project, Inc. 22-2700013

agents, of the Project to enter into any contract or execute and deliver any contract or other instrument in the name and on behalf of the

Part XI, Line 9: Other changes in net assets or fund balances

In-Kind Expenses {44782 < Etiion
Endowment Balance Correction [__50.828) £ Ll
Uncollectible Pledges {___1,000) 2

Total changg in net assetsifund balances = (_ 96,010) s s S 2

Schedule O (Form 280 or 990-EZ) (2015)



