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Form Return of Organization Exempt From Income Tax 990 OMS No 1545-0047 

~@18 Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. 
Department of the Treasury 
Intemal-Revenue Service ~ Go to www.irs.govIForm990for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 ca endar year, or tax year beginning Januarv 1st ,2018, and ending December 31st ,20 18 

B Check If applicable C Name of organizallOn The Haitian Project Inc. 0 Employer Identification number 

o Address change DOing business as - 22-2700013 

o Name change 

o Initial retum 

o Final retum/termlnated 

o Amended retum 

Number and street (or P a box If mall IS not delivered to street address) 

PO Box 6891 
City or town, state or prOVince, country, and ZIP or foreign postal code 

Providence RI 02940 

Room/sUite E Telephone number 

401-351-3624 

G Gross receipts $ 3,336,709 

o Application pending F Name and address of principal officer H(a) Is thiS a group return for subordinates? 0 Yes 0 No 

Deacon Patrick Moynihan, President (same as above) ~ '" H(b) Are all subordinates Included? 0 Yes 0 No 
------------~~~~~~~~~~~~~~~~~~------~=-~~~ 
I Tax-exempt status 0501(c)(3) 0 501 (c) ( ) ... (Insert no) 0 4947(a)(1) or 0527 t) ') If "No," attach a list (see Instructions) 
~~~~~~~~~~~----~~~~--~~~~~~~~~~~~~~ 

J WebSite: ~ www.haitianproject.org - H(c) Group exempllOn number ~ 
K Form of organizallOn 0 Corporation 0 Trust 0 Association 0 Other ~ I L Year of formation 1986 I M State of legal domiCile RI .:F.Ti.. Summary 

Q) 
u 
c 

1 Bnefly descnbe the organization's mission or most significant activities: :J.:~_~_~_~!~~~~_~~?)_~~_t_!~~~~9_~_~~~_~~Pl)~~_~~_~~~'!!!!:: ___ . 

!H~~_~t~!'l'_~~h~_~t~l_~_~~H~-,~~J_~~~~~~_~t!Hi.tj~~:f!~~,_~_~~~_~!lC::,_C::~~~_~~_c!~~~~_I'1_I?~~!_~!~.9_~~I)~~I.~J_~_l:t~!~iJ_P"~Qy.i.~~~_fQ.!'.~rr~_~_~HC:::_ 
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!~i~~~f_~~~~~!!lJ~~!!y_~~!~_I'}!~_~n~J!!~.tjY..~~~_~!H~_~!.1.t_~J!'Q!!l __ I:I!i.tj~_I'}_f~J!!iJ!~_~_,!,!I)~_~!~_~~_~!tt~!~.t_~~J!_~_~itc:l!~~~~_~~_Y~_~~~Q!!_~~~!! _____ _ 
Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets. 

Number of voting members of the governing body (Part VI, line 1a) . 3 15 

Number of Independent voting members of the governing body (Part VI, IIr 4 14 

Total number of IndiViduals employed In calendar year 2018 (Part V, line 2. 5 14 

Total number of volunteers (estimate If necessary) 6 50 

Total unrelated business revenue from Part VIII, column (C), line 12 7a 0 

Net unrelated business taxable Income from Form 990-T, line 38 7b 0 

Contnbutlons and grants (Part VIII, line 1 h) . 

Program service revenue (Part VIII, line 2g) 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

Grants and similar amounts paid (Part IX, column (A), Imes 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensatIOn, employee benefits (Part IX, column (A), lines 5-10) 

ProfeSSional fundralslng fees (Part IX, column (A), line 11e) 
Total fundralslng expenses (Part IX, column (D), line 25) ~ _______________ ~~_M~1 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 

Total expenses. Add lines 13-17 (must equal Part IX, columl"' rA.:0i'\ 

Revenue less expenses. Subtract line 18 frQlT\ 1I~~r.t:=\VtD ...... ,I len 
Total assets (Part X, line 16) . . . . . ~ . JUN 1 S 2:0,9 . ~ . 
Total liabilities (Part X, Ime 26). . . . . 19. . . ~_ jQ; . 
Net assets or fund balances. Subtract line 2 IYP'dm . .nn' . .._ . 

Signature Block ()GOt:N_ U I .-J 

PnorYear Current Year 

1,890,459 3,163,399 

13541 13742 

65413 115430 

0 0 
1 969413 3292571 

75000 151 700 

0 0 
669,046 924,988 

0 0 

1 
652419 910,070 

1396465 1986758 

572948 1 305,813 
Beginning of Current Year End of Year 

4310734 5,354863 

57975 49189 

4252759 5305674 

U(ld",( peil"tt,,~s of pe'·Jury, I declare that aye e.o<amlncd thl3 rctum. 1~udm'!Tnccompnnylng achodulca and statements, and to tho bost of my knowlodgo and boliof. It IG 

Sign 
Here 

f preparer (other than officer) IS based on all Information of which preparer has any knowledge 

PrlntlType preparer's name Preparer's signature PTIN Paid 
Preparer~--------------------~----------------------~----_.--~--~~~----------
UseOn~~Flrm~'s~n~a~m~e--~~----------------------------------------------------~~~~~ ________________ _ 

Firm's address ~ 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) o Yes ONo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018) 

G '17~ 
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Fonn 990 (2018) Page 2 
'""" Statement of Program Service Accomplishments 

'Check If Schedule 0 contains a response or note to any line in this Part III o 
Briefly describe the organization's mission' 

ItI_~_tl_~!!i.~!!P.~!>l~~_t_!~~C?~9.I)_!!~_~~p'p~~_c?f.~.Q!_!',!~'!':I!~_<;!~~~_~~_I)~~J~,_~_~!'I_t!~~_~~_~~_~_C?~~.Q!_!':I!!i.C?!!:tr..~~J_£!'I_m~IJ~J_~_C?=~_c:!!_!.~~!i_~~~! _______ _ 
J:!.';:~,=,~~~_~!"J_~~-'!!~!.i.~g_~~_I)~C?!~_J!!_I:I~i.t.!,'p!.Qyj~~_~.f_C?~_!1)~_~~E~!!~_~_~_~~I;?~c:!£'..1)!~~~I.¥_t_~~EJ!!!EJ~_~!!c:!_~_c?!t'!!!~~_~!~_~~_~!~_!~~'..1)_t!~m~!!_~~'..1)!!.i.~;;_ 
~~~y_~~!!! ... C?!_~!!~~c:l.!~~_~.Q~_t_~t!h~!r_~_I)!t~!~I):~_~c:t~~_1!!i.C?!!_i~_c?!~~!_!~l!!~~t~t~~_!h~J!.p_C?!~_~H~!_i!!!~_~I)~!cl!~!h~!!!..t.Q_~C?!_~_!Q~!~~_~~j!~_I~g __ 
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 990-EZ? . 0 Yes 0 No 

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 

services? . 0 Yes 0 No 

If "Yes," describe these changes on Schedule O. 
4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by 

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, If any, for each program service reported. 

4a (Code: _______________ ) (Expenses $ __________ ~!~~~_'_!~! Including grants of $ _______________________ ~ ) (Revenue $ ________________ ~_~~?~~) 

ItI_C!_tt.~!!i.I!!!P.~!>lC!~.tJ_tl)~~~~.P_P..Qn~_'=~':I~~n!!~~_£!~~~_~~h~_C?!t~-'~~~!~!~.9_~~I).Q~_'_!~_P.~'!~~_P.rtl)£~J_tt.~J!~_~_C!rYj~9.~~Q~_~_t_y~~!!!~_~.9~_~_~1._ 
!~.l~_~h~_.Q!!.l..~~t~~_~~_':I!~_~~t_~t~C?r~_~~~I)~~~_~~E~!J~I),_~!!~_~~!Y..i.~g.l~.Q:!'_g~~~!_!.~!~_~_~i.t_I)_~_~t'!~~~J!Y_~C!~C?!!'I!.~~i.P~J_!'I_~~_~~!.'!tl).9_~Q:!' __ 
~~!'I_'L~htc:!!~~Jr~'..1)_!I)~_~~_I)~C?!:~_!!~!9.I)~C?!_I)~Q~_~I)!.Q~.9~_~!!_C!~!!y.Etljl~_~~_'!~_'~p!!!.~m.P!~9."_I!~_~~J~~_~EtI_C?~I:~_~!!1.P~~! ______________________ _ 

4b (Code: _______________ ) (Expenses $ ____________ !~~,_~~~ including grants of $ _______________ ~~~~?~~) (Revenue $ _______________________ ~) 

1~_~9.1.~,.II)~_.!1~i.tJ!'I_~_~~Qj~_C!!LJ!!~!.P!_C?Y..i~~~_H1~,_~9_Q.i_~_!I,I~~_~_~C?_!t1_C!_~C?_~9.~~g~!!C?_~_C?.f_!~~_M!~_~tC?!!~!J~_~_C?!.~~J!!~.Gh~_r:!~_~_~C?!!_Q~_C!9 _________ _ 
!!t1_~_~_C!!'I_'~~!j!!t~!!~HI)_t!~m,Jr'__~~.P_P..C?.n_~Hh~_9.P~~~!!C?_~_C?.u~~JL9_~!~Q!!~_~_~t1_Q~t~_tl)_t!~J!!· ___________________________________________________________ _ 

4c (Code: _______________ ) (Expenses $ _______________ ~,~~~ including grants of $ __________________ ~~~~~) (Revenue $ _______________________ ~) 

1!!_~9_1~,_T.I)~_.!1~i!J!'I_~_~~C?J~_~!tJ!!~!.P!_Qy_'~~_c:!_~~,_Q9..Q.i_~_!I,I~~_~_~Q_!t1_~_f_'!~J!tC!_!9_~i.t_C?_t!~!!!,_!'I_!~ljgtC?~~_~_C?!!!.~~_I)J!Y_!~_!~~_~!_~t1_c:!j~_C!~_~~_~! _______ _ 
p.~'!~~_p.r!~E~!_tt.~j!~.!~_~I,I.P_p_C?n_C?.f_!~~!r_9_~!t1_C?ltC!£I!!~~1)_~~J~_.P_r9.9!~'..1)! __________________________________________________________________________________ _ 

4d Other program services (DeSCribe In Schedule 0.) 
(Expenses $ Including grants of $ ) (Revenue $ 

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

Form 990 (2018) 



Fonn 990 (2018) . . Checklist of Required Schedules 
Yes No 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 .; 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 .; 
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If "Yes, " complete Schedule C, Part I . 3 .; 
4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 

election In effect dUring the tax year? If "Yes, " complete Schedule C, Part /I . 4 .; 
5 Is the organization a section 501 (c)(4) , 501 (c)(5) , or 501(c)(6) organization that receives membership dues, 

assessments, or Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 11/ 5 .; 
6 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 
.; "Yes," complete Schedule D, Part I 6 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the enVironment, histOriC land areas, or histOriC structures? If "Yes, " complete Schedule D, Part II 7 .; 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," 
complete Schedule D, Part 11/ 8 .; 

9 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 
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 .; 
11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, ~ VII, VIII, IX, or X as applicable. ----

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," 
complete Schedule D, Part VI 11a .; 

b Did the organization report an amount for Investments-other seCUrities In Part X, line 12 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 11b .; 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part V/II 11c .; 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 11d .; 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e .; 
1 Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 .; 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 12a .; 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

"Yes," and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 12b .; 
13 Is the organization a school described In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 13 .; 
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a .; 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, bUSiness, Investment, and program service activities outside the United States, or aggregate 

.; foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts /I and IV 15 .; 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts /II and IV. 16 .; 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see instructions) 17 .; 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes, " complete Schedule G, Part II . 18 .; 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, " complete Schedule G, Part 11/ 19 .; 

20a Did the organization operate one or more hospital faCilities? If "Yes, " complete Schedule H . 20a .; 
b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 21 .; 

Form 990 (2018) 



-------

Form 990 (2018) Page 4 
1:F.Ti.l'j! Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
, Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ 22 .; 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, " complete Schedule J . 23 .; 

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No," go to Ime 25a 24a .; 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 1-'2=-4.:..:b=-+_-+-__ 

C Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 1-'2_4_c=-+_-+-__ 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? . 1-'2=-4-,-,d=-+_-+-__ 

25a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage In an excess benefit 
transaction With a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 25a'; 

b 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 990 or 990-EZ? 
If "Yes, " complete Schedule L, Part I . 25b .; 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part /I 26 .; 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part 11/ • 

28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified 

27 

--
28a 

28b 

28c 
29 

.; 

--~ .; 

.; 

.; 
.; 

conservation contributions? If "Yes, " complete Schedule M 30 .; 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I 31 .; 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 
complete Schedule N, Part /I 32 .; 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I . 33 .; 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, 11/, 
or IV, and Part V, Ime 1 34 .; 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 35a'; 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 
controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 . r:3:..:5:..::b+-_+-_ 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, " complete Schedule R, Part V, Ime 2 . 36 .; 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI f--=3..:.7-+_-+.:..';_ 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are reqUired to complete Schedule O. 38 .; 

Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In this Part V 0 

Yes No 

1 a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 
b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable. i,--~"",-:-,-i ---=!~ __ J 
c Did the organization comply With backup Withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? 1c .; 
Form 990 (2018) 



Fonn 990 (2018) Page 5 
Rr~S~t~a7te-m--e-n~ts-R=-e-g-ar-d~i-ng~O~t7h-e-r7.IR~S~F~il~in-g-s-a-n-d7T=-ax~C~o-m-p~l~ia-n-c-e-~~c-o-n~hn-u-e-d~)------------------~~ 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I ~ 
'Statements, filed for the calendar year ending with or within the year covered by this return 2a 14 

~----'-'l- -
b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 2b./ 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle (see instructions) _____ ---.1 
3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 3a./ 

b If "Yes," has It filed a Form 990-T for this year? If "No" to Ime 3b, provIde an explanatIon m Schedule 0 . 3b 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, 
a financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: ~ ~~_I~~ ______________________________________________________________________ _ 
See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? . 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
C If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

4a ./ 

--~ 
5a ./ 
5b ./ 
5c 

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a./ 
b If "Yes," did the organization Include With every solicitation an express statement that such contributions or 

gifts were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

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

b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 
required to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 
sponsoring organization have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsonng organization make any taxable dlstnbutlons under section 4966? 
b Did the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

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

6b 

--~ 
7a ./ 
7b 

7c ./ 

_---.1 
7e ./ 
7f ./ 
7g 
7h 
__ ---.1 

8 
__ ---.1 
9a 
9b 

a Initiation fees and capital contnbutlons Included on Part VIII, line 121-11;;...;0:...:a"-1Ir-___ --1 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities L..1:...:O:...:b:...J..... ___ -l 

11 Section 501 (c)(12) organizations. Enter: 
a Gross Income from members or shareholders . 11 a 

t--'-'~------___1 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) L..1'-1:..:b:...J... ____ ~-____ 1_ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 1-1:..:2::.:a"-1l-_-+-_--, 
b If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year.. 1L..1:..:2::.:b:...JIL-..-___ --1 I 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans In more than one state? 13a 

Note. See the Instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS required to maintain by the states In which I I 
the organization IS licensed to Issue qualified health plans .......... 1-1.:....:3:..:b+ ___ --l 

c Enter the amount of reserves on hand 13c 
L..:...:~----r-___1-_+~~ 

14a Did the organization receive any payments for Indoor tanning services dunng the tax year? 14a./ 
b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVIde an explanatIon m Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 
excess parachute payment(s) dunng the year? 
If "Yes," see Instructions and file Form 4720, Schedule N. 

16 Is the organization an educational Institution subject to the section 4968 excise tax on net Investment Income? 
If "Yes," complete Form 4720, Schedule O. 

15 ./ 
__ ---.1 

16 ./ 

Form 990 (2018) 



Fonn 990 (2018) Page 6 'n19' Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 
response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedule O. See instructions. 
Check If Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . [{] 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 15 
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 
committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1b 14 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with IT ----

any other officer, director, trustee, or key employee? 2 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 .; 
4 Did the organization make any Significant changes to Its governing documents since the prior Form 990 was filed? 4 .; 
5 Did the organization become aware dUring the year of a Significant diverSion of the organization's assets? . 5 .; 
6 Did the organization have members or stOCkholders? 6 .; 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 7a .; 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b .; 
8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring ~ the year by the follOWing: ----

a The governing body? 8a .; 
b Each committee With authOrity to act on behalf of the governing body? 8b .; 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses m Schedule O. 9 .; 

Section B. Policies (ThiS Section B requests information about policies not reqUired by the Internal Revenue Code. 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a .; 
b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 
11a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 11a .; 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. -- ~ --
12a Did the organization have a written conflict of Interest policy? If "No," go to Ime 13 12a .; 

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually Interests that could give rise to conflicts? 12b .; 
c Did the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

deSCribe m Schedule 0 how thiS was done . 12c .; 
13 Did the organization have a written whlstleblower poliCY? 13 .; 
14 Did the organization have a written document retention and destruction policy? 14 .; 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by ~ Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? ----

a The organization's CEO, Executive Director, or top management offiCial 15a .; 
b Other officers or key employees of the organization . 15b .; 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions). 

~ 16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement ----
With a taxable entity dUring the year? . 16a .; 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate ItS ~ partiCipation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the ----
organization's exempt status With respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ ~~~ _________________________________________________________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c) 
(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply. 
[{] Own webSite [{] Another's webSite [{] Upon request 0 Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 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. 

20 State the name, address, and telephone number of the person who possesses the organization'S books and records ~ 
Marisa Grondin, Treasurer, The Haitian Project, Inc., PO Box 6891, Providence RI 02940 

Form 990 (2018) 



Form 990 (2018) Page 7 'd'9" eompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line In this Part VII . D 

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. 

• List all of the organization's current key employees, If any. See Instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations . 

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

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

List persons In the following order: Individual trustees or directors, institutional trustees; officers, key employees; highest 
compensated employees; and former such persons. 

D Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (8) Position (D) (E) (F) 
(do not check more than one 

Name and Title Average box. unless person IS both an Reportable Reportable Estimated 
hours per officer and a dlrectorltrustee) compensation compensation from amount of 

week (hst an 0-
~ "'I "T1 

from related other :;- ;>; 
hours for ~::l 

'" 3- 0 the organizations compensation 0.Q. !a- n '< u'g. 3 related :::;~ ~ !!1 '" ~!! organization rt'J-2J1099-MISe) from the 
"'a. 3 '" organizations 0<: 6 

~ rt'J-2J1099-MISC) organization 
o~ u ~8 below dotted ::l 6" and related ~- !!!. 2 '< 3 

hne) 2 '" u organizations !a- '" '" '" en ::l 

'" CD en 

'" '" CD a. 

__ (~L_~~r~9_~~!_~~~~ ______________________________________ ~~_!:'_~_~~_~ 
Director ./ o 0 0 
__ (?t __ ~1~_I)_~9_~!,,!9.~I:.1 _______________________________________ ~~_!:'_~~_~ 
Director ./ o 0 0 
_J~) ___ ~H~~_~~~I:.1_~9_~I!!~_~ __________________________________ ~~_!:'_~_~~'" 
Director ./ o 0 0 

_J~) ___ g_~r~J~t~!..~~!:'~t~____________________________________ ~~_!:'_~~ 
Director ./ o 0 0 
_J~) __ f!!~i5:~_~r~I) __________________________________________ ~~_!:'_~_~~_'" 
Director, 1 st Vice Chair of the Board ./ o 0 0 
_Jt?) ___ ~_~y~!!g_~I)~_I) ________________________________________ ~~_!:'_~~_'" 
Director ./ o 0 0 
_J~) __ B_~!:l_~~_c:;~_f.~r_~~_~~~~ ________________________________ ~~_!:'_~~_~~_'" 
Director Secretary ./ o 0 0 
__ (~) ___ ~~9!!_~_~~r~_I)~ _______________________________________ ~~_!:'_~_~~_'" 
Director, Chair of the Board ./ o 0 0 
_J~) ___ ~._~!~~~_~~_i~~ ______________________________________ ~~_~~_~~_'" 
Director ./ o 0 0 

j~_c?Lg_~~5:9_1)_P..~~!c:.:~_~9'y~!!~~ ______________________________ ~_It ___ _ 
Director, President ./ ./ ./ ./ 90,830 0 18,956 

j~_~) __ f~~~I_c:;t~_~~~~IL _____________________________________ ~~_!:'_~_"'~ 
Director ./ o 0 0 

j~_?L-l~..I!!~~B~~J.!!~5:tJ____________________________________ ~~_!:'_~~ 
~~m ./ o 0 0 
j~_~) ___ ~!~~I)_RtJ_9~~_~ ________________________________________ ~~_!:'_~~'" 
Director ./ o 0 0 
j~_~) ___ ~!!!.i!!!_V~9.~~lj!! _______________________________________ ~~_!:'_~_~~_'" 
Director 2nd Vice Chair of the Board ./ o 0 0 

Form 990 (2018) 



Form 990 (2018) Page 8 
III Section A. VTTlcers, DII ..... ,u,,,, Trl'c:tAAC: Key;::;, , and Highest Compensated 1:, i (contmued) 

(C) 

(A) (8) PosItion (D) (E) 
(do not check more than one 

Name and tlUe Average box, unless person IS both an Reportable Reportable 
hours per officer and a director/trustee) compensation compensation from 

Iweek (hst 0' 'l o-

f ~ i 
m::r 

f 
from related 

hours for ~:> 3- the organizations o.g. '2.'g. related :::::;:5 organization (W-211 099-M ISC) 
!lg-

I 
~!;. (W-211099-MISC) IU'!l'"''£<I,"U''' oe!. mn 

below dotted ~- 0 

2 3 
hne) "C 

* m 
:> 

m II> 
II> m 
0. 

J~_~L~~!!_<?:_~~~_~~! _______________ 40 

Vice ,f ,f 68.330 (I 

J~_l?t __ ~~!!~~_~~~_~~I_~ ________________ 40 

Vice , Treasurer ,f ,f 65.830 (I 

J~_ ?> _____________________________________ 

J~_~t _____________________________________ 

J~_~) _______________________________________ 

J~~} ________________________________________ 

J~~} ________________________________________ 

J~t ________________________________________ 

J~~t _________________________________________ -----, 

J~~t _________________________________________ ---, 

J~~t __________________________________________ -------, 

1b Sub-total ~ 224.99(1 0 
c Total from continuation sheets to Part VII, Section A ~ (I 0 
d Total (add lines 1b and 1c) . ~ 224.99(1 0 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100.000 of 
from the Izatlon ~ 

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

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,OOO? If "Yes," complete Schedule J for such 
md,v,dual . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the Schedule J for such 

Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

18.956 

18.956 

56.868 

0 

56.868 

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

(A) 
Name and bUSiness address 

2 
received more 

(8) 
DeSCription of services 

(Including but not limited to those listed above) who 
from the ~ 

(C) 
Compensation 



Form 990 (2018) Page 9 om"!11 Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this P VIII art o 

(AI (B) (C) (0) , Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

~ll 1a rederated campalgn.s 1d u C C 
f! :::I b Membership dues 1b 0 <!'o 
• E c Fundralslng events 1c 0 me( 

~ tii d Related organizations 1d 0 <!'::: 
uiE e Government grants (contnbutlons) 1e 0 
C -oUJ f All other contnbutlons, giftS, grants, .- .. .. GI 

and Similar amounts not Included above :::I. 1f 3,1fi3,399 .c ... 
';:;0 y NUIIGa~h GontnbutlUlIS IIlGluded III IIIIHS I a-II $ ______________ ~M~~? C't:I 
o C h Tt:ltfll. Artrt IInA":; 1 R-1f ~ 31&$ $!J!J n (II 

GI Business Code I :::> 
c 

2a Student Fees GO 900099 13,742 13,742 0 0 > -------------------------------------_.---------. GO a: b 
GO .------------------------------------------------
U C .~ -------.-----------------------------------------
GO d UJ -------------------------------------------------
E e 
l!! -.--.--------------------------------------------
CI f All other program service revenue. e 

9 Total. Adn linFo:; ~FI-~f ~ 13 74" I a.. 
3 Investment Income (including diVidends, Interest, 

and other Similar amounts) ~ 64,602 0 0 64,602 
4 Income from Investment of tax-exempt bond proceeds ~ 0 0 0 0 
5 Royalties ~ 0 0 0 0 

(I) Real ~I) Personal 

6a Gross rents 0 0 

b Less' rental expenses 0 0 
c Rentallnl~lIrnH or (In",s) ( ( 

d Net rental Income or loss) ~ 0 0 0 0 

7a Gross amount from sales of (I) SeCUrities ~~ Other 

assets other than Inventory 94,966 0 

b Lt'lflfl cost or olh~1 btt~l:; 

and salp.s expense~ 14 138 0 
c Gain or (lOSS) 50,828 0 
d Net gain or (loss) ~ 50,828 0 0 50,828 

Q) 

Sa Gross Income from fund raising :::J 
c 

events (not including $ Q) 0 > - .-~ 

III of contnbutlons reported on line 1 c). a:: .. See Part IV, hne 18 a 0 Q) 
J: 

b Less: direct expenses b .. 0 0 
c Net Income or (loss) from fund raising events ~ 0 0 0 

9a Gross Income from gaming activities. 

I See Part IV, hne 19 a 0 
b Less: direct expenses b 0 
c Net Income or (loss) from gaming activities ~ 0 0 0 0 

10a Gross sales of Inventory, less 
returns and allowances a Q 

b Leee: coet of goode :;laid b 0 

C Net Income or (loss) from sales of Inventory . ~ 0 0 0 0 
MI3ccliancOU3 never,uo;> BU:!iIIlltr:.i::' Cu&Je I 

11a !Y.~ ____________________________________________ 
b ------------------------------------------------
c ------------.-----------------------------------
d All other revenue 
e Total. Add lines 11 a-11 d . ~ 0 I 

12 Total revenue. See Instructions ~ 3292571 13 742 0 115430 
Form 990 (2018) 



Form 990 (2018) Page 10 
IG'tI Statement of Functional Expenses 
SecttGn 501(t;)(3) and 50 1 (c)(4) organizations must complete all columns. All other organizations must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this p X art I D 
Do not include amounts reported on lines 6b, 7b, (AI (8) (CI (01 

8b, 9b, and 10b of Part VII/. Total expenses Program service Management and Fundralslng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic govemments. See Part IV, line 21 0 0 
2 Grants and other assistance to domestic 

Individuals. See Part IV, line 22 0 0 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
indiViduals. See Part IV, lines 15 and 16 . 151,700 151,700 

4 Benefits paid to or for members 0 0 J 
5 Compensation of current officers, directors, 

trustees, and key employees 237,499 78,333 96,458 62,708 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons deSCribed In section 4958(c)(3)(8) 0 0 0 0 

7 Other salaries and wages 562,506 430908 32240 99358 
8 Pension plan accruals and contnbutlons (Include 

section 401 (k) and 403(b) employer contributions) 0 0 0 0 
9 Other employee benefits . 68,226 28,426 23,151 16,649 

10 Payroll taxes . 56,757 35.375 9,346 12,036 

11 Fees for services (non-employees): 

a Management 0 0 0 0 

b Legal 1.598 579 1,019 0 
c Accounting 5.207 5,207 0 0 
d LobbYing 0 0 0 0 
e Professional fundralsmg services. See Part IV, line 17 0 0 
f Investment management fees 14,781 3,368 11413 0 

9 Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule 0.) 1322 235 1087 0 

12 AdvertiSing and promotion 9290 0 0 9290 
13 Office expenses 38090 9870 8326 19894 
14 Information technology 13,497 7,139 3,175 3,183 

15 Royalties 0 0 0 0 

16 Occupancy 19,952 9,169 6,758 4,025 

17 Travel 70,418 36,912 11,457 22,049 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 0 0 0 0 
19 Conferences, conventions, and meetings 5,059 0 2,661 2,398 

20 Interest 0 0 0 0 
21 Payments to affiliates . 0 0 0 0 
22 DepreCiation, depletion, and amortization 39380 39380 0 0 
23 Insurance. 6997 2645 4352 0 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses In line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schodulo 0.) 

a ~~j~~_C:~_~_~,?~~~!~~_!:~~_~_~~~~~~9_~?_~~~· _______ 183,144 183,144 0 0 

b ~!!~~~!_~~!~_~c:!!?~~_~~!!i_~_~~,?~~~-,!! ___________________ 181,414 181,414 0 0 

c ~~~~Ij!y_!,!,,_,!~~~~~~~~~!-~~!!?-~~~j~~-~-~~~~~-~!:~-- 90,693 90,693 0 0 

d ~?_~~_~_~~,?_~~~~_~~~p.~!!~ ____________________________ 105,388 105,388 0 0 

e All other expenses 123,840 .. ---------------------------- ---- 116,983 4,753 2,104 

25 Total functional expenses. Add lines 1 through 24e 1,986,758 1,516,868 216,196 253,694 

26 Joint costs. Complete thiS line only If the 
organization reported In column (8) JOint costs 
from a combined educational campaign and 
fundralsln~ soliCitation. Check here ~D If 
follOWing OP 98-2 (ASC 958-720) 

Form 990 (2018) 



Fonn 990 (2018) Page 11 Ian Balance Sheet 
ec I C e ue Ch k f S h d I 0 contains a response or note 0 any Ine In IS a th P rt X D 

(A) (B) 
Beginning of year End of year 

1 Cash - non-Interest -bearl ng 113030 1 132144 
2 Savings and temporary cash Investments 315740 2 534982 
3 Pledges and grants receivable, net 541091 3 1345668 
4 Accounts receivable, net 0 4 310 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 0 5 0 

6 Loans and othor rocolvablcG from other disqualified pcroonG (as defined under scctlon 

I 
4958(~(1)), persons descnbed In section 4958(c)(3)(O}, and contnbutlng employers and 
sponsonng organizations of section 501 (c)(9) voluntary employees' benefiCiary 

III organizations (see instructions). Complete Part II of Schedule L 0 6 0 -Q) 

7 Notes and loans receivable, net 7 III 2883 11667 III 
< 8 InventOries for sale or use 0 8 1644 

9 Prepaid expenses and deferred charges 0 9 0 
lOa Land, bUildings, and equipment. cost or 

I other baSIS. Complete Part VI of Schedule D lOa 1 108565 
b Less. accumulated depreCiation lOb 687186 427159 10c 421379 

11 Investments-publicly traded seCUrities 2910831 11 2907069 
12 Investments-other seCUrities. See Part IV, line 11 0 12 0 
13 Investments-program-related. See Part IV, line 11 0 13 0 
14 Intangible assets 0 14 0 
15 Other assets. See Part IV, line 11 . 0 15 0 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 4310734 16 5354863 
17 Accounts payable and accrued expenses 57,965 17 48.257 
18 Grants payable . 0 18 0 
19 Deferred revenue 0 19 0 
20 Tax-exempt bond liabilities . 0 20 0 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0 

III 22 Loans and other payables to current and former officers, directors, I Q) 

~ trustees, key employees, highest compensated employees, and 
:c disqualified persons. Complete Part II of Schedule L 0 22 0 III 
:.:i 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 10 24 932 

25 Other liabilities (Including federal Income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 0 25 0 

26 Total liabilities. Add lines 17 through 25 57975 26 49189 
Organizations that follow SFAS 117 (ASe 958). check here ~ D and 

I III 
Q) complete lines 27 through 29. and lines 33 and 34. u 
c 27 Unrestricted net assets 2,927,660 27 3,234,053 III 
iii 28 Temporarily restricted net assets . 474,846 28 452,055 ED 

" 29 Permanently restricted net assets. 850253 29 1,619.566 c 
:::l Organizations that do not follow SFAS 117 (ASe 958), check here ~ D and 

I II. ... complete lines 30 through 34 • 
0 
III 30 Capital stock or trust prinCipal, or current funds 30 -Q) 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 III 
III 
< 32 Retained earnings, endowment, accumulated Income, or other funds 32 -Q) 33 Total net assets or fund balances. 4252759 33 5305674 Z 

34 Total liabilities and net assets/fund balances 4.310.734 34 ~:t~4Ah:t 

Form 990 (2018) 



Form 990 (2018) 

I:tfflGI Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any Ine In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on Investments 
6 Donated services and use of faCilities 
7 Investment expenses . 
8 Prior period adjustments . 
9 Other changes In net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 

.:r.Ti..~~I. Financial Statements and Reporting 

Page 12 

1 3,292,571 
2 1,986,758 
3 . 1,305,813 
4 4 252 759 
5 (217 517) 

6 32427 
7 o 
8 28,202 
9 (96,010) 

10 5,305,674 

Check If Schedule 0 con alns a response or note to any Ine In thiS Part XII D 

1 Accounting method used to prepare the Form 990 D Cash 0 Accrual D Other -------
If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 
Schedule O. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate baSIS, consolidated baSIS, or both. 
D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate baSIS, consolidated baSIS, or both: 
D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain In 
Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 
the Single Audit Act and OM B Circular A-133? . 

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

Yes No 

__ J 
2a .f 

__ J 
2b .f 

__ J 
2c 

--~ 
3a 

required audit or audits, explain why In Schedule 0 and deSCribe any steps taken to undergo such audits. 3b 
Form 990 (2018) 



SCHEDUL~A 
(Form ,990 or ~90-EZ) 

Public Charity Status and Public Support 
Complete If the organization IS a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. 

OMB No 1545-0047 

~(Q)18 
Department of the Treasury 
Internal Rllvenue Service ~ Go to www.irs.govIFonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

The organization IS not a private foundation because It IS: (For lines 1 through 12, check only one box.) 
1 D A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). p\ '--:1.. 
2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) V -} 
3 D A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state: 

5 D An organization operated for the-benefii-oi";;;-coiiege--or-unlve-rsiiy-owniia--or-op€;raie(Tby-a-~jovEij.nmentaTurilt-described-iri 
section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental Unit described In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general publiC 

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

8 D A community trust desCribed In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D 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 D An organlzafioiiTtiaf-norrrioiiiy-riicelves:"(ij"moreYlian-33"f/3-%-Of-lts'support-frc)m-c-6iifri6ufi6n~;",-memberstiip-fees~-ana-~jr6ss---­
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33'13% 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 D An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 

12 D An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 
of one or more publicly supported organizations desCribed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that desCribes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(0) 

(E) 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), typically by giving 
the supported organlzatlon(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 D Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated With, 
ItS supported organlzatlon(s) (see instructions). You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With its supported organlzatlon(s) 
that IS not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and 0, and Part V. 

e D Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . . 
g PrOVide the follOWing Information about the supported organlzatlon(s). 

(i) Name of supported organization (i1)EIN (IU) Type of organization (IV) Is the organization (v) Amount of monetary (VI) Amount of 
(descnbed on lines 1-10 listed In your governing support (see other support (see 
above (see Instructions)) document? Instructions) Instructions) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Fonn 990 or 990-Ell 2018 Page 2 
IHIII 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 I or if the organization failed to qualify under 
Part III. If the organization falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") 1982334 1377 682 1220794 1890459 3163399 9634668 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on ItS behalf 0 0 0 0 0 0 

3 The value of services or facIlities 
furnished by a governmental Unit to the 
organization without charge . 0 0 0 0 0 0 

4 Total. Add lines 1 through 3 . 1,982334 1,377.682 1,220,794 1,890,459 3,163,399 9,634,668 

5 The portion of total contributions by 
each person (other than a 
governmental Unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (t) . 1 813657 

6 Public support. Subtract line 5 from line 4 7821011 
Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 1,982,334 1,377,682 1,220,794 1890,459 3,163,399 9,634,668 

8 Gross Income from Interest, diVidends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 
Similar sources 45,061 34,744 41,391 53,585 64,602 239,383 

9 Net Income from unrelated business 
actiVities, whether or not the business 
IS regularly carried on 0 0 0 0 0 0 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part V!.) . 0 0 0 0 0 0 

11 Total support. Add lines 7 through 10 9874,051 
12 Gross receipts from related actiVities, etc. (see Instructions) 12 I 60,402 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box and stop here . . . . . . . . . . . . . . . . ~ D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (t) diVided by line 11, column (t) 79 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . 86 % 
16a 33',3% support test-2018. If the organization did not check the box on line 13, and line 14 IS 33',3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization .......... ~ [{] 
b 33',3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 IS 33'/3% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . . . . .. ~ D 
17a 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 organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . .. ~ D 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain in Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . .. ~ D 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
instructions . . .. ......... . . . . . ~ D 
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'n"ll Support Schedule for Organizations Described in Section 509(a)(2) I 
(Complete only if you cheCked)~ box on line 10 of Part I or If the organization failed to qualify under Part II 
If the organization fails to quali~ nder the tests listed below, please complete Part 11.) '7 

Section A. Public Support \ I 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 /(e) 2018 (f) Total 

1 GiftS, grants, contributions, and membership fees \ 
I 

received. (Do not Include any "unusual grants.") / 
2 Gross receipts from admissions, merchandise 

\ / sold or services performed, or facilities 
furnished In any activity that IS related to the 
organization's tax-exempt purpose . 

3 Gross receipts from activities that are not an 
, 

/ unrelated trade or business under section 513 1\ 
4 Tax revenues levied for the / organization's benefit and either paid to 

or expended on Its behalf 
.. -..............•. -~. -_.*-.................. 7- . ........................... ...................... _._-_. -----------

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

6 Total. Add lines 1 throu~h 5 . \ I ................. -~-.-. · __ .......... · .. 7 ............................ ............................ ............................ ........... 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons \ 
b Amounts Included on lines 2 and 3 

/ \ received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b I' \ 
8 Public support. (Subtract line 7c from I \ line 6.) . 

Section B. Total Support l' 
Calendar year (or fiscal year beginning in) ~ (a) 2,014 (b) 2015 (c) 2016 1\ (d) 2017 (e) 2018 (f) Total 

9 Amounts from line 6 I' , 
10a Gross Income from Interest, diVidends, / '\ payments received on securities loans, rents, 

royalties, and Income from Similar sources . 

b ~;~~:~ed5~~sl~:~:s~ax~~I~ In~~~~e~:l: '\ acqUired after June 30, 1975. / . 

c Add lines 10a and 10b . . . . . " 11 Net Income from unrelated jiuslness \ activities not Included In line 10tf. whether 
or not the bUSiness IS regUIi?:( carned on 

12 Qthe, ,"come. Do r'"de ga,n m \ loss from the sale 0 capital assets 
(Explain In Part VI.). . . . . . . 

13 Total support. (A t:I lines 9, 10c, 11, \ and 12.) 
, , 

'4 Fo,"'_ :;;0he Fo,m 990 " '0' Ihe o'ganozal,on, ",,1. ,"cond, Ih,"" lo"rth, 0' lofth lax yea, a, a ,ectoon 50'(c)(3) 
organlzatloQ, check thiS box and stop here . . . . . . . . . . .. ..........\ . . ~ D 

Section C. C riiputation of Public Support Percentage \ 
15 Public support percentage for 2018 (line 8, column (t), diVided by line 13, column (t)) \ % 
16 Public su ort ercenta e from 2017 Schedule A, Part III, line 15 . . . . . % 

Section D. Computation of Investment Income Percentage \ 
17 Investment Income percentage for 2018 (line 10c, column (t), diVided by line 13, column (t)) . 
18 Investment Income percentage from 2017 Schedule A, Part III, line 17. . . . . . . % 
19a 331/3% support tests-2018. If the organization did not check the box on line 14, and line 15 IS more than 331/3%, and line 

17 IS not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 331/3% support tests-2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 331/3%, and \ 
line 18 IS not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ D 
Schedule A (Fonn 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-Ell 2018 Page 4 '$'" Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

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

~ documents? If "No," describe In Part VI how the supported organizations are deSignated. If deSignated by ----class or purpose, describe the deSignation. If histOriC and continUing relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

l~ under section 509{a)(1) or (2)? If "Yes," explain In Part VI how the organization determined that the supported ----organization was described In section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization descnbed In section 501 (c)(4) , (5), or (6)? If "Yes," answer ~ ----(b) and (c) below. 3a 

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

~ satisfied the public support tests under section 509{a)(2)? If "Yes," describe In Part VI when and how the ----organization made the determination 3b 
c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(8) ~ ----purposes? If "Yes, " explain In Part VI what controls the organizatIOn put In place to ensure such use. 3c 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If ~ ----"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

~ supported organization? If "Yes," describe In Part VI how the organization had such control and discretion ----despite being control/ed or supervised by or In connectIon with ItS supported organizations. 4b 
c Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509{a)(1) or (2)? If "Yes, " explain In Part VI what controls the organizatIon used 

to ensure that aI/ support to the foreign supported organization was used exclUSively for section 170(c)(2)(8) ----purposes. 4c 
Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes," 

J answer (b) and (c) below Of app/tcable). Also, provide detail In Part VI, including (I) the names and ElN 
numbers of the supported organizations added, substituted, or removed; (/I) the reasons for each such actIon; 
(III) the authOrity under the organization's org:Jnlzlng document authOriZing such actIOn, and (/~1 how thc Dctlon 
was accomp/tshed (such as by amendment to the organizing document). ----

5a 
b Type I or Type II only. Was any added or substituted supported organization part of a class already ~ ----deSignated In the organization's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether In the form of grants or the provIsion of services or faCIlities) to J anyone other tha.n (I) Its supported organlzatlom:, (Ii) Individuals that aro p~rt of the ch~ntablc clam) boneflted 
by one or more of ItS supported organizations, or (III) other supporting organizations that also support or ----benefit one or more of the filing organization's supported organizations? If "Yes," proVide detaIl In Part VI. 6 

7 Did the organization provide a grant, loan, compem:atlon, or othor clmllar payment to ~ cubctantlal contnbutor 

~ (as defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity ----With regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7? ~ ----If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or Indirectly at any time dunng the tax year by one or more 

~ disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed ----In section 509{a)(1) or (2))? If "Yes, " provide detail In Part VI. 9a 
b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which ~ ----the supporting organization had an Interest? If "Yes, " proVIde detail In Part VI. 9b 
c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or denve any personal benefit ~ ----from, assets In which the supporting organization also had an Interest? If "Yes," provide detail In Part VI. 9c 

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

~ 4943{f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated ----supporting organizations)? If "Yes," answer 10b below. 10a 
b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to ~ ----determine whether the organizatIon had excess bUSiness holdings.) 10b 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 
c A 35% controlled of a described In above? If "Yes" to a, detail In Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 
tax year? If "No, " descnbe In Part VI how the supported orgamzatlon(s) effectively operated, supervised, or 
controlled the organization's actIVIties If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove dlfectors or trustees were allocated among the supported 
organizations and what conditions or restrictions, If any, applted to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part 
VI how prOViding such benefit camed out the purposes of the supported organlzatlon(s) that operated, 
supervised, or controlled the supporting orgamzatlon 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dunng the tax year also a majority of the directors 
or trustees of each of the organization's supported organlzatlon(s)? If "No," desCribe In Part VI how control 
or management of the supporting organization was vested In the same persons that controlled or managed 
the supported orgamzatlon(s). 

Section D. All Type III Supportmg 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 wntten notice descnblng the type and amount of support prOVided dunng the pnor tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

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

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a 
Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 
Income or assets at all times dunng the tax year? If "Yes," deSCribe In Part VI the role the orgamzatlon's 
supported orgamzatlons played In this regard. 

Section E. Type III Functionally Integrated Supportmg Organizations 

PageS 

Yes No 

----J 
1 

Yes No 

----J 
1 

--
2 
I-~ 

I---J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a 0 The organization satisfied the ActiVities Test. Complete line 2 below. 

b 0 The organization IS the parent of each of ItS supported organizations. Complete line 3 below. 

c o The organization supported a governmental entity. DeSCribe In Part VI how you supported a government enttty (see instructions) 

2 ActiVities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities dUring the tax year directly further the exempt purposes of J the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then In Part VI identify 

those supported organizations and explain how these activities dlfectly furthered thelf exempt purposes, 
how the organiZAtIOn was responsIVe to those supported organizations, and how the orgamzatlon determined 
that these activities constituted substantially all of Its activities. ----

2a 

b Did the activities descnbed In (a) constitute activities that, but for the organization's Involvement, one or more J of the organization'S supported organlzatlon(s) would have been engaged In? If "Yes," explain In Part VI the 
reasons for the organization's position that ItS supported orgamzatlOn(s) would have engaged In these 
activities but for the organization's Involvement ----

2b 

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

~ a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or ----
trustees of each of the supported organizations? PrOVide details In Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each -----.J 
of ItS supported orQanlzatlons? If "Yes, " descnbe In Part VI the role IJlayed by the oraanlzatlon In this reoard 3b 

Schedule A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 6 
'tub TYpe III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here If the organrzatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See 
f All h T III f II d Instruc Ions. ot er Iype non- unction allY Inteqrate supporting organrzatlons must complete Sections A through E. 

Section A-Adjusted Net Income (A) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recovenes of pnor-year dlstnbutlons 2 
3 Other gross Income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross Income or for management, conservation, or 
maintenance of property held for production of Income (see Instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A) Pnor Year (8) Current Year 
(optional) 

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 Average monthly value of secuntles 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI)· 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recovenes of pnor-year dlstnbutlons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C-Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Mlnrmum asset amount for pnor year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax Imposed In pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organrzatlon (see 

Instructions). 

I 

I 
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Schedule A (Form 990 or 990-EZ) 2018 Page 7 . . Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D-Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (pnor IRS approval required) 
6 Other dlstnbutlons (descnbe In Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive 
(provide details In Part VI). See instructions. 

9 Dlstnbutable amount for 2018 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E-Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2018 Amount for 2018 

1 Dlstnbutable amount for 2018 from Section C, line 6 

2 Underdlstnbutlons, If any, for years pnor to 2018 
(reasonable cause required-explain In Part VI). See 
Instructions. 

3 Excess dlstnbutlons carryover, If any, to 2018 I 
a From 2013 1 
b From 2014 I 
c From 2015 1 
d From 2016 I 
e From 2017 1 
f Total of lines 3a through e I 
9 Applied to underdlstnbutlons of pnor years 1 
h Applied to 2018 dlstnbutable amount 
i Carryover from 2013 not applied (see instructions) 1 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. I 

4 Dlstnbutlon::. for 2018 from I Section D, line 7: $ 
a Applied to underdlstnbutlons of prior years I 
b Applied to 2018 distnbutable amount 
c Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdlstnbutlons for years pnor 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 underdlstnbutlons for 2018. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain In 
Part VI. See Instructions. 

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

8 Breakdown of line 7: I 
a Excess from 2014 I 
b Excess from 2015 I 
c Excess from 2016 I 
d Excess from 2017 1 
e [XCE:$S flOl,l 2010 I 
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1:tffl111 S\Jpplementallnformation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
S, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section S, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.) 
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SCHEDULE D 
(Form 990) . Supplemental Financial Statements 

~ Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

OMB No. 1545-0047 

2?2(Q)18 
Department of the Treasury 
Internal Revenue ServIce ~ Go to www.irs.govIFonn990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organizatIon Employer IdentificatIon number 

The Haitian Pro'ect, Inc. 22-2700013 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I f h d lOy F 990 P rt IV I 6 omplete I t e organization answere es on orm , a , me 

(a) Donor adVIsed funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate value of contributions to (dUring year) 
3 Aggregate value of grants from (dUring year) 
4 Aggregate value at end of year . 
5 Did the organization Inform all donors and donor adVisors In writing that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No 

6 Did the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be 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? . . .. .... DYes D No 

IUIII 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). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically Important land area 
D Protection of natural habitat D Preservation of a certified histOriC structure 
D 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. 

a Total number of conservation easements 
b Total acreage restricted by conservation easements. . . . . 
c Number of conservation easements on a certified histOriC structure Included In (a) 
d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a 

histOriC structure listed In the National Register . . . . . . . . . . 

Held at the End of the Tax Year 

2a 
2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dUring the 

tax year ~ 

4 Number of states where property subject to conservation easement IS located ~ __ ........ _ .. ____ ... __ 
5 Does the organization have a written policy regarding the periodic mOnitoring, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? . . . . . . . DYes D No 

6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforCing conservation easements dUring the year 

~ ........ --....... -----
7 Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(1) 
and section 170(h)(4)(8)(1I)? . . . . . . . . . . . . DYes D No 

9 In Part XIII, deSCribe how the organization reports conservation easements In ItS revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 
organization's accounting for conservation easements. 

lUll" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If 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 XIII, the text of the footnote to ItS financial statements that deSCribes these Items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In ItS revenue statement and balance sheet 
works of art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of 
public service, proVide the follOWing amounts relating to these Items: 

(i) Revenue Included on Form 990, Part VIII, line 1 . . . . . . . . . ~ $ ____________________________ _ 
(ii) Assets Included In Form 990, Part X . . . . .. ....... . ~ $ 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial--gairi~--prov-Ide-th-e 
follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items: 

a Revenue Included on Form 990, Part VIII, line 1 ~ $ -----------------------------
b Assets Included In Form 990, Part X . . . . . . . . . ~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule 0 (Form 990) 2018 



Schedule D (Fonn 990) 2018 Page 2 
lUll" Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 ,Uslng'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 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other 

4 PrOVide a deSCription of the organization's collections and explain how they further the organization's exempt purpose In Part 
XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other Similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 0 Yes 0 No 

1:maIM Escrow and Custodial Arrangements. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table: 
Amount 

c Beginning balance , 
d Additions dUring the year 
e Distributions dUring the year 
f Ending balance. . 

1c 
1d 
1e 
1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," ex lain the arran ement In Part XIII. Check here If the ex lanatlon has been rovlded on Part XIII 

Endowment Funds. 
ample e I e organlza Ion answere es on arm , a , Ine Cit 'f th t' d "Y F 990 P rt IV r 10 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 2,890,356 2,309,716 1,928,850 1,684,309 
b Contributions 311,135 359,539 311,595 401,959 
c Net Investment earnings, gains, and 

losses. (154,6521 318,108 142,510 (72,601) 
d Grants or scholarships (500001 (20.000 0 (10,000 
e Other expenditures for faCIlities and 

programs. (75000 (65000 (600001 (60000 
f Administrative expenses (14770 (120071 (13 2391 (14817 

9 End of year balance 2907069 2890356 2309716 1928850 
2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a)) held as' 

a Board deSignated or quasI-endowment ~ ___________ .. ___ ?_~% 
b Permanent endowment ~ 24% 
c Temporarily restricted endowment ~ __________________ ~% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by: 

(i) unrelated organizations. . . . 
(ii) related organizations. . . . . . . . . . . . 

b If "Yes" on line 3a(II), are the related organizations listed as reqUired on Schedule R? 
4 DeSCribe In Part XIII the Intended uses of the organization's endowment funds. 

l:matil Land, Buildings, and Equipment. 

DYes 0 No 

o 

(e) Four years back 

1,331,939 
384,861 

41.184 
(10,000) 

(50000) 
(13675) 

1684309 

Yes No 
3a(i) .f 
3a(ii) .f 
3b 

C I 'f h t d "Y F 990 P rt IV r 11 S F omplete I t e organlza Ion answere es on arm , a , Ine a. ee arm 990 P rt X r 10 , a , Ine 
DeSCriptIon of property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated (d) Book value 

~nvestment) (other) depreCIatIon 

1a Land 67,242 0 67.242 
b BUildings 694,458 0 512,557 181,901 
c Leasehold Improvements 0 0 0 0 
d EqUipment 256,565 0 125.139 131,426 
e Other 90,300 0 49490 40810 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), Ime toc.) , ~ 421379 
Schedule 0 (Form 990) 2018 



Schedule D (Fonn 990) 2018 Page 3 
':lMM" Investments-Other Securities. 

-Complete if the VI ~alllLauv answered "Yes" on Form 990, Part IV line 11 b. See Form 990 Part X, line 12. 
(a) Descnptlon of securrty or category 

(IncludIng name of secunty) 

(1) Financial denvatives 

(2) Closely-held equity Interests. . . 

(b) Book value (c) Method of valuatIon 
Cost or end-of-year market value 

(3) Other ______________________________________________ . _______ -------------------------------+-------t-------------
(A) ----------------------------------------------------------------------------------------.---.,-----f------+------------
(8) ----(ci-----------------------------------------------------------

----t'6i----------------------------------------------------------------_.----._---------.---------+-------If---------------
----rEi -------------------------------------------------------------
----(F)'---------------------------------------------------------------------_.----.---------------f--------+------------
----(Gj"-----------------------------------------------------------
----t'Hi-----------------------------------------------------------------.--------------.----------I--------If---------------
TotaL--------~-~j-in-;steq-;aiF~,;;-990:-Partx.-coi-iBjhnej2T~-

Ir,Vc::~LIllc::IIL~ Program Related. 
C I 'f h d Y " amp ete I t e organization answere " es on F arm 990 P , art IV, line 11 c. S ee Form 990, Part X, line 13. 

(a) Descnptlon of Investment (b) Book value (c) Method of valuatIon 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13.) ~ 

~UI Other Assets. 
C f h omplete I t Y e organization answered" es' on F arm 990 P , art IV, line 11 d. S ee Form 990, Part X, line 15. 

(a) Descnptlon (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 15.) -~ . . Other Liabilities • 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 ear 11 f. See Form 990, Part X, 
Ime 25 

1. (a) DescnpllOn of liabIlity (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) ~ 
, 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization s financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been proVided In Part XIII 0 

I 

I 

Schedule 0 (Form 990) 2018 



Schedule D (Fonn 990) 2018 Page 4 'mia' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
elf h d "Y F 990 P IV r 12 omplete I t e organization answere es on orm , art , Ine a. 

1 Total revenue, gains, and other support per audited financial statements 1 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on Investments 2a 
b Donated services and use of faCIlities 2b 
c Recoveries of prior year grants . 2c 
d Other (DeSCribe In Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeSCribe In Part XIII.) . 4b 
c Add lines 4a and 4b 4c 

5 Total revenue. Add lines 3 and 4c. (fhls must equal Form 990, Part I, Ime 12.) . . . . . .. 5 
IDEUI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

c f h omplete I t e organization answere d "Y es on F orm , art , 990 P IV I Ine 12 a. 
1 Total expenses and losses per audited financial statements 1 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of faCIlities 2a 
b Prior year adjustments 2b 
c Other losses . 2c 
d Other (DeSCribe In Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeSCribe In Part XIII.) . 4b 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (fhls must equal Form 990, Part I, Ime 1B.) . 5 
1:Effi..;.. II Supplemental Information. 
PrOVide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thiS part to prOVide any additional information . 
.P.~_r:.t_~L_'=!tl_~_1! _________________________________________________________________________________________________________________________________________________________________ _ 

!!1_~!!~g~!!!~!!!_c:~_~P..~!1.Y: _____________________________________________________________________________________________________ . _______________________________________________ _ 

Schedule 0 (Fonn 990) 2018 



SCHEDULE F 
(Form 990) . 

Department of the Treasury 
Intemal Revenue Service 

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

~ Attach to Form 990. 
~ Go to www.irs.govIForm990 for instructions and the latest information. 

OMS No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Inc. 22-2700013 
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organtzatlon 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 0 No 

2 For grantmakers. Describe In Part V the organization's procedures for monitoring the use of ItS grants and other assistance 
outside the Untted States. 

3 Activities per Region. (The follOWing Part I, line 3 table can be duplicated If additional space IS needed.) 

(a) Region (b) Number (c) Number of (d) Actlvilies conducted In the (e) If activity listed In (e!) IS (f) Total 
of offices In employees. region (by type) (such as, a program service. expenditures for 
the region agents. and fundralslng. program services. describe specific type of and Investments 

Independent Investments. grants to recIpients servlce(s) In the region In the region contractors 
In the region located In the region) 

(1) Haiti 1 90 ProQram Services BoardinQ School 1 365 168 

(2) Haiti 0 0 Grant to recipient in reQion 146,700 

(3) Haiti 0 0 Grant to recipient in reQion 5,000 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal 1 90 1,516.868 

b Total from continuation 
sheets to Part I 0 0 0 

c Totals (add lines 3a and 3b) 1 90 1 516868 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2018 



Schedule F (Fonn 990) 2018 Page 2 'h'" Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990, 
Part IV, line 15, for any reCIpient who received more than $5,000. Part II can be duplicated If additional space is needed. 

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) DeSCription (i) Method of 
organization section and EIN grant cash grant cash noncash of noncash assistance valuation 

(If applicable) disbursement assistance (book. FMv, • 
appraisal, other) 

I (1) Haiti Schools support 146700 wire transfer On/a nfa 

I (2) Haiti Catechesis pro~ram 5,000 wire transfer On/a nfa 

I (3) 

I (4) 

I (5) 

I (6) 

1(7) 

I (8) 

I (9) 

1(10) 

1 (11) 

1(12) 

1(13) 

1(14) 

1(15) 

1(16) 
2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has prOVided a section 501 (c)(3) equivalency letter ~ .......... ___________ ~_. ___________________ . 

3 Enter total number of other organizations or entities. . . . . . . . . . . .. ,......... ~ 0 

Schedule F (Fo"" 990) 2018 



Schedule F (Form 990) 2018 Page 3 

'4"11 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization anslII(ered "Yes" on Form 990, Part IV, line 16. 
Part III can be duplicated If additional space is needed. . 

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f)Amount of (g) DeSCription (h) Method of 
recIpients cash grant cash noncash of noncash assistance valuatlop 

disbursement assistance (book, FMV, • 
appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Form 990) 2018 



Schedule F (Form 990) 2018 

':mIN Foreign Forms 

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

Page 4 

CorporatIOn (see Instructions for Form 926). . . . . . . . . . . . . . . 0 Yes 0 No 

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 3520, Annual Return To Report Transactions With Foreign Trusts and 
Receipt of Certain Foreign GiftS, andlor Form 3520-A, Annual Information Return of Foreign Trust With a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) 0 Yes 0 No 

3 Did the organization have an ownership Interest In a foreign corporation dUring the tax year? If "Yes," 
the organization may be reqUired to file Form 5471, Information Return of U.S. Persons With Respect To 
Certain Foreign Corporations (see Instructions for Form 5471) 0 Yes 0 No 

4 Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a 
qualified electing fund dUring the tax year? If "Yes," the organization may be reqUired to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) . . . . . . . . .. .... 0 Yes 0 No 

5 Did the organization have an ownership Interest In a foreign partnership dUring the tax year? If "Yes," 
the organization may be reqUired to file Form 8865, Return of U.S Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . 0 Yes 0 No 

6 Did the organization have any operations In or related to any boycotting countries dUring the tax year? If 
"Yes," the organization may be reqUired to separately file Form 5713, International Boycott Report (see 
Instructions for Form 5713; don't file With Form 990).. .... 0 Yes 0 No 

Schedule F (Fonn 990) 2018 



Schedule F (Form 990) 2018 Page 5 
l:&iii' Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of Investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method), and 
Part III, column (c) (estimated number of recIpients), as applicable. Also complete this part to provide any additional 
information. See instructions. 

~!I-~-',-'=~!:I-~-~---------------------------------------- ______________________________________________________ ----------------------_______________________________________________ _ 

§!"~~t_r~~~~!!1_~~~!?! __________________________________________________________________________________________________________________________________________________________ . 

.1. .. _~!!!j~~j£!.!~P..I?~~_C?~~h!!_!!~~_l?f_~I)~.9r!!!:IH~_~~~! ______________________________________________________________________________________________________________________ . 

~·_E~~!~_~i.~~~HI?_!t1_~_~~!~_~_~I?_'!~r~fy_~I)~_~~.PJ!~_~_~~_!!~!!'!J!y! ____________________________________________________________________________________________________________ . 

~!I_~_'L_'=~!:I_~_~l_C!~ty!!l_~_{~L ____________________________________________________________________________________________________________________________________________________ . 

~!!_~!.'J!!!_~~i~_yr!!_~,_~£~!"_y!l)_!I_C!~_I?!!!:I~~~.9_!!I~~I).Q~· _________________________________________________________________________________________________________________________ _ 

~!I_~_! !,_ h~~~ _1 ___________________________________________________________________________________________________________________________________________________________________ . 

~£C!r!!~L~£~~~_~!~!:I.9_~~_~I)~~! __________________________________________________________________________________________ ~ _____________________________________________________ . 

Schedule F (Fonn 990) 2018 



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

SCHEDULE L 
(Form 990 or 99O-EZ) 

Departm'ent of the' Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 4Ob. 
~ Attach to Form 990 or Form 990-EZ. 

~ instructions and the latest Information. 

OMB No 1545-0047 

~@18 

organization Employer identification number 

The Inc. 

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 990, Part IV, line 25a or 25b or Form 990-EZ Part V line 40b , , , 

1 (a) Name of disqualified person 
(b) Relationship between disqualified person and 

(c) Description of transaction 
(d) Corrected? 

organization Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

2 Enter the amount of tax Incurred by the organization managers or disqualified persons dUring the year 
under section 4958 . ~ $_----

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization .~ $------

l=trilil Loans to and/or From Interested Persons. 
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of Interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due 1(9) 1 default? (h) Approved (I) Written 
wrth organization loan from the principal amount by board or agreement? 

organization? committee? 

To From Yes No Yes No Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total -~ $ 
1:I;li. II Grants or Assistance Benefiting Interested Persons. 

" Complete If the organization answered "Yes on Form 990, Part IV, line 27. 

(a) Name of Interested person (b) Relationship between Interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance 
person and the organization 

(1) 

(2) 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

1 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Fonn 990 or 990-EZ) 2018 



Schedule L (Form 990 or 990-EZ) 2018 Page 2 'UM'" Business Transactions Involving In~erested Persons. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 

(a) Name of Interested person (b) Relationship between (c) Amount of (d) DescrlpllOn of transaction (e) Sharing 
Interested person and the transaction v.~~ .... ~"v" 0 

organization revenues? 

Yes No 

(1) I.nmmna I .... lof 30,000 I .... .; 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) . 
(8) 

(9) ., 
Supplemental Information. 
Provide additional Information for responses to questions on Schedule L (see instructions). 

Schedule L (Fonn 990 or 99O-EZ) 2018 



SCHEDULEM 
(Form 990). 

Noncash Contributions OMS No 1545-0047 

~(Q)18 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
~ Attach to Form 990. 
~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

The Haitian Pro"ect, Inc. 22-2700013 
Types of Property 

(b) (c) (d) (a) 
Check If 

applicable 
Number of contributions or 

Items contributed 

Noncash contribution 
amounts reported on 

Form 990. Part VIII, line 1 g 

Method of determining 
noncash contribution amounts 

1 Art-Works of art . 
2 Art-Hlstoncal treasures 
3 Art-Fractional interests 
4 Books and publications 
5 Clothing and household 

goods. 

6 Cars and other vehicles 
7 Boats and planes . 
8 Intellectual property 
9 Secuntles-Publicly traded 

10 Secuntles-Closely held stock 
11 Secuntles- Partnership, LLC, 

or trust Interests 

12 Sec unties - Miscellaneous 

13 Qualified conservation 
contnbutlon - Hlstonc 
structures . 

14 Qualified conservation 
contnbutlon -Other 

15 Real estate-Residential 
16 Real estate-Commercial 
17 Real estate-Other. 
18 Collectibles. 
19 Food Inventory . 
20 Drugs and medical supplies . 
21 Taxidermy 
22 Hlstoncal artifacts . 
23 SCientifiC specimens 
24 Archeological artifacts 
25 Other ~ (~!!:!_~!:!~X_~~_I ____________ . 

26 Other ~ (~_~~~l~~!~~_~_,:,p-p)!~_~ __ .) 
27 Other ~ (~~_~~C?)_~,:,p-p_I!~_~ _____ ") 
28 Other~ 

8 71 340 Market 

36 3741 Cost 

./ 24 3534Cost 

./ 12 2500Cost 

./ 1980Cost 

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutlons for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement . L...=2:.::9-L. ___ ~0T-_,-_ 

30a Dunng the year, did the organization receive by contnbutlon any property reported In Part I, lines 1 through 
28, that It must hold for at least three years from the date of the Initial contnbutlon, and which Isn't reqUired 
to be used for exempt purposes for the entire holding penod? . 

b If "Yes," descnbe the arrangement In Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 
contnbutlons? 

32a Does the organization hire or use third parties or related organizations to SOliCit, process, or sell noncash 
contnbutlons? 

b If "Yes," descnbe In Part II. 

33 If the organization didn't report an amount In column (c) for a type of property for which column (a) IS checked, 
descnbe In Part II. 

Yes No 

__ -.J 
30a ./ 

__ -.J 
31 ./ 

32a ./ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2018 
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lfilll Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 

,the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional Information. 

~Q~I:!!!,_I}_(~).:_N~_~~_~r_C?t~_~!!~~i_~miQ!!~: ___________________________________________________________________________________________________________________________________ _ 

Schedule M (Form 990) 2018 



SCHEDULE 0 
(Form 990 or.990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organizallOn 

The Haitian Pro·ect. Inc. 

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

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMB No 1545·0047 

~(Q)18 
Open to Public 
Inspection 

Employer identification number 

22-2700013 

~~.r:t.y~.J~~.~~lC?!!.~J.b.in~.~:'.~!9.~!R~~.~tc;:h~.~9.~~.!~.9~~~~~J!!9.~~.~~m~-'~~L ....................................................................................... . 

f~~.t.~~.P_~!~~~~.C?f.~!!~.~~l~g.in.~~~.<;.~~Jr:~.~J~~~!!c;:~~ ................................................................................................................. . 

~~.r:t.y~ .. ~~.~lC?!!.~!.b.i.~~.!~!:..!?~~~r~.i!!l~g.<;.C?~~~I)~~!!~.~ ............................................................................................................. . 

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. Cat No 51056K Schedule 0 (Form 990 or 99O-EZ) (2018) 



Schedule 0 (Form 990 or 990-EZ) (2018) 

Name of the org41mzatlon 

The Haitian Pro"ect Inc. 

Page 2 
Employer identification number 

22-2700013 

! !1_-}~J !!~_ ~~.P~-'~~~~ __________________________________ ( __ ~_1< 1 ~_~L __________________________________________________ " __________________________________________________________ _ 

~rrr;l~~!1.:'_~!1H~~J!_!~~!!J~~~~~~i~!1 ________________ J __ ~_Q,Ill~IlIL ___________________________________________________________________________________________________________ _ 

~!!~~R~~~!~'_~J:)J!tr;lg!!_~ _____________________________ L ___ 1<Q9_QL ______________________________________________________________________________________________________________ " 

Schedule 0 (Form 990 or 99O-EZ) (2018) 


