John L Cutler & Associates
600 17th St S Ste 2800
Denver, CO 80202-5428
303-634-2259

November 14, 20138
CONFIDENTIAL
Colorado Haiti Project, Inc.
008 Main Street, Surte 245
Louswille, CO 80027

Dear :

We have prepared the following retums from information provided by vou without verification or
audit.

Retum of Organization Exempt From Income Tax (Form 9590)

We sugpest that you examine these retums carefully to fully acguaint yourself with all iems
contained thergin to ensure that there ane no omissions or misstatements. Attached are instuctions
for signing and fling each retum. Please follow those mstruchons carcfully.

Encloscd is any matenial you fumished for use in preparing the metums. I the returms ars

cxamined, reguests may be made for supporting documentation. Therefore, we recommend that
vou rotain all pertinent records for at least seven years,

In order thal we may properly advise vou of tax considerations, please keep os informed of any

significant changes m vour financial affairs or of any corespondence received from taving
authontics.

If vou have any questions, or if we can be of assistance in any way, please call,

Sincerely,

John L Cutler & Associales



e 990 Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4%4T[a)k1) of the Internal Revenue Code [sxcept private foundadlons)

Cwspartent of e Treirsary P Do mat erter social secusity numbers on this form a3 it may be made public.
Intviral Revers Serice I Go tn wiwwLire gowFarm9 faor instructions and the latest information.
A _For the 2017 [year, of tax year beginn Land ending
B Ched: i apmespn |© Neme of oganizton I Ermployer dentificalies number
|_! Aridress chenge Colorado Haiti Project, Ino.
M Teing basisess ok 34 1330243
e I e R =3 [ YT T Ty Fourasain & nom T
| | st 908 Main Street, Suite 245 3:]3 -938-5021
Eral relumi City of b, Blabe of provsecs cuniny, and OF aricmign postal coc
mreied ¢
- |_Lousville - co 80027 8 fiess recapls 435,540
I.__._: Fmenciad raum F Hame asd addees of e gol offies
_wm JﬂﬂkiE [4 Hllbﬂhugu.prdunluntmjm.;l Yos ﬁ N
Bl | sra ab suinged e ncluces? ﬂ Yoz __| Mo
IF T " ahach & ERE ase i clicr)
| Tmeereteshe (X mgm | | sy [ ) deetns) | @opine | | s
4 wmm: P Coloradchaitiprodect.org H[e) Greup ssmpticn numbar b

¥ Famologizsion  dh, Copoter | | Tuel | | Awosatien | | O B | L oo ctiomason LIB8 | m swsciig amds CO

_Part| Summary

1 Briefy describe the organization's mission or most significant activities:
2 See Schedulea 0
m
E
3| 2 Checkihs bax ] if fa organzasan disconinued ik sperabiors or dspassd of mare than 25% of its et assats,
o5 [ 3 humber of voling rmemters of the goveming body (Part VI, Ine 1a) 3 9
% | 4 Number of indapendent valing members of the gaverring body (Part V1, line 1) T 4 | 9
E 5 Towl nember of individugls emploved in calendar year 217 (Past Y lie2e) | 8| 7
S| 8 Tetal number of volurtipers (estimate if necessary) al| 10
Ta Totel unralated busmess reverua from Fart vill, selumn ), 60012~ | ¥a 0
b Het unmlated bisiness t3xabla incoma from Farm 850-T, lira 34 b Q
Prior Year Current Year
g | § Contributions and grents (Fart VIll, Goe 1Ry 656,864 435,540
E| 9 Program service revenua (Part VIl line 25) o 0
2| #0 Imvestmentincome (Part VI, salurn (A), nes 3, 4, and 7d) il 4]
® | 41 Othar revarie (Part VI, column [A), lines 5, B4, 82 Be, 10e, aad 118) EF 0
| 12 Tetsl reverues — add lines 3 theough 11 (must agusl Part WIlL column (A], ine 12) 656 , H864| 435,540
13 Grante and smiler amotnts paid (Part X, calumn (4), lines 1-3) i 0
14 Benefite pald t© or for mambars (Part [X, colmn [A), line 4] _ 0
w | 15 Salaries. cther comparmaten, smplayes oenefits (Part X, calumn (A}, fnes 510} 196,443] 265,309
2 | teaProfessional funcraising fess (Part X, couumn (4). e %) )
g b Totl fundraising sxparses (Part X, column (D), line 2550 118,828 '
Wl 47 Other expenses (Part X, column (4], lines 11a-11d, 11f-248} o 462 619 274,422
18 Totel axpenses. Add linas 13-17 (must sequal Part 1X, calumn (A}, line 25) i 659 062 539,731
18 Revanus lees sxpensss. Sublract line 18 froem lne 12 -2 158 -104,191
~Hogeming of Camers Vear | Endol Year
20 Towlassats (Part X, lme1gp ~ - 447,837 298,836
21 Tatal liabiites (Part X, lina 25) S S 58,148 13,358
22 Met assabs or fund befances Subtract line 21 from line 20 3B9 , 6B 285.458

Partll  Signature Block
Undsar penaiies of parury. | deciare thit | have sxamined his relurn, ivduding sccompanying scheduies and statemants, and 1 tha best of my imowiedgs and belal, i is

frum, coffist, ﬁ'ﬂmﬁ E!I'\';hrl'l.ibn Efrunulr (efher than officer] i= Sased on all information of which prepaser has any knowdudgs.

’ / g (AW
Sign Sgnangs of aPier Dulw
Hera Jackie Martin Board Praesident

Typa cF prrk =ame and bl

Preniti T ppm pragatsr's v s skraibaiv Dt Cauck | . r|FTH
Paid John Cutler / - 11714 /18 seferpop | PODRTS543
Preparer | covene ¢ John L Cutlar E%angiamu Frmu b 20-2011685
Use Only 600 17th St 8 2800

pmssgeess b Denver, CO 80202-5428 Fhenere 303-634-2255
May the [R5 discuss this return with tho preparer shown above (ssa instnactions) Yes | |No

Ei'i"‘"""’""‘ Asduction Aot Notics, Bes the separais instnuciions. Fare Ga0 [T



Form 290 (2047) Colorado Haiti Project, Inec. 84-1330243 Page 2
Partlll Statement of Program Service Accomplishments
Check if Schedule O conlaing a response or nale to any line in this Part Il
1 Brafy desconbe the organzabon’'s messon
See Schedule O

[

2 Did tha oganization undertake any elpnificant program saracas durng the year which wera not llsted on the
prior Form 980 ar BI0-E27 i [ ves X No
IF=¥es," describe thess new senices an Gchedule O,

2 DiEiha nrﬂari;::aljm caasE conducting, of make agrdicant changes in how it canducts, any progmm
senvicas? 5 o st | ves X No
IF=¥ns,” desanbe thasa chamjes on Schadule O

4 Desrriba the orgarization’s pragram sarvice accomplishments for aach of its thres largast progrem sanaces, B8 measured by
eypensas, Section S01(c)(2) and 501(c)4) organizations are reguired to regort the smount of grants and allecatons to ofhars,
tha fotal axpanses, and revenua, if any, far each program sensce reparted.

43 (Code: | Expanses § 359,144 induding grants off | (Revenue § h
The Colorads Haiti Pruject {CHP} works in direct partnership with the
people of Petit Trou de Nippes, Haiti to support conditions for a healthy
and empowered populaticn. At t.he core of the CHP - Petit Trou partnership
1:_es the firm conviction that Haitian people should be at the center of
their own n&rratlves and that lasting solutions come only through local
leadership and vision.

CHP learns from local leaders in Petit Trou as they identify critical need:
within their community. Together with these leaders, we at CHP develop and
implement a multi-sector package of education, health, economic
development, and water, sanitation and hygiene programs that reinforce one
another to create a d;r&ct and pﬂsltlvn impact. With a geographically

db [Cade. JiExpensesd neluding grants aff ) ] (Revenue § 1

de (Cods: b [Expensas b . including grants aff o 1 (Revenua 5 i

4 Other program senvicas (Dessibe i Schedua O

(Exzensas & including grants of5 1| (Rawarue & 1
du Total program sanvice expenses B 355,144

Cldi Faam am AT



Form 80 (2017} Colorado Haiti Project, Inc. B84-1330243

Part IV Checklist of Reguired Schedules

1

[ ]

10

1

b

[ =8

12a

b

13

14a

b

15

18

17

1B

18

ls the erganzation descrised n sachan S014c)3) or 4347 (a X 1] (other than a pneate foundation)? f "res "

Iz the organization required to complate Schedule B, Scheduie of Contrbolors (see netrect ons) 7 et

Cod the organizaticn angaga in direct or mdimct poical campaign activities on bahalf of or in cppositon fo
candidates for public offica? i “Yas, ~ complate Schadule C, Part [

Section 501(cl{3) organizations. [ the organzation engage in lobbying activibes, or have a saction 51{h)
alestion in sfect durng the tax pear? ¥ “Yes, " complefe Schadule G, Part )i L

b5 e arganization a sechion 500 (el4), S01{ckS), or S01{z}{8] organization that ral::m'.ras membarship duns
azmazements, or similar amounts a5 definad in Rewanue Praceduns S8-187 /F "Yee, " complate Scheduis C,

Did T arganEaton maintain any donar advised funds or any sméar funds ar accounts for which danors

hitve e fight to pravide advice on the distribution or invastment of amaounts ;m such funde or acceunts?
Y5, " complate Schadwe 0 Parf | ) )

Oid the orgenzation receive or hold & conservation essamant, -l.ﬂdudlng.u.ISEmélrn':- to pr-usam r.}pe;n sp:um,

the envirenment. historic land ereas, or historie structures? I "Yes,"complefe Schedula O, Perdt i

Dad e orgenizanan rralrtain sallectiors of works of art, histoocal fraasures, or other similar ns.uh;'i" if "'n"h:.
cortpiele Schedule O, B IV

Oid $he organization repart an nmw.ml; |n F‘:art K |II'|-B- 21 for escnow ar custedal muntllabht;.l EaMvE B8 8
cusipdian for smounts not listed in Pert X; or provide snedit counsaling, debt management, Gredit sapair, ar

debil regoliation sardces? F "Yes, "complels Scheduls O, Pact (¥

Did the organizatan, drectly or through a related organization, h:!ld au:l.‘:-ln bcrnpnmrllg.l r:l:rln:tud

endowmants, pefrranent endewments, ar quasi-endowments? If "Yes,” complede Schedule O, Pad V¥

If the oroanization's arswer ta any of tha folowing Questions is “Yes,” then complate Schaduia O, F"EI'I:H 'u'l

VI, Wi, L, or X a5 epplicabda

Did the organization repart an amount for lend, buildings, ard squiprmant an Part X line 107 f “Yes,"

complele Schedule O, Pty

[id the onrganization repart an =rn:|unt fl:-r |n1.'|:5h'r'u|‘|h:9—|:h1:l'1-Ef 'SIE'L.IJI“H:I m P::r‘l: .i".. |II1I!' 1'1" 1:I1|'|: is 5!& o mnm

of its total assets repored in Part X, ine 167 i "¥es, " complate Schedula O Ped WY

Did the arganization report an armaunt fer investmants—program related in Par X, ne 13 that is 5% or rmars

of its tatal agsels repored in Part X, ling 157 #f “¥ag, " compiate Sohadie O, Part W

Did the organization report an amaunt for other assets n Fart X lira 135 that = 5% or mare |:rf rls.'h:-'rsll am!s.
reportad in Part X, line 167 If “¥es, " comphete Schadwle D, Fart k' o
Did the enganization report an amount for other labi¥tes in Par X, line 257 ¥ "Yag, " complele Schedwe D, Parf X
Did the organization’s separate or conenlidated firmncial slatements for the Ex year inclide a footnofe that addresses
thie crganization's liabilty for uncartain tax positions undar FIN 48 (ASC T4 I "Vas, " complale Schaduie 0 Part X
Did the arganizetion akbtain separate, iIndepensent audited finarcial statermants for the tax year? ¢ “Yes, " complale
Scheduie [, Parfz X1 and X1f

\ias thé arganizabion incheded in consolidatad, irdepandent audi®ed finandal stetements for ha tex year? if

“¥es," ond i the prgenization answarsd "Wo' fo e 128, than complaiing Scheduls O, Parts X and XN 1= aptionsl

I the organizetion 8 school described in eection 170(B](1 HAJ(IT If "Yes,"complate Schacuies

Did ma organization masntain an office, smployess. or agenss oytside of the United Statas? ]

Cud the organization have aggregate reverees o axpenses of more than 10,000 from grannal-ur'u;.
fundraisng, buslness, mvestment, and program earvice activiles cutaide the Unitad Statea, ar aggregabe
forelgn investments valued at $100,000 ar mare? if “Yes, " compiele Schedule F, Parts fengd
Dud the arganization repart an Pet 1 solwmn (4], line 3. more than 55,000 of grants ar ather assisance to ar
for any foreign crganization? i *Yes,” cormplele Schedule £, Parts I and IV 2 R e,
Did the crpanizatan repert on Fart 12 column (A), lina 3, mare than §5,000 of aggregate grants or other
assistance o or for fpraipn ndividwale? I “Yes,” complele Schedule F, Pedts W erd IV e,
Digd the crganizatan repart @ total of mare than 515000 of expensas for professional indmising services an
Fart X, columm (&), lnes 6 and 1167 IF “Yas, " complete Schaduie &, Part ! (see instructons)

Did the crgenzatan repart mone than 515,000 wial of fundrasing event gross incomes and cantributions o

Part Viil, lnes 1c and Ba¥ I *Yes " complete Schedule G, Per i

Dud e arganizabon repart moe than 515,000 of pross income from gaming astivites on Pam Wi, ina 9a7

If "Veu " cornplety Sehedule G, P Ui

e

b |
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Farm 990 2017} Colorade Haiti Preoject, Inec. B4-1330243
PartlVV  Checklist of Required Schedules (confinuad]

20a
4]
|

22

1

24a

Fdi

25

&8 B

H

+3

S5a

48

T

Did the crganizaton oparste one ar more haspital Solites? If Ves, "complafe Schedufe

If *¥ee” t@ lna 208, dd the erganization attech & copy of its audied firancial stataments to this ratm?
Did e organization repart mane than $5.000 of grants or othar assistance to eny demastic organization or
darmemefs government on Part X, colurma (&), ine 17 F “Yas " compate Schedule |, Patslamd !
Did the crganizaon repart mare than $5,000 of grnbs o athar assistncs fo o Tor dormestic individuals on
Fart I¥, column [&], na 2% i "Yos ~complete Schedule §, Parfs [ and (Y

Oid the oganzaton arswer “res” o Part VI, Section &, Ine 3, 4, or 5 about compensation of tha
orgamzaton's cumant and former officers, dimciors, Fustess, key amployass, and highest compensated
ampkyess? i "Yas, " complate Schedule J o T

0id T8 organzeten have & tax-exernpt bond Eaue with an outetanding princpal amount of mors than
F100,000 as of the laat day of the year, thal was issued after Decembear 31, 20027 If "¥as, " answer ez 248
I 244 and cosripdals Scheduie K 1 Tis, "go io fne 258

O #e organization invest any procesds of ax-exampt bonds hn!.lnrrd n lnfr;lnn;ry punl;ud n-'l::.up'hnn‘i'

D&d the organization maintan an escrow aecount ather then a efunding escrmw at any time during e year
o defease any t-axampt bords? . i
Oid the organizatan st as &n "on behetf of’ issuer for bonds outstanding at any e during the year?

Section 801(c]{3), 201 (cH4), and S0 {c)(29) organizathens. Did the arganization edgape in 80 XCEES banaft

trarsaction with 3 disquaifiad person duing the year? f “Yag, ” complele Sehaguls L, Fart !

Is the crganization aware that i angeged in an axcesa banefit ransaction with a disqualifisd persen 0 a prios
year, Bd that the transaction has et been mpefed an ary of the organizabon's prior Farms D00 o S30-EX7
iF "Yaz " camplate Schedule L Fed !

Did the arganization rapen any arrnuni an P‘:rt?!. I|rru 5 E. o 22 ﬁ:|r I'EI:EN:HEI- {-'nrn ar p:l:,l:lhlﬂ IE-.H'E].'
current or farmer afficers, directons, fustess, key employses, highest compensated amploveas, or
disqualified parsors? f "o " complede Scheduile L Ped

[ #ha onganization provide a grand or other azsiztnce b an officar, dimstor, 1ru:.1'a|a kay amgloyas,
substantial contibutor or ampleyee theresd, a grant selactan commitime membar, of 1o a 35% controlled
erdily ar Grnily member of any of thess parsane? I “Yaz, ” compdate Scheadule L, Fad JF

Wias tha organization s party to a business rarsachan with ane of the falloveng parties (sas Schedu= L,

Part 'Y instructiors for applicable filing #ireshoelds, condiions, and excepbams):

& currant or former officer, director, trusiea, of key amployes? 7 “Yas, " complele Schedule [, Parf 1Y

& tarnily mamiber of a cumant or former efficer, director, trustae, or key emplayes? i *Yes, * compiefe
Schedule L, Pardd IV o
An entity af which a cument or farmer officar, drector, frustees, or key ampleyes [ar a family mamkar tharaot
wes an officar, dirachor, Trustes. or dinect or indirect awner? i "Yes, " complede Schedule L, Part 1Y

Dl the anrganization recehs more than 525000 in non-cash contribwtions? i “¥es. " complate Sehedule M
Ciid the arganization recehe contnbutiona of art, histoncal Treaswnas, or ather aimilar aseabs, ar qualified
senservation corfributions? if “Yes complste Scheduwle M
Ciid the organization liquidate, terminaie, or dissolve and cease aperations? ¥ “¥es, " complate Schedile A
P‘”J ........

Did tha ﬂl'El-il'll-I:i-h'lJﬂ E-all amMrga -:ia'.mna of. or tranafer mors than 25% of it net assate? if - Yes, "
camplete Schedida i, Fart if e
Did the crgenization awn 100% of an entity disregarded as sapamte from the organization under Regulations
smcors 301, 77042 and 304 .7709-37 If "Yes, " complate Scheduls R, Part ) _

Wias e orgarizaton ralated to any tak-exempl of lasable entiy? IF "ves, © complate Schedule & Padd I (0,
ar iV end Pt ¥, Bne 1

Did the arganzation kave a controhad antity withn the meaning of saction 512(6X13)?

If*¥es" fo line 35a, did the arganization moaive any peyment fram of angage in any Transaction with a
contolled antity within me meaning of s=chan S12(bI1307 F “Yas " complode Schedule &, Padt I fing 2
Bechon S01{:)(3) organizations. Dud the arganization make any ransfare 1o an exermgl non-chartable
ralated srganization? if “Yes, " compiete Schedule &, Part V, fine 2 ” s
Did the arganization conduct rvone than 5% of its activides through an antity that is not a relabed organization
and that is treated &= a parnmarship for fedaral incone tax purpesesT IF Yo, " complale Schaduls R,

Parf 1A

Cad dna nég.gnhnﬁ:.m i:;:impluln El:hﬂ-d;Jh!' I:I and Fluu'id-é.q.:-xplanu.'l.i;:nu.'m E.G-hu.dulu.lﬁ hr F':lrl:".:"l.llne:- 1.‘il:| n.r;d- I

197 Note, All Form 880 filers ars rEl._drud 1 comphats Schedlls O

Yes

mgﬁ_

20b

21

22

24a

BBl 2

25b

IH

27

-

2&a

28

F4:]

a0

S

33
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3a
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Farm 980 (2017} Colox Haiti Project, Inc. B4-1330243 Page §
Statements Regarding Other IRS Filings and Tax Compliance ]
Check if Schedule O confains a response or note 1o any line in this Part W L]
Yas| No
Enter the number mported in Box 3 of Form 1098 Entar -0- if not applicable 1a | 8
Entar tie nurnber of Forms W23 incduded in line 1a. Emter -0- if not apphcakle 1b
Did the arganization carmply with backug ssnholding rles for reporable payments 1o vandamns and
mportable gaming (gamiling| winnings to prze winners? ; . Sl 1
Enter tha Aurber of smployees mposted on Forrm W-3, Transmittal of Wage and Tax
Statemants. filed for the calendsr year anding with or within the year covensd by this returm W] 7
H at least oma is repermd on line 28, did the organizeticn file all required federal amployment tax reburrs? | 2D
Mote, f the sum of lines 1a and 2a is greater than 250, you may be reguired fo 2-fife (sae insfuctions)
Did the srganization have unrelated busness gross incame of $1,000 or more during e vear? Ja x
M "Yee” has it filed a Form 380-T for this year? If "Wa® fa ine 2b, provids an explanstion i Scheduls O ib
At ary time during the calandar yaer, did the arganization have an ivlsfast in, or a Sgnabine o sher suthoity
over, 2 financied acoccant n & Sreign country (BUCH 84 & bark acocant, secunties sccaurt, ar other inancial
soount] ¥ | 4a X
If "¥es,” anter the narme of the foreign caurtry:
Sae Inetructions for filing reguirements for FinCEM Form 114, Raport of Fareign Bank ard Financal Acoounts
{FEAR).
Was the organization & party o & prohibisd tax shelter raneackon at any Bme during the b year? - Sa X
Did any texelle party rotfy te organization that i wae oris & party bo a prohibited by shelter fansaction? Sh X
I"I""|"uu.'lhhnEEanrSh,didhunrgari.zamnﬁlanmEEEET'?___ 4 T T P e Bo
Does the ampanizabion kave anmaal gross receipbs tat e normally greater than 3100,000, and did the
arganization solcil any canlribufiors thal were not Bx deductible as dharitable cantributions? Ea i
H "Yex " did the orgarezation include with every salicimtion an express statemant that such conmbutions ar
gifts ware not tax dedyctible? Gy
Crganizations that may receive deductible contributicns under section 1T40{c),
Did the srganization racalve a payment in excess of $75 made perily &6 a contribution and party for goods
ard services provided o e payar? o Ta x
H *vae.” did the organization notify the donar of the vaiue of the goods o services prowded? T
id the arganization 581, rxchange, or otherwise dispass of Engible parsonal proparty for which it aas
requiFed to Mle Form 8282% = T . o X
E"Yes," indicate the aumber af Forms 8242 filed guring tha year | Td |
Dlid the arganization mozive any furds, directly of indirecty, to pay pramiums on a parsoral banelit conract? Te X
Did the orpanizetion. during the wear, pay premiums, directly of indirscty, on a persanal benalit contract? T X
If the arganization racaived 8 contnbution of qualified intellechual proparty, did the organization fle Form 8859 as requrad? | 79 X _
If the arganization received a sontributicn of cara, boats, airplanes, or other wehicles, d@id she organcation fils a Foem 10BB-CF | Th 4
Sponsoring orpanizatons mainkining donor advisged funds. Oid & donar acvised fund maintained by the
BpInEANNEG Crganizaton kave excaes business holdings at any time during the yaar? i
Sponsoring organizadons maintaining donor edvised funds.
Cid the sparsaring organization make any taxable distribubons under section 436687 Ba
Did the spansaring arganizetion rmake & dismbutien o & denor, donar advisar, ar ralated perssn? B
Section S01{cHT) crganizations. Enles
Initiation tees and capilkl contnbutions includad on Past VI, ine 12 1l
Gross receipts, incleded on Form 250, Part VI, ke 12, for public uss of club tedites . 10k
Secton $01{cl12] arganizations. Entar:
GEmes ncome fom membans or sharehoiders 11a
Gioss noome fram other ssurces (Do net net amouwnts due o paid to other sources
apgairsl amzunis due or reseived from them.) 11b
SecHon 484T(a)(1] non-exempt charitable trusts, s the organization filing Form B30 in fiou of Form 10447 12a
i "ves." anter the amount of tax-grempt imerest recaived or acorued during the year 128
Section 501{cH29) quailfied nonprofit health Insurance lssuers.
|5 the organization licersed to issue quakfied health plans in more than one state? 13a
Mobe. Se8 e instructions for soditional informanan the organization must report an Schedula O
Ermer the amaurd of esarves the organizatan is ragquerad 1o rrsirtain by me stebes n which
the arganization = licersed o issue qualifad heaith plars : 13b
Enter the amaurt al resarves an hand 13e
D #her arganizaticn racaive any paymants for indoor tanning sarvices dunng tha @x yaar? 1da | X
M o¥ee" has it hlad B Form 70 o repon thess payments? (F "o, " srowvide 80 ssiaretion in Schaduls © 1db
Farm F80 00



Form 820 (2017) Colorado Haiti Preject, Inc. 84-1330243 Pags B
PartVl Governance, Management, and Disclosure For esch "Yes' msponse fo linea 2 through 7h befow, and for s o™
regpanes fo Wne s, &h, or 100 below, descnbe the creumstances, proceszes, or changes in Schedule O See insfruchiona
Check if Schedule O contains a response or note to any line in this Part I 14 i X
Section A. Governing Body and Management

Yos| Mo
1a Entar the numbsar of woting mambers of the governing bady af the sad af the tax year 18 9
1if thera am matenal diferences in voting nghts amang membars of the govemmg bedy, or
i twa gowaming body delegated brosd autharty o an executive committee or similar
committes, explain in Schedule .
b Entar tha nrumber of voting mambers included in kna 1a, abowa, who am independent <3 16 4
2  Did sny officer, director, bustes, ar key empfoyes have @ family miatorship ora businass r=l=hnn=J'up with
any cthar officer, director, frustes, or key employes?® s R AT T TP TR e LT ey 2 £
3 Didthe oganization delegate contm! ovar manegament dutes customanly parformed by or undar the dinect
suparvision of afficers, dreciors, ortrustess, or key employsss to & ranagement company or other person? o 3 x
4  Did the oganization make any significant changes o ite goveming documents since the priar Fom 280 was ﬁlnd‘?' 4 X
§ [Didthe caenization bacorme aware durng the year of a eignificant diverslon of the orgamzation’s asests? & X
& Did the oganization have mambers of stockholders? ) _ o & X
Ta [Did the nganiration have membare, sleckboldens, o oltwer persans who had the powes 1o slect or appoint
ane ar more mambans of the govaming body? ] ) o Ta X
b Are any govemancs dacisione of the anganization reserved fo [or subjed o approval by) medmibers,
stocanoldars, or persons othar than e goveming body? Th X
8 [id the organization cortemporanegusty documeant the mestinga held or wiittsn sctons wdertaken during the ynw h:.' tha inlnuirln:
& The govemning body? o |Ba | X
b Each commities with authanty ko act on behalf of the goveming body? el X
8 lethess any officer, deector, uetes. or key amployas listed in Part Wil Saction &, who cannot be regched at
the arganization's realling sodrese? i "Yes, " prowds the namas and sddmssas in Schegla O .. . ] =
Section B. Policies (This Secfion B requasts information abawt policies not m:ru.'red .br Eﬂe anemai Hevenue Code.
Yos| Mo
10a Did te arganization have local chapters, branches, ar afliates? R 10a X
B If"Yes" did the arganization have wiitten poicdes and |:r|:||:-ud'l.|r:: g:wumlng the actvities of such |:hnp1'pn;
affliates, and branches & ensurs their oparations are conssient with the ceganization’'s exampt purposas ¥ 1t
11a Has the organization provided 8 compiata copy af this Form BEQ ta all members of its governing bady bafore filng the fomn? 11a X
b Descibe in Schedule O fe process, f sny, usad by the organizafan o review this Form 880
12a Did the crganizatan have a wiiten conflict of mtarest pobicy ¥ F e, " go lo na 73 12a| X
b \Weare officers, directors, ar frugiess, and b8y emipioyess mquired b disdose :nnuall:p ml:varﬁlx ﬂ'mt muld give ries fo corflicks? [ 128] X
o [id the crganizatian regalady and consateatiyy monitor and enforce compiance with the poticy? (F “ves "
describe in Schadwe O how s wes dord ) 13c| X
13  Did the aranizalion hawve a wiithan whisteblower palicy? e Pl i - X
14  Did the organization have a witlsn docurnent retention and destruction poboy? T T B
18 DOsd the process for detarmining compensabon of i iclowing pereona inclide & review and appraval by
independent persons, comparability data, and conternporaneaus subetantalion of the deliberation and decision?
a The arganization’'s CEQ, Execuive Directyr, or top mamagermant afficial o : iy 18a| X
b Other aficers o key employess of the organization o o 18k X
If “fee” ko line 15a or 18, dascrba the procass in Schedule O {sea instruchons).
18a Did the organzalion investin, contribute assets o, or participabe in a pint vanture or similar amargement
with & taxabile enlify during the year? 2 1ika 2
b 1*Yes,” dd tha arganization follow 5 writien policy or precedune raquining the organzation o eveliate its
parbcipation in pint verture arrangements under applicable fedeml tax law, and eke Seps 1o safeguard the
organizaiaon's sxempt Satus with respect b such arrangements? . s 1&hb

Section C. Disclosure

17 List na staies with which 8 copy of this Form 990 b reguired to ba fied - Hohe B o

18  Section 8104 requres an crgangaton o make ma Forme 1023 Jor 1024 if applicaila), 990, and $80-T (Saction S04 (c)(3s enly)
available for publc Irq:pum:!n Indicate hew you mede fese available. Check all that spply.
| —| Own websie | | | Anothar's websie |: Lipan reguest | Cither fexplain in Schedidg O

18 Desorie in Scheduls ﬂ whather [and if e, how) the urguﬂlzﬂh-:-n mate fE govaming documents, corflict of interest pohicy, and
fnancial staterments avallable to the public during the tax year.

20  Stata the name, address, and telephone numbar af the persan who possesses ha organizabon’s books and recongs;

The Organization 908 Main Bt.

Louisville co 80027 J03-938-5021

£k Fam BB0 2007




Form 880 (2017) Colorado Haiti Proiject, Inc. 84-1330243 Page 7
PartVil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors —
Check if Schedule O contains a response or note to any Ine in this Part Vil il
Section A Officers, Direckors, Trisbes E &, And Highest Co nsabed Employess

1a Completa this eble for all persons reqguired 1o be listed. Report compensation for the cabandar year anding with ar within the
crganizaan's @x year.

= List all of the organimtan's current officers, directors, tneslees (whethar indevedugla or organizatone), regardiess of amownt of
compensation, Enter -0- in olurmns (D) (E) and (Fif no compansation was pasd.

@ List afl ofthia organizaton’s sufrent key employees, if any. S8 metructions for definition of "key employes ®

# Ligt the oganzaton's five current highesat compensated amplyeas (other than an officar, drector, trustes, or kay amployes)
who recaived mportabla compansation (Box § of Fomm W2 andfor Box ¥ of Form 1 088-MISC) of mora shan $100,000 from tha
crgarizatan ard any relatad arganizetions.

# Liet ad of the organzabon's former offcers, key employees, and highest compensated amployeas who recalved mone S1an
5100, 000 of repartable campensatan from fha aorganization and any eated crganizations

» List af af the omanizaton's former directors or trustess that recewed | in the capacity as a former director or truslae of the
arganizatan, mare than $10,000 of reporkable compensatan from the arganizaticn and any melated crganizatiors.
List pmrsons in the following order: individual trustess or girachars; instibilional busteas, sfficens; key smpiyass; highast
companeated armplovess; and tommer such persons

E Check ths box if nedher e organization nor any related organization compenrsamd any curent afficer, drectar, or Mustes,

iA) LY ISk {[E]] (&} iF
FMame pad The Avnrago Pesidon Fspcrnik Reporabie Essmatss
heum e ok mon cheacl o han G ot a1 e Ol s [ k] s lns e mremunl ol
wmi b, undess person i5 Dod 2n hom el el ot
(I EL citrr mrnd & recninisiea! Fn g BTl e Ol Esatin
hmumeir == = e 2 e ALEH OB M) friami Hee
el P H EEE 291 ZHCES WST) argnazpon
wgErizetions EE £ S § %E ; arnd st
mem REE| IS A
THIE
(jJana Schleusnen
: ...2.00
Treasurer 0.00 (X X 0 4] 0
Anne Skamarock
200
Direstar 0.00 |X 0 ] (¥
MErin Ulric
.- o - .a . 2 .GD
Directar 0.00 | X Q (4] [
{4Dave Watson
2.00
Direatar Q.00 | X Q 0 0
{fiCathleen McManus
$ : 2.00
E:n_rut.q::y D..ﬂﬂ _E X g’ Q i‘l
BiJackiae Martin
; ; . 2.00
Board President .00 |X X 0] 0 (¥
iMPaul Chyc
2.00
Director 0.00 |X 0 ]| 0
(g Jim Fudosky
2.00
Directar (118 i 0l 1] 0
() Tarasa Henry =i
2.00
Vice President 0.00 [X] |X g 0} 0
1o}
{11}

Ot Form @



Form 230 (2017 Colorado Haiti Project, Inc. 84-1330243 Paga 8
Part Vil Secton A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [confinued)
il (L4 (h [{E] IE3 |
Mame and bhe Frmagm ko Aranalie Lepnishe Esmaied
(T | b ! chsca e than cim OO Sk I Eo e S0on Fram amounial
sk b, i kiess PN & bl an Predm ke wher
k&l dny ot @ & dinesentostos) the orgarzeions e s s
hoare ke T =1= DNzt OALZADES WIEC] s e
s latad 3 al § ﬁi E af & A B ML g g e ]
nrgmslralions i ﬁ_ E :;- E i arl remted
babew colio? (gl 8 g_ ; - i s e
i) g| # B _g
=i s
i } E
16 Sub-total . e
¢ Total from continuation sheets to Part VI, Bectian & [ ]
d Total {add kines 1b and 1] [
2  Total number of individuals {incdudiing Bul not irmited © thoes helad abowva) whe recaived rmore than $100,000 of
ruEl‘lﬂbl& Lompaneation from the Bl'ﬂEI'I-EiWH
¥es| Ho
3 Didthe organizaton list any former officer, direcizr, or trustee, key emplayee, or kighest compensated
amployea on fine 1a¥  “Yas " complede Schedws J for soch indhvidial . ] X
&  Forany mdividual listed on ine 13, is the sum of reporfable compersation and ofher compersation fram the
organization and ralatad arganizations greater than $150,0007 IF *Yes " camplate Schiedule J far such
ngwgual 4 it
& [id any parson listed an line Ta receive or acorue comparrsation from any urralated arganization or indwdual
tar servicas nendermd to the arganization? i *Yes " complals Scheduls J S such pers 5 J{_

Section B. Independent Contractors

1 Complete tis fabha for your five highe=t compensated irdepandent conlractors that recewved rmare than 3100000 of

campensation from the organization. Report compensalion for the cailencar paar ending with of within the organizatian’s b r.
mmﬂmm [!n;cm;lﬁtfmm

:

2 Tolal aumber of indepandant conractors (inchading but nat limited o those listed albove) wha

recaived move than §100,000 of compensaton from the arganization W

L

?-:rrnm [ANT



Form 880 (2017) Colorado Haiti 7

Statemant of Revenue

Check if Schedule O containg a response or note to any line in this FPart VIl

a-1

24

TS etk

L]
Arated or
#nmpl
Fencton
A

‘wrchirie o g
ufedei wectorms.
240

1a Federated campaigrs ia

b Membership dues b

& Fundraiging events ic

d Fedated crgenizations id

W Doeemmant grants (monisbalons) ie

1 il ciher coniribulinss, g, graniy
nnmummml 4§35 540

@ Soncash coriniabon inchded in ke 1617 5

h_Total, Add bnes 1a—11 »

435,540

a6 o B

1 All ofhar program Sarvice revenus

g Total. Add knes 2a-21 »

Other Revenues

1 Investment intome (incudng diddends, inferast,
and other sandar amounts) | ]

d  income from nvestrmeant of @x-exempt bond procead

B Royaltes >

iy Rl [} Pamarnai

Ba Gross ents

b lLsss el e

& Bentalinc or [loss|

d Mes rental income or {la |

Ta Gom amoust () Bacartien 0 Otver
e of et

d‘.hlrl"l:l‘i

b Less com orcivar
s & sales

& Gain of (loss]

d Hak gan or (loss) F

Ba Gross income from lundraising events
{not inclhading §
of copfributions reporied on line 1c)
S Part [V, lina 18 a

b Less: direci expenses b

& Netincome or (loss) from fundrarsing events >

Ba Gross income from gaming achibes
oo Part IV, line 10 a

b Less direct axpensas b

& Netincorms or (less) rem gaming activities | 2

10a Gross sales of inventory, less
mtums and allowances &

b Less: costof goods sold B

£ _Het incorms or (oss) from sales of inventory | &

MRCEE R i B T p Buin. Code

d Al gther revenus

@ Total. Add lines 11a-11d

L

435,540

ol

0

12 Total mvenue. See instructions

Fam FI0 @ovn



Fommn mﬂgm Colorado Haiti Project,
Part Statement of Functional Expenses

Ing

; 84-1330243

F'aEn 10

Sechon S01(c)(?) and B01(c)4] argsmizebens mus complais & cofumps. Al ofber omgenzatons musf complate colume [(4)

Check if Schedule O conbyins a resgarse o naote & any Bne in this Part (X

—

D& hot include amounds reported o lfnes 8b,
Th, &b, 9b, and 10k of Part VI

L
il mepe e

(0]
Umgmm eerane
o e i

35|
Kanagement and

MR H BT

10}
Fundrisng
FIEH TR

1 ranis and oo ssdanos b domesks organzskons
and domass govemimants. 5o Fart IV ine 21

2 Gmants and other assisnce o domestio
indvidusts, Ses ParthV ine 22

3  Gmanls and cther asasance o fomign
crganzations, foregn governments, and fonsgr
indhdduals, Ses Pari IV, lnes 15 end 16

4 Benafits paid o or far members

i Compansatien of cumant offcers, :l'l"lnhr:_
trusiees, and key emMEayaEs

& Compensation not includad thove, to dsquaified
persons jas dafined under section 485 (1)] and
persons desorbed in secion S358ENTE)

nd

Crbear salanes and wages
Pansion plan eccruak and confribations (inchude
sactian 4011k and H053(h) eeploer contriutions)

=

265,309

181,354

42,916

41,039

i Ciher employes benofis o

10 Payrod exes

11 Feas for senicss [Roremployeac)
Management

Legal

B unting

8,180

Lobaying

Pratessional fundrmising services. Soe Part IV, fine {7

Envastment manags mant beas

8 S8 & 6 oo

Cilkar [T ©1g amoiir] @egds 200 of e 2 colu=n
[Eyanunl kins 11y eparsson Mfwdie 0

12 Advertising and prosmatan

4,054

13 Office aspenses

4,862

419

14 Informaticn tachnoiogy

15 FRoyaltes

10,014

5,608

17 Trawal

46,602

38,935

18 Fayrents of fraved o7 enbartairmant expansge
for any federad, state, or local public officials

19 Confarences, conventions, Bnd rmestings

3,218

2,305

351

20 Intereat

21 Fayments to affliates

23 Depreciation, depletion, and amorszation

23  Insurance

7. 644

803

24 Other mpenses. Iemize mpersss nal cowered
ahowe (List mscallareos spens= inlins 24z H
Ire: e amount eceeds 10% of ke 25, salumn
() amaum, list e 246 expenses on Schedule O )

Fartnszahip Frogram

118,105

118,105

32,582

32,582

a
[ Events
e In=FRind Expenses

17,302

3,460

13 842

d  Cost of Goods ;::rid

10,166

10,166

& Allother sxpanses

14,615

8,770

805

4,040

25 Tokal Rmeclioes| sxgerrise: Audi s 1 Ihimugh 24

539,731

355,144

61,755

118.828

28 Jolnt costs. Comphais tis lne anly T the
arganizaton repartnd in colamn (2) ot costs
from 8 combined educalional campaign and
fundraising sobctabion. Gheck hee | il
fod pwing S0P B3-2 |AGCE S5 1|

Dws,

Fa=n g_ﬂﬂ [T



Form 820 (2017) Colorado Haiti Project, Inc,

Part X

B4-1330243

Papge 11

Balance Shaat

Check if Schedule & conBine & responss of 0ese e By INein this Part ®

| L

A}
Beginning of year

{B)

End of yesar

AsEeln

Liabilites

B e Ed RS =

T
i
|

11
12
13
14
18

17
18
19
20
21
22

23
24
25

10a Land, buildngs, and eguiprent saet or

b Less accumulabed depreciation

Cagh—nan-interest baaring
Savings and temporary cesh invastmants

Plestges and grants moeivabés, rat

Arcaunts racaivabia, rat N o )

Loans and ather mesivablas from cumant and formar officess, dimcioes,
musteas, kay employeas, ard highest compan sated smployess.
Camplete Part 11 of Schadule L

Lzans and ather recaivabies from othar disqualified p-afmr'ra 5 defined Under uam:nL
A2EATH b)Y, persons descnbad in sackon SE33(CH31B) ard conlribuling employers &

ssorEing organizatons al eacion 501 (c)(8) weluntry employees’ bereficary
arganizatiors (was irsimactions). Comphabs Part il of Schedule L

Maotee and loens recaivabia. et

veantaries for sale or use ) L
Frepaid expanes and dalamed charges

other basis. Complate Fart Vi of Schedule O

103 1.0

430,699

241,520

12 094

oo [ty 1 [

46,5986

5,497

A e g (o

3.831

62

10t

102

Invastments—publidy traded s=ourties v
Irvsaemmente—athes seaufties. See Part IV, line 11
InvestimenkE—pragram-related. See Part [V, line 11
Intanglble sssets

Crher assets Spe Part 1V, ine 11

16 Totsl sssets. Add lines 1 through 15 jmuss squal line 34)

12

13

14

500

13

447,837

16

258 896

fAccounts payable and acorued Rxpanses

Grants payahbla

Defemad mvenua

Tax-euampd band Lakilties

Escrow or custostal account lishilitg. Complasa Part IV of Schedula D
Leara and othar payables to cument and formar atficers, dirscioes,
trustees, key emplovess, highes! compansated smplioyess, and
dmquaified persans. Complete Part il of Scheduls L~

Secured marigages and notes payable io unrelaled third carties
Unsecured nates and loans payable fo unrelated third parbes
Crher liakilitins {inchuding fedaral ircome tax, payableas o related third
parties, and pthar ligbilites rat includad an lines 17-24) Complate Part X
of Schadua [ 2 =

Todal liabilities. &dd lines 17 through 25

58,148

17

13,398

18

1%

ne fes s

58,148

i

13,358

Met Assets or Fund Balances

27
24
a9

=0
=1
b
b ]

L]

Organizations that fellew SFAS 117 (ASC B58), chech here I[E ainedd
compete lines 27 through 2B, and lines 33 and 4.

Unmasiictsd nel amsaps
Temparadly resricted not assats
Parmaremtly resirictad nat sesats

Organizations that do not follow SFAS 117 (ASC 958), check here & | and

complete lines 30 through 34,
Capital steck or trust grinclpal, or carrent Tunds

Falg4n or capiel sueplus, or land, build@ng, or eguipment fund

Retained earrings, andawrmant, accurmulated noome, or ather funl:h : S

Tedal et asseds or fund balances

Tootad labiitian and net assets/fund balances

18,807

20,283

228,276

122,609

142,606

142,606

389,689

285,498

447,837

298 836

Fom 80 201 m



Form 990 (2017) Colorado Haiti Project, Inc. B4-1330243 Page 12
Part Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X [/

1 Totl reverus (must equal Part VIIl, column (A), line 12) 1 435,540
2 Total sxpensss [mus squal Part 1, column (A), line 25) | 3] 539,731
3 Revenue less expenses Subtract line 2 from fine 1 EN -104,191
4 Mot asssts or fund balances at beginning of year (must equal Part X, ine 33, column {A)) i 389,689
§ Mel unmealized gains (losses] on nvestments )

8 Donabed ssedoces and use of facilibes. &

T IFvestmen expansss 7

8 FPrior period adjustnents )

8 Ohver changes in net asssts or fund balances (explsin mn Schadule O) 8

10 net aasets or fund balances et end of year. Combme lines 3 trough 3 {must equal Part X, line

____ 33 column (B)) 10 285,488

Part XIl Financial Statements and Rnpmhng
Check if Schedule O contains a response of note to any lne in this Part X1

Yes | No
1 Accounting method used 1o prepare the Form 990- | | Cash X Accual [ | Other
if the organization changed its methad of accounting from a prior year or checked “Other.” axplain in
Schedule O,
2a Ware the organization’s fnancal saWmments compiled or reviewed by an indepsndent eccountant? 25 ;_{'__

H *¥es," check a box bedow o indicate whather the fnandial statements for the year were compiled or
raviewsd on a separate basis, consolidated basis, or both
| | Separate bass | | Conschdatedbasis | | Both consobidated and ssparsie basis

b \Vvere the arganization's fmancal statements audited by an independent sccountant? b X
I *¥es” check 8 box belaw 1B Indicate whather the finamncal staements for the year were audited on a
mh&m&mlﬂnﬂdbﬂﬁmﬂbﬂm
| | Separate besis | | Consolidated basis | | Both consolidated and separate basis

& H*Yes" toline 23 or 2B, d:nluurglrﬂzihnhwnmmiﬁn that assumes respansibdity for oversight
of the audit, review, or compilaBon of its financial statements and selection of an independent accountant? | 2¢
H the arpanization changed eifhar its ovarasight process or sslection procsss dunng the tae year, sxplain in
Schedule O

3a Asa result of 3 federal awand, was the crganization required bo undergo an awdit or sudits as set forth in
tha Single Audit Act and OME Circular A-1337 la

b H*Yes," dd the organization urderngo the requred sudit or audis? if the argamzation dd not undengo e
reguined audt o audits, axplan why in Scheduls O and descibe any slens taken o undeqge such sudits b

Fom 980 zoim




SCHEDULE A Public Charity Status and Public Support Tt
{Farm 950 or BBO-EZ)

Camphete ¥ the crpaaization B 3 section 374 i3 organtcaton or & secton S8R0} nonexempt ¢ harrtable trest 20 1 7

Degament of fie Treassy » Attach to Form 990 or Form 990-EZ. Open to Public

L o B Go to wiww.ire.gov/Formasg Tor Instructions and the latest Information. Inspection

Einplper Hemlifliz vbon numear
Colorado Hajiti Project B4-1330243

art Raeason for Public Charity Status (All organizations must complate this pan) See instructions.

The organization is nat & privete feundation bacauss it is: (Far bnes 1 through 12, check only one B}

D & ghureh, eovention of churches, or assacation of churches describad in sesBon 170(B)(HANI].

H & echaol described in secHon 170{bJ{1 {AHE). {Attach Schaduia E {Farm 590 or 930-EZ).)

Mame of B organkzaton

# hospital or a cooperative hospital sarace organizaton describad in secton 1700001 WA IE).
& medical research argarization opermiad n conjuncton with a heapial deecnbed in secton 1 70BN AL Erter the hospitals nams,
city, and statm:

B ta pa =

B iJ An orgrnization oparated for the banefit af & college or unkversty avemed ar aperated by a govamenantal unit dascibed in
gecton 1TO[BFA AN, (Complets Part (1)

8 | | Afederal s, or local govermant or gavarmmental unit describad in section 1F0(BAC ANV,

T E An arganzetion thet normely recales a subetntal pand of #s suppart from a govammental vnit or fieen the gereral putdic
desoribad n secton 170(EM 1 AHVI. (Complebe Part 11}

B & comimunity tTrust described in section 1TO(B 1AL (Complete Part 1)

9 An agricultured ressarch organization descrbed in section 170{b){1){A) (i1} cperated in conjunction with 3 land-grant college

or university ar a non-land grant college of agricutiure [(Bes instructans]. Enbar the nama, iy, and stae of the coflags or
ik j An arganization that normaly receives: {1) mam than 33 1/2% of its support from connbuticna, mambership feas, and gross
receipts from activities relamd o its seempt funchons—subjest 1o caran excaptions, ard (2] no more than 3 103% af ita
support from gross invastment income &nd unmetabed businees taxabie insme Jeess ssclon 511 tax) fom businesses
aoquired by the arganizaton after June 30, 1575, See secton B09(al{2). (Compseta Fart 1115
11 | | An organization organized and operated sxclusivaly to test for public safaty. Ses sectlon SO0B[a]4L
12 | | An crganizetion organized snd operated sxclusively for the bersfit of, to perform the funclione of, or b cany oul the purposes
of arne or mare publidy supparted arganizatars Seecribed in sectlon S08a)(1] ar section SOBAY 2} Sec section S09al(iL
Check the bax in lines 123 through 12d that describes the type of suppording organization and complate limes 128, 12, and 123.
] j Type L. & supporting crganization oparaled, superysad, of contfalled by its supporiad arganization|s), typically by giving
e supported crganizationds) the pows: to regularty appoint or elect & majaaty of tha drectars or tustees of the
EUppartng arganizaban. You must somplete Part |V, Seclions & and B,
Type L A supporting erganization superased or coniraliad in connaction with ks sugporied crganizatian(s), by having
contred gr maragement of the suppartng organization vested in the sama persons that confrol or manage e supported
arganzatensl You must complete Part IV, Sections A and .

J Type lll functionally integrabked. A =upporting organization aperafed in cannecton with, and funcBanally integrated with,
its supponed organizetion]s) (568 instmucions). You must complete Part IV, Sections A, D, and E.

:| Type Hl non-functenally Integrated. A suppartng organization oparmted in connachkan with s supporisd organization]s)
that is not functionally integrated, The crganization generally muest satsfy a dishibuton requirement and an athantivaness
requirement (san insructions) Yod st complete Part IV, Sections A and O, and Part v

2 |_h Check this box if tha organization received & witten dafarmination from tha IRS that itisa Type |, Typa I, Tyza

furictanaly Intagrated, or Type Il ma-unctonaly Intagrated supporting argenizatbon.

o

=

f Enter tha number of supporied orgenizations ) o o :j
g Frovide the follewing informabon abaut the suppened organaation(s).
0} Mara ol gupparied |H} EIM [HH} Ty of oromsizaton AP b e e 2Rton [wh Ammunt of rearetany |l Bt of
Hganizaion . [rbemsaz et oy s -0 ek i GLr pRARITIRG seppodt frea DT Suppe [see
TRy PR s S, o T aocument USR] I ]
Yes Mo
A
(B}
1]
{e]]
(E}
Total
Far Paperssork Redustion 8ct Nolssa, ses ihe Eirecibons far Fornm S50 or B90-EZ Schedules & (Form 880 or B0-EZ) 20T

LAE
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Paga 2

Partll

Support Schedule for Organizations Described in Sections 170(b){1){A}iv) ard 1T0{B) 1WA} wi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [ll. If the organization fails to qualify under the tests listed below, please complete Part L)

ection A. Pu

Calendar year [or fiscal year beginning in] B

Gifts, grants, contnbutions, and
membership fees received. [Do nat
induda any “unusual grants.”)

Tax revenues levied e the
oiganizabon's banefit and sither paid
o ar expended on its bekail

The value of sarvices or alifes
tumished by 8 pavemersntal unit to the
orgamzation without change

Total, Add lines 1 trough 3

The portion of tota| contribugors by
each persan (pther than a
Qowvemrnantal unit o publkcly
suppotied arganization) includad on
ine 1 that exceeds 7% af the amaunt
shown on line 11, calumn {f]

{a) 2013

[b} 2014

&) 2015

{d) 2016

{e) 2017

{f] Total

51g, 509

SiE, GEd

258, 678

656, B4)

435, 546

£,553, 253

512,509

585, 662

338, &79]

E56, B4

435, 540

2,593,253

2,555 253

& Public HEEFL&H-H:I‘EE 5o line 4

ection B. Total Support

Cakendar year [or fiscal year beginning in] =

T
8

11
12
13

Armowents from line 4

Eress income frem interast, dvidends,
payments recaived an sacurilies loans,
rarts, royalies, and iINcoms fram
simiar sounces

Hat incorme fnem unredated businass
aotiviies, whother or nat the busness

&= requlary camsd on

Ofher incoma. Do nat include gain or

lass from the sale of capitel assets
{Explam in Part V1] . |

Total support. Add linea T throwgh 10

{a) 2013

(bf 2014 |

{sy 2015 |

{d) 2016

fe) 2017

[f) Total

512 ,508]

589, 6Eal

598, 478

£56, Héd

435, 540¢

2,503,253

5,241

S.341

£ 538,454

Griss receipta from retated acihveties, etc. (sa8 instruchans)
Flrest five wears. it the Form 990 & fr the organizatian’s finst, sacand, third, faurth, ar §fth tax yesr as a saction 5071 (c)(3)

amanization, check fils boy and stop hera

[ 12

k]

Section C. Computation of Public Support Percentage

14

15

183
b

17a

Public seppart parcanmage for 2017 (ling €, column (fy dividad by line 11, column |}

Public suppart parcentags from 2016 Schadule A, Part il ling 14

33 113% support lest—2017, If tha crganization &d not check tha 2 ba an line 13, and line 14 i 33 1/3% o munar check this

box ard stop here. Tha crganization gualfies a5 & pulbicly suppartad organization

33 113% support test—2018, If tha arganization 2id not check @ bax an lina 13 or 163, and ne 15 is 33 1/3% or mare, check

this bax and stop here. The crganizabon qualifies A5 @ pubicy suppored crganizaton
1 Tacts-and circumatances test—<X17, if the organization did not chack & box on lm.n 13 1ﬁ:| qr 1Eh nnd ||r-|:| 'I-I‘-I-B;
100% or mare, and if 18 arganization maets the “fhcE-and-circumstances” sest, check this box and stop here, Explain in

Fart Wi haw the arganizaton maets the "Rots-andcicumsmnoes” est The arganizetion gualifies 35 8 publicly suppartad

ofganization

14

P9, a0 Y

9970 %

0% facts and-ciroumstances est—2016. |f the organization did not check a bax o ine 13, 164, 16b, or 17a, and ling
13 i 10% ar mora, and if tha erganizabon meats Me “facs-and-cireumetances” wat, chack thee box ard stop here,
Explain in Fart W1 kow the arganizalien rests the “facts-and-srcurmstances” sk, The organization qualifies as a publicy

eupported arpganization

Private foundation. If the crganization del nat checi & bax on ke 13, 16a, 16b, 174, ar 175, check thie box and ses

NsTuUcions

L
> [

»[]

> [
> [

Bchadule & [Form 950 or $B0-EX) 2097
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Behatuls A (Form 880 s BB0.ER 2017 Color Haiti Projact, Inc.

Support Schedule for Organizations Described in Section 509(a)(2)
(Cormplata only if you checked the box on line 10 of Part | or f tha organization failed to qualify under Fart Il
If the uéganizatiurt fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in]  # {a) 2013 i) 2014 {c) 2015 [d) 2016 (&) 2017 {f} Tatal

1 i, prants, cosibuSon e membarsg
s recevad (Do ot inciuce Sy UTUSUE s f

2 Gross receipts from admissions, menchandss
parformed }

m mm&uu.mhadnh

it

mﬁmw;um

1 Gresis recaipty hom aeteties Sal are nol an
unnelated frade of business under section 513

4  Tax revenues levied for the
arganization’'s tanefit and wthar paid
fo or expended on its bahalf

&  The value of services or feciliies
turnished by a govermmantal unit to She
arganizaticn withowt charngs

6 Total Add s 1 through S
Ta Amounts incuded on lines 1, 2, and 3
recered from deoualified parsaons
b Amounis ncludad on knes 2 and 3
recefed from other than di
persons thal excesd the greater of 55,000
ar 1% of the amount on fme 13 Tor the yesr
& Addlines Ta and b
& Public support (Subract line To from
_ line 8.} _
Section B. Total Support
Calendar year jor fiscal year beginning in) B (a) 2013 {b) 2014 {c) 2015 {d) 2018 {e) 2047 {f) Tatal
¥ Ampunts Fram line B

0@ Gross meome from imeresd, dividends,
payments received on secunlies ioans, rents.
royakies, and income from similsr sources

b Urnrelated business taxabla moome (lesg
section 511 taxes) from businessas
acquired after June 30, 1575

& Add lines 10a and 10b

11 el income from urrelsied Dusimess
actiities not included in Iine 100, whether
or ot thee business: i reguinrly camesd on

12  Other income. Do not include gain ar
loss fram the sale of capdal assats
{Explain in Part Wl )

13 Total support (Add lnes 8, 10c, 11,
and 12.)

14  First five years. |f the Form 950 & for the crganizaton’s first, second, third, fourth, or fifth tay year a5 8 secton 501(c)(3) -
organizaton, chack this box and stop here >

Section C. Computation of Public Support Percentage

15 Public support parcentage for 2017 (kne 8, colurmn |1 divided by line 13, colurmn (1)) | 15 | W
16 Public suppart parcantage from 2016 Schaduls A, Past [l line 15 18 W
Section D. Computation of Investment Income Percentage
17 Invesimant mcoms percentage for 2017 (Bne 10c, colurmn (f) drdged by ne 13, colurmn (1) 17 B,
18 Investrment moome percantage from 2018 Schadule A, Part i1 line 17 18 %
18a 33 10% support tests—201 7. If the erganization did not check the box an ine 14, and line 15 is mare than 33 1/3%, and Ene a7
1T in not more than X3 103%, check the box and stop here. The organizetion qualifies as & publcly supported organizatan |
b 33 1A% support tests—2016. if the crganization did not chack a box on lirm 14 or ine 15, and lina 158 & mom San 33 15%. and
lire 18 is not more than %3 1/3%, chack this bax and stop here. The organization quakifies as a publicly supported organization » L
N Privale foundaBion. il the ompanzaion did not check a box oh bne 14, 1598, or 18b, check fis bax ahd ses NEricions [ ]

Schedule A (Form #80 or $90-EZ) 2017



Scheduls A Form 80 or 8005712017 Colorado Haiti Project, Inec. 84-1330243 Page &
Supporting Organizations
(Complate only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complate Sections A
and B. If you checked 12b of Part |, complete Sactions A and C. If you checked 12c of Part |, complete

=2 sections &, D and E. ir% checked 12d of Parl |, compilete Sections A and D_and complate Part V)
Section A. All Supporting Organizations

Wos No

1 Am el of the organization's supported orga rications ised by name n the organizabion’s goveming
documants? i “No, " deseribe in Part W1 how the supparfed srgenizalions am designated. If designeted by
closs or purpose, descrbe the desigration. I hislorc snd conlinuing risiionship, expiain. 1

2 Did the anganization have amy suppoied organization thal doss mot kave an RS determination of status
unded socton S0E K1) or (2)7 I “Yes, * explen in Part VI how he organization determingd that the supporod

organization was descnbed im sechon S080a)(T] ar (), 2
3a [wd the orpangoation have & supported crganizetion described in section S04 (o)4), (31, or (817 f "Yes, " answer
fb) #nd (o} balow, _da

b [ad the organizaton gonfirm that esch suppored crganizetion quaied undar section 501 (c)(4), (B}, or (B) and
saticfisd the public support tsts under section S03(a¥2)7 ¥ "Yes, " dascnbe in Part W whan and bow the
orpanizaiion made i delermnation

o [ the organizaton ensure that all suppart fo such organizations was used exclusively for sacton T?D{t}[ﬂ}l:ﬂ]
puposas? i “Yes,® sxplar in Part W what conirols ifve organization put in place o answe such yse,

4a  Was any supported organization not arganized in the Urited States (“oraign supperted organization™)? ¥
o " and i you checked 128 or 128 in Pard | answaer (b) and (c) below.

b Déd the crmanization heve ulSerate control and discration n deciding whether o maks grants b the fonaign
supparted organization® ¥ “Yes, " descnbe in Pant V1 how fhe crgenizelion had such conlrol and discretion
daspie baing confreled or stipendsed by or in connedion with iz supported organizalions

¢ [id e oganization support any foreign supported crganization at does not have an IRG determinaton
undar sactons 50 (o)) and S08aN 1) or (317 I *Yes " expdain in Part W what controls the arganization wseg
o ansure fhat sl support fo the fomvgr supporfed onganizalion was used exclusively for saction T7Ocl2)B)
Jrpasan

S8a Did the orpanization add, subsitide, of rermove any supportsd organizatons during the tax year? I "Yas, "
snswer (b) and (c) beiow (if appiicabls). Also, provide delall i1 Part VI, inciuding () the names and EIV
nurmbers of the suppored arganizations sdoed, subsbhded, or removed, (i) the mesens for eech such sction,
(1] the awifordly under the arganization's srganizing documant suthorzing sech sction; and (Iv) how Me ecihan
was scoomphished (such as by amendment to the orgenizing documarnd]

b Typelor Type |l anly. \Was any stdded or substitubed suppored organization part of a class aiready
designated in the organization’s organizing dooument?

¢ Bubstiutons unl" Wias the subshiiuSon the result of an event bayand the omanisa$on's congmol ¥

[ Dhd the organization provide suppont (whethar in the form of grams or the provision of serdces or facilties) to
aryane other than (i) its supporied organizatons, i) individuals thal are part of the charitable class banefied
by ora or mom of #s supported crganizations, or (6] other supporting organizatons that akss support or
benefit one or maore of the filing organization's supporied arpanizations? If “Yes * provide detad i Parf VI, &

7 Did the organization provide a grant. lan, compensation, of afher simiar payrant ' a substantial contributar
{defined in section 4ES58[c){INC ], a famly member of & substantial contributos, of 8 35% contrallad antity with

e e [e

e
e

I

[er

g F

e 1o & substantal contributer? I "Yas, " complels Parf | of Scheduls L [Farm 890 ar B00-EZ), 7
B Dhd twe crganizabon make a loan to & degualified parson (as defined n secton 4358) not described in e 77
& *¥as " complete Part | of Schedwe L (Form 890 oF 890-EZ). B

Ba \as the organization cortrolled directly or indirectly at any Sme during the tax year by one or mom
disqualified paracns as defined in secton 4546 [other than fourdation managers and organizatons described
in saction S0S(aN 1) or (@7 ¥ "Yes, " provide oeted in Pard VI
b [hd one or more disgualfiad parsanas (84 defined in line Sa) hold a conbrolling interest in any anity in which
e supporting onganizaton had an intarest? IF "Yes, " prowide datail in Par Wil
¢ [ a disqualifisd perecn (as defined in lire Sa) have an ownership miemst in, ar darive any parsonal banafit
from, sseets in which the supporting organiza®on etso had an ntemst? | “Yas, ® provide deled 0 Part 1.
108 Wes the organizabon subject to the sxcess business holdings rulss of ssclion 4943 becauss of sacfon
A543(f) (reganding certsin Type || supporting arganizations, and all Type 1l non-functicnally inegrated
supparting crganatons]? i *Yes " enswar 10b balow 10
b Did tha organization have any sxcess business holdings in e tBx year? (Use Scheduie C, Fomn 4750, o

detprring wheihar e orpanizabon hed sxcass business hoddings | 10b
Schedute A (Farm B850 or 890-EX) 2017
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Bchedun A [Form 890 o0 550-E71 2007 Colorade Haiti Project, Inc H4=-1330243

Part Supporting Organizations [continuved)

Page s

11 Has the crgarization acsepied & gift or contribution from any of the folowing persone?
a8 A person who directly or indirecEy contrals, either alone or togather with persens descibed in (B) and (c)
balow, the poveming bedy of 3 supparted arganzation?
B A family member of @ persen dessribed in (a) abave?
c A conrolled snlky af 3 ndesenbed In 8] ar

abayva? I Yes" o a b or

a5

Ho

11k

1s

Section B. Type | Supporting Organizations

1 Qid the direciors, Tusieas, ar mambarship of ora or more suppetad organizatiors kawe the powear o
regularly appairt or elect at laast a maphity of the organization's drectors or trustess at all imas during the
tmx year? If "Wo, " dascribe in Part W heiw ihe suppored arganination)s) efecively operated, supenised, or
cantmiled the ovgenization’'s acivities.  the arganization kagd more fhen are suppored crgarization,
dezcnbe Fow the powears ta appeinl andr remove direclors or frvsieas were sloceted amang the supparfed
argenizaions and what condbans o reelrshons, f any, sophed v such powers during the tax year

2 [id the grganization oparete for the banafit of any suppadsd oganization ather than the supparted
arganization]s) hat coemated, supenisad, or carralled the supperding arganizabon? IF “ves,” explain v Part
Wi hew praviding suich benelE camed ot the purposas of e supported angamnizations) thal cperaled,

bl T ]

Mo

suparvised. or conlroded the supporing arganization.
Section €. Type l| Supporting Organizations

1 ‘Were a mapaity of the ergarematon’s directors or trustaes during the tax year also 8 magnty of the drectors
or nesiees of pach of the crganization’s supported organizationd=)? M “"We.” dezcnbe in Part VT how confrol

o mahagemean! of the supperfing argarizafion was vested in the same persans et contrailed or managed
suppovted omanizatian s,

Yog

=
=]

ha
Section D. All Type Ill Supporfing Organizations

1 Did the oganization provide fo each of t% suppofied arganizations, by the last day of the ffth moanth of the
arganizatan’s tax year, |i] a writen notize deeeribing the fpe end armowt of suppart provided during the prior tax
yuar, {ii) 2 copy of e Forn 990 that wae rost racanty filed as of the date of notification, and (i) coples of the
arganizatan’s gavening documents in affact on the date of netificaton, to the extent ot previcusly provided?

2 ‘Were any of the organization's officers, directars, or risless aither (i) appalmed or eleciad by the supporiad
organizatonds] or (v) sarving on the gewermng body of @ supported arganizaton® I "W, " expisin in Part W how
the crgamization maimemed @ close and confinuous kavking relationzhip with e supparad organization|s).

3 By raeson of the relationship describad in (2], did the arganzation’s supported organizations hava a
sipnificant woice in the arganizstion's imestment pokoses and in directing the uss of the arganization's
income ar assats ot all fimas during the fax year? ¥ "Yes, " descrbe (v Part W the role e argenizefion's
supporied prpanizalions piapmd (v s reged,

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check e box mex! Io e method thal the srpan slicn vsed to satisy the \ntegral Par Tes! duning the year {see instructions).

8 The argarEsbion satisfied the Achvibes Test Complale e 2 balaw,
b | | Tha arganization is the parent of each of its supparted crganizations. Complele Me 3 balow.
e

| Tha arganization euppected a gavemmental enéty, Descobe i Part V1 how you supparted & government antity (see instuctions).

2  Aginibas Test Answer (a) and (B) below.
a8 Did substantialy all of he organization’s activities during the tax year diracty furthar tha axampt puposss of
the supporied prganizaton{s) i which the arganization wes responaive? f "Yag, " then in Part W identify
Mose eipported organizations and explain how lhese sctivities directly Anthered thair sxempt purposes,
haw the erganizatian was respansive to hose supporded arganizations, and how the crgenization determined
that faga achvibes constifuled swhstanbaly ail of its sclivilies
b Dud the activities described in (a) canstibute activities that, but far the organization's inwolvemeant, cne or mora
af the organization's euppodted organization(s) would have bean engaged in? ¥ "res,"” axplsin i Pt VI the
ressans for e arganization’s posinen the! its suppertad orgemzation(s) would have angaged i thass
activatios buf for the argamzation's nvedsarrent
3 Parent of Supparted Organizatians. Answer (8} and [b] below.
a Did fe prgenizetion hawe the powar ko regutary appaint or alect 8 majority of the aficens, directons, or
trustees of each of ihe supported arganzabons? Fravide defals in Pavt W,
b [id the crgenization exarciss @& substantial dagrae of diraction cvesr the policies, programs, and activilies of asch

af s supported organizabona? if "Yes © dageibe v Part VT the role played by the orgenization in this regand

Yes

No

3a

I

Schadule A {Foom 880 o 000-EZ) 2017



Scheduln A (Form 880 or 980-E7 2017 Colorado Haiti Project, Inc. B4-1330243 Page 8
PartV Type |ll Nen-Functionally Integrated 50%(a}(3) Supporting Organizations

i | Check hare if the arganization eatisfed the integral Part Test as a qualifing tnust on Mow_ 20, 1570 (sxplain in Part Wi See
instructions. All other Type Ll mon-functonaly inegrated suppering ergenizatons must complats Sechions A through E

Section A - Adjusted Net Income {#) Prior Yoar (B] Current Year
{ogtanaly
1  HMet short-termm captal gain i
2 Recovenes of pricr-year distribufSans z
3 Crher gross income [sea instructans] 3
4 Aad lines 1 through 3 i
% [Depreoation and depleticn 5
& Paortion of cperating axpanses paid ar incurmed for preduction or
collestion of gross income or for management, consenmtion, or
mairterance of propery hald for pmduction of income (see instructors) &
T Crher axpenses (saa instucians) ¥
B Adjusted Met Inoome (subtact lines &, 6 and 7 from ine 4). ]
Section B - Minimum Asset Amount () Prior Year () LitainiL N s
(optioral)
1 Agpregste Bir market valoe of al non-sgermpl-usse gsaels (s
instnctions for short tax yesr or assete held for part of year,
a4 Average monthly value of secunites 1a
b Average monthly Gaah balances 1k
g Falr market vaiue of other noraxempl-use sssets 16
d Total [add lines 1a, 1k, and 1] d
& Discount caimed for bleckage ar ather
factors (explan in detail in Part Vi)
2 Pﬂﬂm indabledres uEﬁimbh b fon-EsEerrei-uss assebs g
3 Subtact line 2 fram ine 1d. i
4 Cash deemed hald far exempt wse. Erles 1-102% of lina 3 (far greater ameunt,
seE mstruchons). i
§  Met valoe af mnﬂ:mﬂm s e by |u|..ta-l:rat-1.li-r|.:| 4 frarm lire S 3
& Multiply line S by 0335, Li]
¥ Recoveries of price-year distributions 7
8  Mimimum Asset Amount (add lhﬂ e E'I i
Secton C - Distributabde Amount Current Year
1 Adjustad net ingome tor prier year dfram Sectan & Goe B Column A} 1
2 Enbar 85% of lirsa 1. .
3 Mininum asset srount for pnor yaar (from Section B ling 8 Colmn &) ]
4 Entar greater of ine 2 or line 3 4
§_Irzere fax (mposed in prior year 5
& Distributable Amount Subdact line 5 from lins d, utlees subpet ta
prefgency be rmduchion {see instructions) i}

T | |Check here if the current year is the organization’s first as a non-funcianally imegrated Type |1l supporting organization {sea

insructiors)

Schadule A (Form 80 or 880-EX) 2017



Suheduis A (Farm 850 or 890-EF) 2017 Colorado Haiti Project, Inc.

B4-1330243 Pags T

_PartV _ Type lil Noen-Functionally Integrated 508{a}{3) Suppeorting Organizations (continued)

Section D - Distributicns Current Year
1 Amounts pead to supportad organizetions to accomplsh exampt purposes
2  Amounts paid to peram activily that directly furthers exempl purposes of Supponed
arganizations, in eweess of incorms fam activity
k| dmini sas paid 1o 2 lish & s of supported organizations
4 Amounts paid i acguire exempl-uss 45580
5 Qualified sel-aside amounts [prics IRS spproval raquerad)
&  Other dismbutions (descrze m Part Wi See in inns,
7 Total annual distributicns. Add lires 1 threugh B.
8 Distrisutons o atenies supported smanizabions o which the erganizabon is responsive
[prowide details n Part W1 Ses mstructions.
9 Digtmbutable smount for 2017 fom Secion C_ lire §
10 Lene 3 araunt divided by line B amasunt
fi i) {ill}
Section E - Distribution Allecations (see Instructions) Excess Distributfons | Underdistributions Dlstrl butable
Pre-201T Armount for 2017

1 Dismbuebée amount for 2017 from Section &, lne 6

2 Underdsfributions, if any, for years prior o 2017
reaeorable cause required-explain in Part Vi), See
instrucTons.

3 Excess distitubons carryover, fany, o 2017

b From 2013

& From 2074

d From 2015

& From A&

f Total oflines Ja Srough e

g Applisd to undardistributions of prior years

h_#pplied to 2017 distrbutable amount

| Camyawer from 2012 not spplied {ses instructions)

| Remainder. Subfract lines 3g, 36, and 3 from 3

4 Digmbutions for 2017 from
Sactan D Iln_£~ T 3

a sSppliad o indendismbutans of prier vears

b Appled b 3077 dismbutatie armount

o _HRemainder. Subtract lines 4a and 4b from 4

§  Remaining underdisributons for years pror o 2017, i
any. Sublract lines 34 and da fram Gne 2. For result

greater than garg, explain in Part V1, Ses instruckons

& Remaireng undardismbutions for 2047, Subtract lines 3h
and 45 frodm line 1. Far result grealer than zero, exglain in
Part Wl See n=truchons.

7  Excess distributions carryover to 2018, Add lines 3j
and 4c

B Braskdawn af lira 7

8 Excess from 2013

b Ewcess from 2014

& Excess from 2015

d Excass frem 2016

& _Ckcass from 2017

[

Bcheduie A {Form 90 or 880E) Z047T



Sehechils A Form 08020 230-E2) 2047 Colorado Haiti Project, Inc. B4-1330243 Page &
PartVl Supplemental Infformation. Provide the explanations required by Fart I, ling 10; Part Il, line 17a or 17b; Parl
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 93, b, 9c, 11a, 11b, and 11c; Pad IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Pan IV, Section E, lines 1c, 2a, 2b,
Jaand 3b; Part V¥ line 1; Pan V', Saclion B, line 1e; Pard ¥V, Seclion D, lines 5, 6, and B; and Pard V', Sactien E,
lines 2 5 and B. Alsa camplete this part for any additienal infermation. (See instructions.)

L Hﬂh!{iﬂhlﬂﬁﬂﬁ-ﬂ}ﬂ'ﬂ‘



Schedule B Schedule of Contributors COME Mo, 15450047

(Form 950, 990-EZ,

tuopaird W Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
LT s B Go to wwwirs gowiForm®90 for the latest information.

Mame of tha organization Employer identdfication number

Colorado Haiti Project, Inc, 84-1330243
Organlzatlon type (check ara):

Filers of: Secton;

Form 990 or 890-EZ X soife 3 ) {enter rumber) arganizatan

|_ 4947 (&)1} nonaxempt chantable tneat not reated ag a private foundation
| | 527 palitcal arganizatian
N

Form S5(0-PF S04 {=)3) exampt private faundaton

| 434 T{a)[ 1) nonaxermept chartabia trust reated a5 & private fourdation

| | s01(c)(3) mxable privat foundaton

Check il your organization is cowened by the General Rule or & Gpeclal Rule,
Mote: Cnly a secton S0 (&[T (B), or (10) arganizatian can chack boxas for both the General Auls ard 3 Special Rule. Soe
instructions

General Rule

| ' For an arganizaton fiing Form 380, 380-EZ, ar S80-PF that recaived, dring the year, ontributans iolalicg $5,000
oF micea (in monay of propenty] fram any one confributar. Camplede Parts | and |E. Sea sstruclions for determining a
contrbutors total conributiens.

Special Rules

E Far an organization descrbed in s=cfan 5014c)3) filing Form 290 or 830-EX that mat the 53 2% support test of the
meguiations under sactions 508(ak 1) and 170(LK1T XA w), that checked Schedule A [Form 850 or 980.EZ), Part || line
13, 16a, or 162, ard that recened frorm Bry one contrbuier, diring the yeer, tole| contribusans of the greates of (1)
55,000 o (1) 2% of the amount oo {1} Forem S90, PartWIF, bre Th; or () Form S80-E2, lime 1. Complete Parts | and 11

I_! Far an organization de=cribed in secton S01{c T}, (B), or (13} filng Form 880 or 380-EZ that receved from any ane
contribuinr, dunng the vear, fotal contnbutons of mom than 51 000 excivsively for refigiows, chartabla, scantfic,
literary, or educativnal purposes, or for the prevention of ouely to chiltmen or animals. Complete Pars |, |, and 11,

!J Fer an arganization dascnbed in secsan S01ch7h, (8), or (10] filmg Farm 990 or $50-E2 that recaived from any ane
contristar, dunng the year, conmbutions axclusivally for mligious, chantable, et , purposas. but no such
cortbimons biled mora than 31,000 If this box = checked, snier hars the ol cealributions that were recaned
during the year for an exclrsively religious, chantable, atc,, purpose. Don® complate any of the pars unless tha
Geferal Rule applies to ths organization bacause it rmceived nonaxclrsively raligious, chantacle, b, contnbutions
totaling $5.000 ar mare during the year > 5

Caulion: An arganizaton that isn't coverad by the Ganesal Rule endior the Specal Rules dossn® file Schedules B (Farm B8,
S50-EZ, ar 820-PF), but it must armwer “MNo” o Part 1Y, ling 2, of 5 Form 930; or check the bax on Ene H of ibs Fonm BE0-EZ ar an its
Farm S0-FF, Part |, lina 2, to cartify that it dogsn’t rmaat the fling requirements of Schodule B (Form 890, BO0-EZ, ar 330-PF1

For Paparwark Reduclion Act Nolboe, gee ihe Insruciions for Fanm 390, 990-EX, or 980-PF. Sohedule B [Form 530, 350-EX, or 900-PF) (2017}



Sehadule B (Form B0, B80-EZ or BEO-PE] G01T)
Mame of arganization

Colorado Haiti Profject, Tnc.

Paga 1 of 2 Page 2
Employer Mentification nunmber

H4-1330243

Part] Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.
(=} {b) (e (d}
HNo, Name, address, and ZIP + 4 Total contribuions Type of contrlbwbon
1 Ax=on Morgan Person X
505 Mountain View Dr. Payroll
e 5 Fit . 3 30,000 | Woncash
Boulder .C0O 80302 (Complate Part I for
nencash contnibuticns.)
(a) (k) (e (e}
Ma. Mame, address, and ZIF + 4 Total contributions Type of contrbutian
2 Kathy Kreidler N Person X
5865 W. Quarles Dr. Payradl II"
R e 5 30,355 Nangash L
Littleton co 80123 (Gomplete Part I far
nancash contnedations.)
(2] (b) ] (d}
Mg, Name, address. and ZIP + 4 Total contribulions Type of contribution
3 Brownstein Hyatt Farber Schreck Person X
410 17th St.Suite 2200 Payroll
. 3 30,000 Honcash
Denver CO BOZ02 {Complate Part Il far
nancEsh onbibubons.)
{a) ik} {s} {d}
Ma. Name, address, and 2P + 4 Total contrlbutions Type of contrl Bbuthan
4 Bishop Jerry Winterrowd Parson  [X|
1300 HN. Washington 3t. Payrodll
e s 18,496 | Moncash ||
Denver CO BOZ203 (Complete Part |l for
nencash contributions. }
(3 (&) (&) ()
Na. Name, address and ZIP + 4 Total contributons Type of contrlbuticn
5 Theresa Henry Person X
1330 Chambers Drive Payroll i
........ | s 12,633 | Wemmb [
Boulder _CO BO305 |Compiate Part Il for
noncash contributions, )
12] (b () (d}
MNo. Name, address, and ZIP + 4 Total contributions Type of coniribution
& Jackia l‘IE.It._iI'l Ferson !
2980 17th sSt. Payrall
) 3 17,132 MNoncash
Boulder Cco BO304 {Complata Fart I for

noencesh contributions. |

Echedule B (Form 280, 380-EF, or $80-PE} (20473



Schedule B (Form B90, S00-EF oo SR0-DF, [2017)

Page 2 of 2 Page 2

Marme na'uruahluﬂnh
Colorade Haiti Prodject, Inc.

Employer [dentification number
84-1330243

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

(s {b) ) (d)
Na, Mame, Hdu!& and FIP + 4 Totsl contrbubions TIE of contrbution
7 Father Bruce Swineheart Person X
4775 Cambridge St. Payroll
8,625 Moncash
Boulder Cco 80301 {Complate Part 1l for
nancash canrbutions. )
=) b} e) (d)
M. Narme, address and ZIP + 4 Total contributions Type of confribution
Peraon
Payrodl
Mancash
{Complets Part il for
nencash conlribulion:s)
[a) () e )
Mo Name, address, and FIP+ 4 Total contributions Type of conbribulon
Payrofl |
Nonoash -]
(Complets Part |l for
nencash contnbubsns.)
1] (1] (1] (d)
Mo MName, sddress, and ZIF + 4 Total contributhsng Type of contibubion
Person _I
Payroil
Koncash ::]
{Complete Part | for
nencasn contributans,
(a} 1=} &) {d}
M. Name, address, and AP +4 Total contributions Type of contribution
Persan
Fayrall
Moncash i
(Camplete Part I far
rancash contributans. }
(2] () &) (b
Mo, Name, address, and ZIF +4 Total contributions Type of contibution
Person [
Payrell
Noncash
(Complate Pa il far
rancash cantributions. )

Sichadale & (Form 30, 350-EZX, or 980-PF) (2017)



Page 1 of 1 Page 3

Schedule & (Form Ben, !EI:I-E or BEC-FE) -'!l_l'.‘ﬂ.l'l
Marme of arganization Employer identification number
B4-13302423

Colorade Haiti Project, Inc.
Noncash Property (see instructions}). Use duplicate copies of Part Il if additional space is needed.

Partll
{a) Na. )
(L i)
from F MY or estimarte)
Pt | Description of noncash praperty given [See Instructions.) Date recsived
Legal Services
[
5 540
M.
E::m: Description u-l'm{::*-uh iven i 1-ul'r:e'ul1mm: Date r:::qhmd
Part| P praperty g {See Instructions.)
Merchandise / Inventory donatign
6
i 4,672
{a) Me
N (S— P o et -
Fart | Pt P g (See inatructiona.)
Mizcellaneous
6
5 759
Me
f::nn:' o (b) m _ Py 1n£n1]=:imana:| B Miﬂm
Part | wilon. of norigash prepety ghren (Bee Westrucions.} b
3
jaj No. i)
i) id
from - FMY jor estimata)
Py Description of noncash property given (5% INSFUCTENS.) Date recelved
5
{a) No. &
S Description of M: h [ gl ‘“' ':5""1“] Date ::;am
Part | PR CFMONGASH BRI perty gihven {See instructions.)
5
Schedule B (Form 980, 880-EZ, or 300-PF} (2047}




SCHEDULE D Supplemantal Financial Statements CME e 15450047
(Form 990) B Complete if the organization answered “Yes" on Form 980, 201 ?
Part IV, lime @, 7,8 & 10, 114, 11b, 11, 114d, 11e, 111, 128, or 12b.

Ceparmest of e Treasury ] Am to qum m E n ta Publie
incaimal Favatue Sarvice : 1 At ]ru 1 14]

Herm of Hhe nrgEniedon Erapdornyer Ideseie aBsa iiimbai

Colorado Haiti Proiject, Inc. B4-1330243

Partl Crganizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.
Complete if the organization answerad “Y'es" on Form 9390, Part |V, line &.

{3 Unncr mchanesd luns 1B Funde and oftes acecustle

Tatal nurmbesr at and of year T
Aggregate value of contributions o {dunng yaar)
Apgregate valua of grants from (during vear)
Apgregate value 8t end of year
Did tha organization inform all doncrs and donor advisars m witing that the assats held in doner advisad f
findes are tha organizaan's propaty, subject io the organizaton's exdusiva legal condrol? o ] _| Yes _-_l Mo
Dwd the argamzation infarm 4l grantees, donens, and donor sdvisors in writing that grant furds can be used
anly for charitable purposas and not for the benedit of the donar ar danar adviear, or for any other purposa
canfaming imparmissicle privete banait? J Yes J No
Partll Conservation Easements.
Complete if the organization answered "Yes™ on Form 990, Part IV, line 7.

1 Purpossis) of canservation easemeants held by the omanization {chack ail that spply).

P-eunraﬂnn al knd far public uss {8.g., recreatian or edcatan) Praservatcn of g histancally imporant land ama

Promacton of netuml habitet Freservation of a cortifed historic struciung

_] Freservetion of open epace

2 Complets lines 2a thrugh 24 f the erganizaton held a qualified coneervation cantribution in the form of & conservation

in B s pa =

&

sasemert an the last day of the fax pear Held at the End of the Tax Year
8 Total rumter of conservation easerments 2a
b Tedal acreage restricied by cons=ration easements T ey 2b
¢ Mumber of conservation aasamants on 2 cerifed hisonc strucure inchuded in (&) i
d HNurrier of corservatien sasements includad in (¢ acquirad after TR250G, and noton &
Ristoric srustre meted inthe Katianal Registar |_2d
1 NWumber of conservaton easerants modfied. rarsfarmed, relaassd. aainguighed, or errminated I:lgr e -:;ga.n:.zatm during Fha
tax your P

Mumber of states whare property subject to conearvation easerment i loceteds B
5§  [Cogstha arganzation have a writen palicy regarding e penodic manitoring, inspactan, anding of

vislatisnis, and enfarcement of the conse rvetion sasamants it holds? | | ves | Mo
€ Slaff amd velunteer hows desvoted to mentanng, inspecting, handling of vialations, and enfercing consarvatan seEamants ﬂuﬂng e year
|

T Amcunt of axpansas incumed in mordonng, nspecting. kandling of vislabane ard anfarcng comseration sasements dunng the yaar
>3

B Dueseach sonservaton sasamant reportsd on bne 2(d) above safsfy the raquiremaents of section 170(hH41E)
and ssction 170(hY4) BN [|wes | Ma

8 In Part Xl describe how the cegarization repoits -::a:-na-emahnn auarnanl:a in ita revenus and expanes statamant, daod
balance sheesl, and incude, if applicable, the texd of the atnote o the srganization's irandal slalements that describes the
nrgnnl:::.hnn's accounting for comservatian easamerils

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

Complete if the organization answerad “vYes” on Form 990, Part IV, line 8.

1a IMthe organization elaciad, & permitied urder SFAS 115 (ASC S58), not to mport m s msvanue stetemant and balance shest
works af ar, histesical treasures, ar ather sirilar aseats rald far pubhs exhibiban, adusation, or raesanch infurthemsmnce of
public servics, provida, in Part K, the text of the Tosinate 1o its Anancal stabsmants thal describes thesa tanms

b f the organizaton elected, as parmitted urder SFAS 116 (ASC S58), o reportin its revenus statsment ard Balancs sheat

warks of art. historical rsaswmas or ohmer Srrlar assabs hald for public exhitifian, education, or ressamch in furtherance of
pubbc: sarvice, provide the folleeang ameunts relating to thasa Rems:
{if Raevanua nduded an Farm 999, Pas VI, line 1 s
fil} Amsets inclused in Farm 980, Part X i ' oA 3 e

2 IFthe organization recassed of held works of art, histerical freasums, or ather simllar assats for financel gamn, provide Sa
falliowirg armaunts requirsd 1o be reparted ender SFAS 116 (AS0 958) misticg 1o thess tems

a Revanus inciuded an Farrn 950, Pest VI, line 1 I

b Aseats inciuded in Farm 290, Par X A ]
For Paparwork Reduction Act Notice, see the Instrectons for Farm 2940. Eohiedulle O [Farm 290 2017
far 1 )




Schedule D (Form 28012017 Colorado Haiti Project, Inc. B4-1330243 Pags 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquistion, acoessan, and other records, check any of the following that are a significant use of its

cotipction tems (check all that apply )
a | | Pubilic exhibition d | | Loan or exchange prograrms
b Schalerty reseach & | | Cthar

[ Presarvation for future generations
4 Provide a description aof the arganization’s collections and explain how they further Se organization’s exempl purposs in Part
.
§ Duning the year, did the crganizaton solct or recesve donations of arl, historical reasures, of ather serdar
assets to be 5oid to raiss funds rather than 1o be maintsined a5 part of the arganization’s collection? [ | Yes [ | mo
PartiV'  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes®™ on Form 980, Par IV, line 9, or reported an amount on Form
890, Part X_line 21.
1a Isths organizaton an agent, Tuses, cusiodan of ofher intsrmediary for contnbuions ar ofher asseis nol s
included on Foom 960, Part X? [] ves [ | Mo
b If “Yes, " expiain the smangement in Fart Xl and complete the following tabls:

Amnoiunt

& Beginning balance ic

d AddiSons during the year id

e Disrbubons duning the year - ie

T Ending balamos ) . . 11
23 [id the crganization indude an amaount on Form 880, Part ¥, line 21, for escrow or cusiodal account Gability ™ rl Yes | Mea
b If Yes." expiain the lrrwq!m-nh'n Part Xlll Chack hems if $w explanation has beaan provided on Part X1

“PartV ndowment Funds.
Compiete if the organization answered “Yes™ on Form 990, Part IV, line 10.
] Curreni year [B) Frgr yea i) Two yemrs back fd) Teree pram bach ] Fowr paams baos

1a Baginning of year balance 92,606

b Contribalions 50,000 92 606

¢ Mot investment samings, gains, and

I ERET

d CGrants or scholarships

e Other expendienes for faclibes and
PrOgrams

f Admensirative expanses

g End of year balancs 142,608 92,606

Z Provide the esimated percentage of the owrent year end balance (line 13, column (a)} hald as

Board designated or quasi-andowment B %

Parmanent andowrmant & %

& Temporanly restncted sndewment %
The percentages on ines Za, 2b, and 2o should equal 100%.

da Amm there erdosment funds not in the possession of the organizaton that am held and administered for the

organizabon by Mo

{I} unretsied arganizations X

{1} related organizatons | X
b "Yes" on lne Jalii), am the releted crganizations listed as required on Scheduls /Y ==

4 _Describe in Part X1l the intended uses of the organization’s endowment funds
PartVl Land, Buildings, and Equipment.

Complete if the organization answered *Yes' on Form 990 Part IV, line 11a. See Form 990, Part X, line 10.
Derciptest of progety [ @] Carst oF ot Dasa i) Caast o0 oRer barsiy 6] Az umuianad | Block wilun
(mspmment) {oihar) deprecimbon
1a Land
b Buildings
¢ Leasehold mprovamants
d Equipment
o Ofhar .
Total, Add lnes 1a through 1e. [Column jd) mus egual Farm 090, Part X, eslurm (8), kae 10e) *

Scheduls D (Form B80) 2097



Scheduls D (Farm 99012017 Colorado Haiti Project, Inc. B4-1330243 Paga 3
Part Vil Investments—Other Securities.

Complete if the arganization answered “Yes® on Form 990, Part [V, line 11b. See Form 990, Part X line 12.
) Dot rictast of gy oF cabBgoty [l B vl o ek Betroed of seuaton
[mshrding name of SECEmry) okl of eied-ol vear marse valug

{1} Firancial desivatives
{2} Closaly-hald equity interests
(2} Crthaar

(A

(B}

(&

(D)

(E}

iFl

(G

(H j .
Total, (Column (B st equal o 890, Pant X, col. (8] na 121

Part Vill Investmentse—Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
| ] Demzpiacn of ireseshmark |} Borike vmbina [ap Wethcd of valsson:

et or mnchof-year sl velus

L}

A2
3
[+)
1%
[E]
[T
&
[#
Tolal. {Colurmn (b) minst squal Form 900, Part X, cal. (B) kne 13}
PartIX  Othar Assets.
Complete if the arganization answered “Yas" on Form 990, Part IV, line 11d, See Form 280, Part X, line 15.
|| Cougae: i i |bf oo e

1)
A2}
i3}
)
&l
A}
ol
i8]
9

Tatal. {Catumn () must squs! Fomm BJ0, Fart X, ool (8; na 15, >
art X Cther Liabilities.
Complete if the organization answared “Yes" on Form 890, Part IV, [ing 11e or 11f, See Form 980, Part X,
ling 25.
L 3 Do pizn ol kwsdldy ] Ko b e e
(1) Feseral income taxee
e
A
{41
[5]
1]
]
aj
=]
Tedal, [Column (B musd sgquel Form PO, Pard X ool (8] We 235 | &
2, Leabiity bar uncartain tax positors. in Part Xlil, praside the taxi of the fooinols fo the organization's firmncial satemants that reports the

arganizatan's liability fo: uncertain 1ax postiens undsr FIN 48 (ASC T40). Check hare if tha it of tha faomots has been provided in Part Xill 1

[, Behadule O (Farm &R0y 2097




Schedule D (Form 80032017 Colorado Haiti Prodect, Inc, B4d-1330243 Page 4

Part Xl Reconciliation of Revenue per Audifed Financial Statements With Revenue per Refum.
Complate if the organization answered "Yes” on Form 830, Pan IV, line 12a,
1  Total revenue, gaine, and other suppart per audited financial statements 1 435 540

2  Amounts noduged on line 1 bl noton Farm 390, Part W1 ling 12-

a Met urrealized galra (loesea) on irvestments | Za

b Oonated sarvices and usa of faciftes | Zh

¢ Becovenss af piar year grants g

d Other (Describe in PartXil) P i,

& Add ines 2a through 2d ) 2o

3 Subtact ne 2e fromline 1 .. e S LU EC AN I 435,540
4 Ameurts nduded on Feom 330, Part WL, lire 12, but ned on ne §-

a Iwestmant axpensas not noludad onp Form 890, Part Will, me e da

b Other {Describe ;m Part XIL) 4b

¢ Add lines 48 and 4 b 4

5 Total revenue. Add lines 3 and 46, (This must aqual Farm 990, Part | fine 12 ) 5 435 540

Part XilT Reconciliation of Expenses per Audited Financial Statements With E:panns per Return.
Complate if the arpanezation answered "Yes" on Form 990 Par [V, line 12a,

1 Tow expenses and Insses per audited finencial staternants L 1 539,731
2 Amounts inchuded on line 1 But mot on Form 880, Parl 1X, ne 25

8 Danated senvicas and use of faclilies } 28

b Prior year adjusmards .. | OB

O therloeeee. o . 20

d Cther {Desoribe in Part XI1L) 2d

W Rl e ZRCATOERIN el o e e S L e i A —
3 Subiract ine 2e from fne 1 . o 3 539,731
4 Amounis included on Formn 890, Part [X, ine 25, but noton lina 1:

a |pvestment expenses not iIncluded on Farm 990, FPart Wil ine ¥b 4a

b O#her (Describe in Part X111} A

& Addinesdasnddb : i A e, i

o
w|
W
-1
=

& Tatal expenses. Add linee 3 and ke, ¢ This must awm'Fm QED Part I, bne 18
Part Xlll Supplemental Information.
Provlde the descrpborns required for Part 1, inea 3, 5, and 9; Part 0, nee 1a and 4; Fart IV, linea 1b and 2b; Fart W, line 4, Pan X, na
2; Part X1 lines #d and db; and Part XI1, lines 24 and 4b  Alsa complede this part fo provide any additional mformmatan

Echedule O (Farm B90) 2017



Schequle D (Fom 990, 2017 Colozrado Haiti Project, Inec. B4-1330243 Papa §
Part Xlll Supplamantal Information {continued)

Eohaciule D Form 880, 2047




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 980-E7) Complete to provide Information for responses io specific questions on 20 1 7
Form 980 or 990-EZ or 1o provide any sdditional information,
D parimasst of Bia Traasary I Attach o Form 990 or 990-EZ. ﬂmhF‘uHh
Ilpmal Faverue Servios P Go o wawwlirs gowFormdae for the latest information. Inspection
Harne of tha organization Ernplayss kentificabion mumber
Colorado Haiti Project, Inc. B84-1330243

Form 990 - Organization's Mission or Most Significant Activities

Through long-term relationships and deep commitment to our Haitian
partners, the Colorado Haiti Project supports locally-led initiatives in
rural Haiti. We provide rescurces and investment to community leaders with

the goal of improving access to education, health and wellness, jobs, and

opportunity.

Form 990 - Organization's Mission

Through long-term relationships and deep commitment to ocur Haitian
partnars, the Colorado Haiti Project supports locally-led initiatives in
rural Haiti. We provide resources and investment to community leaders with

the goal of improving access to education, health and wellness, jobs, and

opportunity.

Form 990, Part III, Line 4a - First Accomplishment

focused and integrated approach towards development, CHP's aims for
sustainable progress in a challenging environment.

CHF Programs:

1) Education: Improving access to guality education, especially from an
early age, has a direct impact on the long-term development and economic
well-being of a community. Through CHP's Konbit program, the Ceolorado Haiti
Project continues to support S5t. Paul's kindergarten, primary, and
sacondary school in Petit Trou with goals of community empowermant and
improved gquality of life for its constituents. CHP was the primary funder

of school construction and today the school remains our foundational and

For Paparwork Heduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Fosm 880 o B90-EZ) (2017)
[k



Schedule O (Farm 880 ar 290-E2 ) (2017) Pags 2
Hame of the crganeation Employer idendification numbes

Colorade Haiti Project, Inc, B84-1330243
primary program. Through sustained growth and development over the years,

St. Paul's School in partnership with CHP has become an institution of
axcellence as recognized by being a consistent awardee of the Certificate
of Excellence from the Ministry of Education. In the 2017-2018 school year,
300 students benefitted from St. Paul's unique and holistic educational
services, these including coursework and hands-on experience in
agriculture, girls' empowerment, and entrepreneurship. Looking towards the
future, CHP has launched efforts to secure resources to bring a solar powe:
grid system to the St. Paul's campus.

2) Health: In 2013, CHP entered into a partnership with the Ministry of
Health (MOH), the Episcopal Diocese of Haiti, and the community of Petit
Trou, with the goal of strengthening healthcare infrastructure in the
region. This agreement focuses on empowering a strong local health network
that will create sustainable solutions to the region's health needs.
Activities of CHP's Health Program include the following:

a) Training and funding of 45 community health care providers:

b) Increasing access to quality health care services and health outreach
and education to the community by supporting needs of the loecal elinic:

c) Supporting the Haitian MOH in establishing a well-managed and
appropriately stocked clinic (supplies, equipment, infrastructure) to
provide quality health care;

3) Community-Based Outreach Programs: As part of CHP's integrated strategy
of development, we support programs that promote opportunities for economic
self-sufficiency and development for improvements in overall gquality of
life. Within this approach and at the request of Petit Trou community
members, CHP has developed a vocational training program that focuses on
building personal skills in entrepraneurship and generating household

Page 1 of 3
Schedules O [Farm §980 or 880-EX) {2917




Schedule O {Form 990 or 880-EZ) (2017 Fage 2

Hama: of e esganization Employer identification number
Colorado Haiti Project, Inc. 84-1330243

income, Activities supported through the program include:

b} A scholarship program that sends high achieving students on to higher
education opportunities and trade schools;

¢c) An entrepreneurship and agriculture program for middle school students
and local producers that focuses on building knowledge and skills to
improve household income and nutrition;

Other Community-Based Outreach Programs have also grown and thrived in
recent years. First, CHP has begun a Girl's Education and Empowerment
Initiative (GEM) aimed at providing new and additional opportunities for
young women to participate in civil society and shape their own futuraes.
Additionally, with input and help from the local community, we cperate a
 small farms in the region, Finally, CHF has invested efforts to improve
access to clean water, levels of hygiene in the community, and the prasence

of sanitation facilities and infrastructure by drilling of 12 wells. These

copy of the draft of the %350. They approve the final 990 before mailing.

Form 930, Part VI, Line 12c - Enforcement of Conflicts Policy

All actual or potential conflicts of interest shall be discleosed promptly
and fully in writing by Directors, Officers, Board Committee members,
employees and agents to the Board of Directors Such disclosure shall
include all reascnably relevant and material facts known to such person
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about the person's conflicted interest The Beoard of Directors shall thera

informatlon or to respond to questions) i.l.l'l the dlscusslons or deliberatlons
with respect to the subject matter of the conflict Such person may ba
counted in determlning whether a quorum is present The minutes of the
meeting shall reflect the disclosure made, tha vote thereon, whera
applicable, the abstantion from voting and partlcolpatlon of the interested
perscon, and whether a quorum was present Any perscn who acts ln wioclatlon
of this provision shall not be entitled to indemnificatlon by the

Corporatien

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Beoard of Directors detsrmines the Directors salary.

Available upon regquest.
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