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_ Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2009

»
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gods {except black lung bensfit trust or
rorm 990-EZ SR private foundation)
Sponsoring organzations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 All
Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check e |Please |C Name of organization D Employer identification number
[t users
[ J%m% [emtor MTHE HUMANITARIAN PROJECT 52-1872569
inibial gf: Number and street (or P 0. box, if mail i1s not delivered to street address) Room/suite |E Telephone number
[ Jiggn- [Seecteic/Q ARNOLD KOHEN 7324 BALTIMORE AVE (301)585-3229
Amended |yons City or town, state or country, and ZIP + 4 F Group Exemption
C_Jpekdsagon TAKOMA PARK, MD 20912 Number p»
® Section 501(c)(3) organizations and 4047(a)(1) nonexempt charitable trusts must attach a completed 8 Accounting method; [X] cash [ ] Accrual
Schedule A (Form 990 or 990-EZ). Other (spacify) P>
| Websitss pN/A H Check P [_Titthe organization I1s not
J Tax-exempt status (check only one) — II] 501(c)( 3 ) @ (insertno.) E] 4947(a)(1) or l:] 527 | required to attach Scheduls B (Form 890, 980-£2, or 890-PF)

K Check p» [___—] if the organization 1s not a saction 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return i1s not requirad, but if the organization chooses to file a return, be sure to file a completa return.

L Add lings 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or mors, file Form 990 instead of Form 990-EZ » $ 91.,481.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
S 1 Contrnibutions, gifts, grants, and similar amounts recetved 1 91 ‘ 450.
g 2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
(7]
=y 4 Investment income 4 31.
) 5a Gross amount from sale of assets other than inventory 5a
— b Less: cost or other basis and sales expensss 5b
- ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a} 5c
Q 8 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here p» :]
%E a Gross revenue {notincluding $ of contributions
%& reported on line 1) 6a
) b Less direct expenses other than fundraising expenses 8b
@) ¢ Netincoma or (loss) from special events and activities (Subtract ine 6b from line 6a) 8¢
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
[c inventory (Subtract hne 7b from line 7a) 1c
8  OtheReeAusitubi i ) L8
0  TptaITevenue —. 4] 5¢, 6¢, 7¢, and 8 > | 9 91,481.
1(:) gGrardts siﬁ;“g'a Eﬁ;ﬁ? [aQi(attach schedule) 10
1 ‘“Blsne s paid f borgy "
e (12 Salﬁwm‘fﬂ, fRd pmployee benefits 12 50,000.
g 13 Pro ﬁ%ﬂ% r paymeNts to ndependant contractors 13 5,400.
8- 14 Occupancy, rent, uillities, and mamtenance SEE STATEMENT 3 14 389.
15  Printing, publications, postage, and shipping 15 1,178.
186  Other expenses (describe p» SEE STATEMENT 1 )| 18 35,220.
17 Total expenses. Add lines 10 through 16 » |17 92,187.
° 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <706.>
§ 18 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 15,479.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P | 21 14,773.
LPart IIJ Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 13,934.|22 16,293.
23 Land and buildings 23
24 Other assets (describe P> SEE STATEMENT 2 ) 4,388.|24 1,095.
25 Total assets 18,322. 25 17,388.
26  Total habilities (describep» CREDIT CARDS PAYABLE ) 2,843.]28 2,615.
27 _ Net assets or fund balances (line 27 of column (B) must agres with ine 21) 15,479.]27 14,773,
03%3h0 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009) /l/

o N



Form 990-EZ (2009) THE HUMANITARIAN PROJECT

52-

1872569 Page 2

| Part 11l | Statement of Program Service Accomplishments (Ses the instructions for Part Il )

What is the organization's pnmary exempt purpose? SEE STATEMENT 7

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

Expenses
(Requuired for section 501(c)3)
and 501(c)4) organizations and
section 4947(a)1) trusts, optional
for others )

28 _SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here | 2 [:]

28a 15,753.

29 SEE STATEMENT 6

(Grants $ ) it this amount includes foreign grants, check here » [ 1|20a 73,515.
30

(Grants $ ) If this amount includes foreign grants, check here | - E] 30a
31 Other program services (attach schedule)

(QGrants $ ) If this amount includes foreign grants, check here > [:l 31a
32 Total program service expenses (add lines 28a through 31a) P32 89,268.
Part IV | List of Officers, Dil'ectOl'S, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(d) Contributions
{b) Title and average hours | (c) Compensation | to employee (o) Expanse
(a) Name and address per week devoted to (It not paid, enter | benefit plans & account and
position -0-.) defarred other allowances
compensation

ARNOLD S. KOHEN, 7324 BALTIMORE PRESIDENT
AVENUE, TARKOMA PARK, MD 20912 40.00 50,000. 0. 0.
ELSIE WALKER, 3214 LELAND STREET, VICE PRESIDENT
CHEVY CHASE, MD 20815 0.00 0. 0. 0.
DENNIS FRADO, 777 UNITED NATIONS SECRETARY/TREASURER
PLAZA, NEW YORK, NY 10017 0.00 0. 0. 0.
DAVID HINKLEY, 1040 FIRST STREET DIRECTOR
WEST, SONOMA, CA 95476 0.00 0. 0. 0.
MARTIN S. RENDON, 3752 WERTZ DRIVE, DIRECTOR
WOODBRIDGE, VA 22193 0.00 0. 0. 0.
SULLIVAN ROBINSON, 901 6TH STREET, DIRECTOR
NW, WASHINGTON, DC 20005 0.00 0. 0. 0.
SARAH NAYLOR, 4981 E. CEDAR CREEK DIRECTOR
DRIVE, CORNVILLE, AZ 86325 0.00 0. 0. 0.
050850 Form 990-EZ (2009)



Form 990-€Z(2009)  THE HUMANITARIAN PROJECT 52-1872569  Page3
[Part V | Other Information (Note the statement requirements in the nstructions for Part V)
Yes| No
33 Did the organization engage In any activity not previously reported to tha IRS? If "Yes," attach a detaited description of each activity 33 X
34  Were any changes mada to the organizing or governing documents? If “Yes,” attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reportad on Form 990-T, attach a statement explaining why the organization did not raport the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If*Yes,” has it filad a tax return on Form 980-T for this year? 35 | N/A
36 Did the organization undsrgo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or ware any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a| X
b It"Yes,"complete Schedule L, Part Il and enter the total amount nvolved 38b 694.
30 Section 501(c)(7) orgamzations. Enter;
a Imtiation fess and capital contributions included on line 9 38a N/A
b Gross receipts, included on line 9, for public use of club faciltties 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 p» 0. :section4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and 50 1(c)(4) organizations. Did the ergamization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged i1n an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,” complete Scheduls L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 50 1(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All orgamizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. p» MD

42a The organization's books are in care of p» ARNOLD KOHEN

Telephone no. p» 301 -585-3229

Locatedat > 7324 BALTIMORE AVENUE, TAKOMA PARK, MD z7r+4 p» 20912

b Atany tims dunng the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes," enter the name of the foreign country: P

Ses the instructions for exceptions and filing requirements for Form TD F 80-22. 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the nama of the foreign country: P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year » l 43 |

44 Did the orgamization maintain any donor advised funds? If “Yes," Form 890 must be complsted instead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)( 13)7? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes|{ No
42b X
42¢ X
» [

N/a
Yes| No
44 X
45 X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) THE HUMANITARIAN PROJECT 52-1872569 Page 4
Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for ines 50

and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes,* complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Ii 47 X
48 |s the organization a school as described in section 170(b)( 1)(A)(1)? If *Yes," complete Schedule E 48 X
40a Did the organization make any transters to an exempt non-charitable related organization? 40a X
b If"Yes," was the related organization a section 527 organization? 40b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each raceived more
than $100,000 of compensation from the orgamization. If there 1s none, enter "None."

(d) Contributions
(b) Title and average hours | (¢) Compensation |  to employee (e) Expense
(a) Name and address of each employae paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None.”

NONE
(a) Nama and address of each independant contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each raceiving over $100,000 »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

correct, gnd complete Declaratjgn oii;narer ther than officer) 1s based on all information of which preparer has any knowledge M /J— 20 117
Sign Yo A— A1
Here nature of officer N LA J~Date

ARNOLD KOHEN, PRESIDENT

Type or print name and title

:‘ﬂei'dnnr'a Preparer's mgnatureb\h E Z G“K.L CPA ﬂ'dm. “ 1 201[} g:];(ig;gzet[: Preparer's identiying number (See instr)

Use Only I emmoyoms . GOLD, LEINS & ADOFF, LLP EN D>

tsefi-employed) 51 MONROE PLACE, SUITE 1900 Phone >

wdmss,and 2P+~ ROCKVILLE, MARYLAND 20850 no. 301-340-6300
May the IRS discuss this return with the preparer shown above? Ses instructions » IE Yes I:l No

Form 990-EZ (2009)

932174
02-08-10



if,:‘f,‘jo";f,;‘_m Public Charity Status and Public Support 0566537

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE HUMANITARIAN PROJECT 52-1872569

[Part] | Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 L__] A church, convention of churches, or association of churches descnbed in section 170(b){1}{A)(i).
{:] A school descnibed in section 170(b){1){A)ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}{iii). Enter the hospital’'s name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)iv). (Complete Part II)
A federal, state, or local government or governmental unit descrnibed in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){(A){vi). (Complete Part I1)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

& ON

0 ®0 O

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Il )

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a D Type | b [:] Type ll c l:l Type Il - Functionally integrated d [:] Type Il - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

10
1

[

f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (iii) below, Yes | No
the governing body of the supported orgamization? 11g(i)
(ii} A family member of a person described in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (i)} above? 11g(iii)
h Provide the following information about the supported organization(s)
{1) Name of supportad (ii) EIN (i) Type of iv) Is the organization| (v) Did you notfy the | (Vi) Is the (vii) Amount of
organization organization n col. (i) isted n your| arganization in col. qrgamzatloram cgl. support
(described on nes 19 o 0rning document?| (i) of your support? M oregres " the PP
above or IRC saction
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 980-E2) 2009 THE HUMANITARIAN PROJECT

[Part i |

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1)

52-1872569

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fess received (Do not
include any “unusual grants *)

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

{a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

162,555.

94,660.

185,080.

139,570.

91,450.

673,315.

162,555,

94,660.

185,080.

139,570.

91,450.

673,315,

236,531,

436,784.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

{a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

162,555.

94,660.

185,080.

139,570,

91,450.

673,315,

38.

24.

28.

22.

31.

143.

673,458.

12 |

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

| I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part |1, line 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

64.86 %

15

56.94 %

» X1

b 33 1/3% support test - 2008.!f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and Ine 14 1s 10% or more,
and if the orgamization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the orgamzation did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances® test The organization qualfies as a publicly supported organization

»[ ]

»[ ]
[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 3

l Pa’t "I l Suppor‘t SChedule fOl’ Organizations Described in Section 509(3)(2) (Comp[etg oM if you checked the box on ling 9 of Part D

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> (a) 2005 {b) 2006 {c) 2007 {(d) 2008 {e) 2009 (f) Total
1 Qifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
tormed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 QGross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
turnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &

7a Amounts included on lnes 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtracttne 7¢ from line 8 }

Section B. Total Support
Calendar year (or fiscal year baginming in)p» {a) 2005 {b} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from hne 6
10a Gross iIncome from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less saction 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In ine 10b,
whether or not the business I1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total suppomt (Add lines 9 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedulse A, Part lil_line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » I__:]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:'

Schedule A (Form 990 or 890-EZ) 2009

932023 02-08-10



SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-E2) P Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. ) ) Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Employer identification number

THE HUMANITARIAN PROJECT 52-1872569

Name of the organization

I Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered *Yes® on Form 990, Part IV, ine 25a or 25b, or Form 980-EZ, Part V, ine 40b

Cc ted?
(a) Name of disqualified person {b) Descniption of transaction ((30:"9(::
o

2 Enter the amount of tax imposed on the organization managers or disqualified persons durng the year under

section 4958
3 Enter the amount of tax, If any, on hne 2, above, reimbursed by the orgarization

vy
@» &»

Part ll | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (o) In (2 Abpcg)g%vg? (g) Wnitten
person and purpose the organization? amount default? cc))lmmlttee? agreement?
To From Yeos No Yes No Yeos No
ARNOLD KOHEN - TQO X 0. 0. X X X
THE HUMANITARIAN X 0. 0. X X X
TO ARNOLD KOHEN X 0. 694. X X X
Total ’ $ 6 9 4 .
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yas" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
[ Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c‘)?) asrt:gg{:gn?;
person and the organization transaction transaction r%venues?
Yeos No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 980-EZ) 2009

Instructions for Form 990 or 980-EZ.

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

932131 02-01-10
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THE HUMANITARIAN PROJECT

52-1872569

FORM 990—Ei OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

BANK CHARGES 140.
DUES AND SUBSCRIPTIONS 1,044.
FINANCE CHARGES 59.
WEBSITE 1,355.
MISCELLANEOUS 419.
OFFICE SUPPLIES 781.
TAXES AND LICENSES 125.
TELEPHONE/TELEFAX 5,165.
TRAVEL 25,822.
DONATIONS 310.
TOTAL TO FORM 990-EZ, LINE 16 35,220.
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR _
ADVANCES TO OFFICER 3,598. 694.
OTHER DEPRECIABLE ASSETS 790. 401.
TOTAL TO FORM 990-EZ, LINE 24 4,388. 1,095.
FORM 990-EZ2 OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 3
DESCRIPTION AMOUNT
DEPRECIATION 389.
TOTAL TO FORM 990-EZ, LINE 14 389.
11 STATEMENT(S) 1, 2, 3




THE HUMANITARIAN PROJECT

52-1872569

FORM 990—E2 INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « o ¢ o s o ¢ o o o o o o s s o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

14

(

(

] YES [X] NO

] YES [X] NO

12

STATEMENT(S) 4



THE HUMANITARIAN PROJECT 52-1872569

990-EZ PG 2 STATEMENT 5

ASSISTANCE TO ASIA AND AFRICA AND PARTICULARLY TO THE BISHOP OF EAST TIMOR
IN ENCOURAGING CHURCH AND SECULAR INSTITUTIONS TO PROVIDE ASSISTANCE TO
LOCAL CHARITIES THAT SERVE THE NEEDY TO ALLEVIATE POVERTY, DISEASE AND
SUFFERING AMONG THE POOR.

13 STATEMENT(S) 5




THE HUMANITARIAN PROJECT 52-1872569

990-EZ PG 2 STATEMENT 6

DIALQOG, COMPRISED MEETINGS, NETWORKING AND DISCUSSION PAPERS ON INTERFAITH
CAMPAIGN ON GLOBAL SPENDING PRIORITIES. THIS INVOLVES THE DISTRIBUTION OF
INFORMATION AND ON-GOING DISCUSSIONS ABOUT HOW THE GOVERNMENT CAN HELP THE

NEEDY.

14 STATEMENT(S) 6



THE HUMANITARIAN PROJECT 52-1872569

990-EZ PG 2 STATEMENT 7

EDUCATION AND ASSISTANCE TO SERVE THOSE IN NEED IN THIRD WORLD COUNTRIES,
ESPECIALLY IN AFRICA AND ASIA.

15 STATEMENT(S) 7




General Explanation Attachment

GENERAL EXPLANATION OVERFLOW

Name of the organization

THE HUMANITARIAN PROJECT

Employer identification number

52-1872569

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: ARNOLD KOHEN

(A) PURPOSE OF LOAN: TO PAY FOR VARIQUS ORGANIZATIONAL EXPENSES.

(A) NAME OF PERSON: THE HUMANITARIAN PROJECT, INC.

(A) PURPOSE OF LOAN: OVER-REIMBURSED FOR ARNOLD KOHEN'S CASH ADVANCES.

932371
04-24-09
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