2949302510601 0
om 990 - | ©  Return of Organization Exempt From Income Tax OB Ro. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8

Department of the Treasury » Do not enter social security numbers on this form as it may be made publx.g\ Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: |C Nams of organization Haitian Roots D Employer identification number

[d Addrass change Doing businessas 20-3054913

[:] Name change Number and street {or P.O. box if mail is not delivered to street address) Room/surte E Telephone number

00 intiai retum 235 East 5600 South 801-529-8877
=1

urban orphanage. We are also continuously working towards building our own schoo! on a beautiful corner of Haiti.

2 Did the organization undertake any signlficant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . C e e e e e e e e . o e o o o o v v v OYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . N B T T
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 219,919 including grants of $ 206,246 ) (Revenue $ )










Form 930 (2018) ) HAITIAN ROOTS - EIN 20-3054913 Page 4
EYsEW  Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e e 22 v
23 Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501({c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organizaton aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . 33 v
34 Was the organization related to any tax- exempt or taxable entnty" If “Yes,” complste Schedule R Part H, III
or IV, and Part V, line 1 .. . ... 34 v
35a Did the organization have a controlled entrty wnthln the meanmg of sectlon 512(b)(1 3)7 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 (v
[EXT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . 1a -0-]
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . 1c

Form 990 (2018)






Form 990 (2018) s HAITIAN ROOTS - EIN 20-3054913 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8 )
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . A 2 v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 v
a Nid tha araanizatinn malia anv ginnrﬁnanp_‘-hﬂ{.‘ﬂg tn te Anvarnina dnciimange einna thg arinr Farm QAN wae filad? a J
[ RIS, _ = e I  — —
" e i Wy
_
_
b i i

g 1| ;-:

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

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

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

¢ [0J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

" Enter the number of supported organizations . . . e e e e e e e e e e e I::::I
g Provide the following information about the supported orgamzatlon(s)

--




Form 990 (2018) , HAITIAN ROOTS — EIN 20-3054913 Page 7

IEEXXII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.
=

iakann fabhadbow g

R ,—al'w;,pf Tﬁ oranniantiac’a coms-wt sfliag— HMrpsk
L i® . .

" i r; Iy Ly N E—
ik =2 A - gﬁ:‘u}‘ﬁi:“___fﬂw




Form 990 (2018) , HAITIAN ROOTS — EIN 20-3054913 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
€}
) ®) Positian o) ® ®
{do not check more than one
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
jweek (hst an: Islol=xlez] o from related other
hours for §§ AEIERIEAE the organizations compensation
related 52|82 g—g é organzation | (W-2/1099-MISC) from the
organizations| 5 | & ME 3| " |W-2/1098-MISC) organization
bslow dotted] S = | & g § and related
line) S 5 2 2 organizations
g2 2
s 3
o,
(15)
(16)
an :
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . A
¢ Total from contmuatlon sheets to PartVll SectlonA A &
d Total (addlinestbandic). . . . . . A

2 Total number of individuals (Including but not Ilmnted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

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

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual . . . .

5 Did any person llsted on Ime 1a receive or accrue compensat:on from any unrelated orgamzatlon or lndw:dual

Yes | No
LI
3 v
4 v
[
lﬁ' /

, L,ﬁﬂ‘mﬂ ] }n tba nraznizatinn? £ %Yas " ronmniate Srharida | ﬂ'm
AL - .







Form 990 (2018) ) HAITIAN ROOTS — EIN 20-3054913 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, Total e(Q) nses ngmsg)sewm Mana égl)em and Fun csg)‘smg
8b, Sb, and 10b of Part Vill. pe expenses genergl axpenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t15and 16 . . . 267,927 267,921

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above, to dlsqua!rf ied
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8  Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .

10  Payroll taxes . .
11 Fees for services (non-employees)
a Management

~

b Legal e e e e e e

¢ Accounting . . . . . . . . . . . 1,035 1,035

"w g I !
! ‘%

1

. |

[ =
L







Form 990 (2018) - HAITIAN ROOTS - EIN 20-3054913 Page 12

| IEEXE Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPartXt . . . . . . . . . . . . . 0O

i 1 Total revenue (must equal Part VIil, column (A), line 12) . 1 242,615
‘ 2 Total expenses (must equal Part IX, column (A), line 25) 2 294,750
| 3 Revenue less expenses. Subtract line 2 from line 1 . 3 |, (52,135)
\ 4 Net assets or fund balances at beglnmng of year (must equal Part X Ilne 33 column (A)) 4 130,754

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses . 7

8  Prior period adjustments . . 8

9 Other changes in net assets or fund balances (explaln in Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33 column (B)) . . 10 78,618

Fmanclal Statements and Reportmg

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .

Qa0 |TU|w

Schedule A (Form 990 or 990-EZ) 2018



| OMB No. 1545-0047_

| gf:nigouﬁ 9%‘_ e Public Charity Status and Public Support 2018
Complete if the organization is a section 501(¢)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
‘ Department of tha Treasury > Attach to Fornm 990 or Form 990-EZ. Open to Public
i Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Haitian Roots 20-3054913
‘ M Ennnnn €ar Duthlin Rhavih Qtatiee (Al nman'l-mginﬁe o &r:mp[@ja _m.i r‘mn\ .Qig‘incfn irtinne . - -

Conservation Easements.
| Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
‘ 1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

DR

-

The organization I1s not a pnivate foundation because i1t is: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A){).
2 [T A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).
4 [T} A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the
hospital’s name, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1){A)(iv). (Complete Part Il.)

[ A federal, state, or local government or govemmental unit described in section 170(b}(1)(A)(v).

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

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

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

10 [ An organization that normally receives: {1) more than 337a% 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 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.}

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

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

4 Ml o= e oa [r__ =

4

)]
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Schedule A (Form 930 or 990-E7) 2018 HAITIAN ROOTS - EIN 20-3054913 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
" T o G ge——t ] el | /U rgauigha Nt iy

DYesL:JNo




Schedule A (Form 990 or 990-EZ) 2018

HAITIAN ROOTS — EIN 20-3054913

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 18]

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization'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 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Public support. (Subtract line 7c from
line 6.) . e

(a) 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

(f) vTot al

/

v

/

/

4!

/

Section B. Total Support

/

Calendar year {or fiscal year beginning in) »

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents, /
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 1}Jb/ whether
or not the business is regularly carried on
12  Other income. Do not u( lude gain or
loss from the sale f/ capital assets
(Explain in Part VI.) / ..
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five yearsg. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization §eheck this box and stop here . » [
Section C. Computation of Public Support Percentage
15 Publics 6port percentage for 2018 (line 8, column (f), divided by line 13, column (f}) . 15 %
16 Public Jpport percentage from 2017 Schedule A, Part [ll, Iine 15 .. 16 %
Section D..Computation of Investment Income Percentage
17 Infstment income percentage for 2018 (tine 10c, column {f), divided by line 13, column (f)) . 17 %
18 InVestment income percentage from 2017 Schedule A, Part I, line 17 . 18 %

19a

13% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

33113% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

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 880 or 990-E2) 2018









Schedule A (Form 990 or 990-£2) 2018 HAITIAN ROOTS - EIN 20-3054913 Page 6

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

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

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

T — —

|
| .
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Schedule A (Form 990 or 990-£7) 2018 HAITIAN ROOTS - EIN 20-305 4913 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5
o

Qualified set-aside amounts (prior IRS approval required)

m v Aimduibniibimmn fdnanaviha in Dok VD Can incé;miindinne

Part | Line 2 - PROCEDURES FOR MONITORING GRANT USAGE

Muitiple times a year various members of the Board of Directors will go to Haiti to investigate and view the fund usage in person.

Part | Line 3 - METHOD OF ACCOUNTING USED FOR EXPENDITURES

The cash method was usod in determining the total expenditurcs for the region.

"

Part It Line 1 - METHOD OF ACCOUNTING USED FOR CASH GRANTS

f
; The cash method was used in determining the cash grants for each purpose.




Schedule A (Form 990 or 990-E2) 2018 HAITIAN ROOTS - EIN 20-3054913 Page 8

Supplemental Information. Provide the explanations required by Part I, lino 10; Part ll, line 17a or 17b; Part
iHl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

| N\

Schedule A (Form 980 or 990-EZ) 2018



SCHEDULE D, . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mo —rio o T 1 _Emalavar ;g&mﬁg:. antina nimahar 1
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Schedule D (Form 990) 2018 ° HAITIAN ROOTS — EIN 20-3054913 Page 2

=4[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [0 Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [J Preservation for future generations i
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes []No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d4n _lo tha arnanivatinan an anant  trnsctaa  ructndian ar nthar intarmadian:s far cnntnhitinne_nr othar accate nnt

{i) Name of supported organization (1) EIN {iil) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? nstructions) nstructions)

Yes No
(A)
B8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9980-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2018







Schedule D {Form 990) 2018 HAITIAN ROOTS - EIN 20-3054913 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
! Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
s inchide line 1 hut not on Form 990. Part VI line 12:
§r VU 1 §- N

- RS " - .
. ¢ A,- N __ — ._ ] . - — " o —
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Page 5

L@ UIE  Supplemental Information (continued)

Schedule D (Form 990) 2018
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Schedule F (Form §90) 2018 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered -Yes~ on Form 990,
Part IV, hne 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space Is needed.

1 {a} Nams of {b) IRS code (c) Reglon {d) Purposs of {e) Amount of {0 Manner of {9) Amount of (h) Description () Method of
organization soction and EIN grant cash grant cash noncash of
(if applicable) disbursement assistance {book, FMV,
appralsal, other)
1) Central America___|Schoo! Support 206,246{Wire Transfer
@) Central Amenca __ [Orphanage Suppon 61,681|Wire Transfer
Q)
\
(]




’
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Schedule F (Form 980) 2018 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, fine 16.
Part [ll can be duplicated if additional space i1s needed.

{a) Type of gran or assistance ) Reglon {c) Number of {d) Amount of {e) Manner of A Amount of {g) Description (h) Method of
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SCHEDULEO | ' Supplemental Information to Form 990 or 990-EZ | om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 8
Dapartment of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form3990 for the latest information Inspection
Name of the organization , Employer identificatton number
Haitian Roots 20-3054913

FORM 990, PART VI, LINE 8B

THERE IS NO COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

FORM 990, PART VI, LINE 11B

THE TREASURER/SECRETARY AND/OR OTHER BOARD MEMBERS REVIEW THE 990 BEFORE FILING

FORM 980, PART VI, LINE 12a

THE BOARD REVIEWS AND MONITORS CONFLICTS OF INTEREST ON AN ANNUAL BASIS

FORM 990, PART VI, LINE 19 .

ALL REFERENCED DOCUMENTS ARE AVAILABLE UPON REQUEST

-

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2018)




