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_Part | SUMMAry
1 Briefly desoibe the organization’s missian ar most sgnificant activities: .
% HAYETACK FROJECT BRINGS TOGETHER THE ET.F:.KE'.HE.‘-LDERS CONNECTED TO RARE AMD
E ULTRA RARE CDHEITIGHE TO EDUCATE THEM AMD ASSIST WITH THEIR SELF-ADVOCACY
E EFFORTS
E 2 Check this bax l- L rI'rh-r ur\ganl::al.mn -.'Ilsl;pnhr!.md |I. |:|pr_~|:|llm' nl'dupmcﬂ' nfrnnn: ||'|'II'| J:.'.-'n. nflI' mﬂ mh’
3 3 Number of wobing membars of the gowaming body (Part VI §ra 18) 3 =]
£ | 4 Humberof independent woling members of e goveming body (Fard V1, e iy o 4 5
E| & Toted number of individuals emplayed in calendar year 2020 Pant V. e 2y | s8]0
;[-" & Talad member of waluntesrs (esimade i neCessany| L . [ 0
Ta Totd unrafated business revenue iom Fat YT, ':":'"-'m“ ":*'-' |""'3 1? Ak L HE L o A T R PN 7a 0
b Mt unralated Duesiress taxaile necas from Form 950-T, Par |, g 1 . . T 0
Prins Yiaar Curfai Vs
o | B Contributions and geants (Parl VI Fne 15) 205 145,539
2| 9 Program sesdce reverue (Pat WL, line . F . 92 ,B00| 246,000
E 16 Investment income {(Fart Vil column (&), In-c-:! 4, and -] e e e L1
= | 41 Cther evenus (Part Vil calumn (&), linas 5, 64, 8c, 9c, 10c. and 1:Ic:- e e 1,025 0
12 Total reweniss — Acd lines B theough 11 jmust pqual Far Vil calumn {A, B 12) o4, 730 281,535
13 Granls and similar ameaums paid (Part D5 column (&), lines 1=3] 0
14 Bansfits paid f2 or for members (Par 1X, column (&), Ine 4} ﬂ_
= 15 Salaries, oller compensalion, emplopaee benefils (Pat 15 mlurnn [."-r Il1l3i 5—1[!'_I . 0
Z | 1eaPmofessional fundraising fres (Par X, column (A), e 119 0
?I:- b Todal Bundratsing expenses (Par 1%, column (). ne 25 ﬂ :
W 47 Other axpenses (Part I, colimn (), Ines 11a-11d, 199242} 90,453 227,161
18 Tolal expenses. Add lines 13-17 (must equal Fart [X, columa (&), lina 25) 90,493 227,161
19 Revenue less expenses. Subiract e 18 o line 12 4,237 164,378
Beqissing of Cwmand Tear End of Year
20 Ftnl emoutm PRC RGN - cccoocommans cdeitvossntn osh e e s 4,237 168,615
21 Tolal liabiliies (Part X, line 26y R b Gy 0 o
22 Med assets or fund balances. Subtract line 21 froan e 20 4,237 168,615
Part Il Signature BElock
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Eamn oo (20zn HAYSTACE PROJECT, IHC. B3-33&67375 Page 2
Part Il Statement of Program Service Accomplishments
Cheack if Schedula O contains 3 response or note o any line inthis Pad 0 .. E|

1 Bielly describe the omganizlion’s mission:

SRS CIUIMADIN = b o T R e e

2 Lhd the prpanizaion undaraia any sioniicant program Sandcss duing e yaar which were ot Esbed an the
prior Form 990 or 990627 e [ Yo X e
H=¥ias,” dascibe tesa maw services on Schedule 0.

3 Did the organizaiion cease conducling, ar make significant changes in how il conducts, any program
A R T S B e s TN e i
H “¥es” descrbs these changes an Schaduln O,

4 Describe the organizabion's program sendce accomplishments for aach of it three largesl program sardcas, as measured by
EpEnses, Section 501(cH3) and S09{c)(4) organizations are required to repon U amourl of granis and allocations to alhers,
the fodal expensas, and revenws, il amy, fof esch prograen Saermcs fapaned,

4a (Code:  MExpenses 5 67,500 inciuding grants of 3 crteiieeiae,, ) Revenwe 5 391,000
See Schedule O

db (Code: 1 (Experses § 67,500 inchuding grants of § b (Revenue § ik
THE ORGANIZATION HIRED A EWEULTII-IG FIRM TO DRAFT A SERIES OF REPORTS ON
PATIENT ORIENTED VALUE, WHICH GIVES HEALTH CARE PROVIDERS DEEFER INSIGHTS
INTO THE PATIENTS' PEREPECTI?EE AND FERCEPTION OF VALUE. THIS PROVIDES
PATIENTS WITH A WAY TO COME TOGETHER AND MAGNIFY THEIR VOICES SO THEY ARE
BETTER EEARD BY GROUPS AND AUTHORITIES THAT MAKE COVERAGE DECISIONS AND
FORMULARY DESIGNATIONS. THE ORGANIZATION MAINTAINS A LIERARY OF THESE e
REPORTS SO THAT MEMEBEF. ORGANIZATIONS CAN USE THEM TO MAGNIFY THEIR VOICES.

dc (Cade: 2 1 {Expenses § 73 295 including grants of & e I (Revense £ o |
E.HG-.H.GE.D A PF.GFESSIGH]’LL CDHSUI.TIHG FIEM TQ DFI.RF'I‘ SE"i.FEH COMMENT I.E'.T.'JTERS II-I
RESP{R-TSE TO FEDERAL AGENCY PRDPGSH.LS H'HICE II-IE"H.['.TED REEEARCH DEVELCI'PI-IEI-IT
HI:“_'-" PATIENT ACCESS TO THE.H.T!-EHTS CRITICAL TO RARE .EHD I'.J'L'I'Rh RARE
CQH'DITIWS

dd Other pragrar sardces (Dascibe on Schadule 0.)

[Expenmas  § rchdirg grants of 5 § iRevanie S }
40 Todal program sonice expersas g_ﬂﬂ_, 295

A, Form A0 2oon
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Form 990 7070y HAYSTACK PROJECT, INC. 83-3367375 ___Paged
Part IV Checklist of Required Schedules

Yos | Mo
1 B ihe organizaion described in section S01{c)(3) or 4547 (a)(1) (sther than a privabe foundation]? & “¥es "
camplefe Schodule & NEEY e e 1] x
2 lamaurnamzalhnre-wreﬂlnmmle&.lledmbﬁ. Mﬁarﬂmwmtae&mmmngw e T T R 2 X
3 D the organization engage in direct ar indirect political campaign aclivities on beball of or in npp-ushiun I
cancidates for publhc office? If “Ves " complete Schedide © Part| difaedtatomen, 1 X
4 Gection 501{c)ii) organizations. Did the organization engage n Inhhmng a-:h'rhcs nrha.'.n:. asg;;];lnn 5[!-1[I1:|
eleclion in effect during the tax year? ¥ “¥es, " complate Scheduis &, Par I B BT ot L R W L s 4 x
5§ ks ihe ceganization a seclion S01(C)(4), 501 CKS]. or S01CIE) crpanization Ihalre-mh.-e:s menmw l:l|.|E-cE»
azspssments, of Simitar arncunts 2 defined in Revenue Procedune 38-197 I "Yeg " complefe Schedwe C, Padt 5 x
& Did the argamization maintain any danar advised funds or any simiar funds ar accounts for which donors
e thez rightt 1o provide advice an the distristion or insestment of amaurds insuch fsnds or aoeaEnks? ¥
“¥os " compiele Schedwie O, Sty sy o i X
T Did shi: arganizaticn recahss ar hokd -PI GD"E-BI'-I‘H“I}FI B-BEB-"I'IBMZ l'll.'.-ll.ll.'-“l'l[l ammarﬂs |:l:l I}I"B'-E-'Bl'ﬁ‘ﬁ Ellilﬂl'II HJM'B
thix @mvirgriment, hishoric Band areas, or onic siieclures? IF"Ves " compiele Schedwe O, Padl T
B Did the organizalicn maimain sollecBons of warks of art, historical freasures, or other simikar n::ﬂ:? |‘i" 'r"r*s_'
complefe Schadule O, Part il I i X
% Did the arganization repar &n an'-:umtn Farl K Iﬂe 21 r-:-r as-:mw n-rwsln-tllal munlliamil:r ameua
cuesiaoen for amednts nod listed in Peet X or provide cradit counseling, debl managamenl, cnedil regair, or
mabd negotiation servicas? ¥ "ves, T campale Soiadule D, Fat IV g a9 X
10 Did the organizalion, dreclly or hrowgh a relaled arganizaton, hold as=sals in dono-resiricled endowiments
ox i quasi endawmenis? I “Yos, " compiale Schedute D, Part ¥ N S Y X
11 ¥ the cepanization's answar b amy of the fellowing questions b5 o5 men r.ntnphlc Schadule O, Parts VI,
WAL WL X ar X &5 applicabla,
a  Did | organizalion repan an smounl far land, buldngs, and equipment in Par X, ine 107 1 *Yes,*
complete Schedula O, Part 1 e eatwe e el $i
b Did the arganizalion repor an ammtiurlmwsl,mml,s.—oll‘mr scr_urh'ns In P'lrl .!{ Ilm;i 1? rhaur, ﬂi -e;lr rnum
ot its total assats reported in Far X Ene 167 IF “Yos " complete Schodute O Part vl PO .1 X
¢ Did ;e argenization repart an amdaunt for inssaalemen z—progeanm redated in Far X, ||I'|-El 13, Ihﬂ‘l IvE- 5‘:{- urm-:m
ol ils lolal assels reported in Part X, Ene 1687 07 "Yes, * complete Schedwe D, Pand Wili ) 11e 3
d Did the arganizalion report an amaunt for olbar assets in Pad X, Eme 15, thal is 5% or more of ils ol agsets
reparted in Fart X, ina 157 if "Yes, "complate Schedue D, Fart & e |20 X
o [id the arganeation rapa an amour &ar ofher Babiiias in Part X, Il1r=..£5'i']f 'r':":_ mwhm‘%‘:hudurn-ﬂ' F'.:.r.'.‘-':' o 11a s
1 Did the arganizalion™s saparabe or consalidatad linancial siatements for the lax year ncldas a Teamobe that :|r:|-.'|m55:.1=
ther crganization's liabdity Sor uncertain tax positions undar FIM 48 (ASC 74007 ¥ “Yes © complete Sohedite [ Pat ] 11t x
1Za D the anganization obiain separate. ndepandent audded financial stabemants for tha tax yaar? ' "vas, " comaleda
Schedufe D, Parts XTand X0, L R Ryl o b8
b Was the argarzation inclisded in consolidaled, ndcpendent 1r.|:il:cﬂ ‘annl:lal :Izlr.'rnr:nl:.iur H1E1a:-|. :penl"F'JF
“¥ips, " and i the grganizatan answamd Ta® fo bne 128, than comalatng SchediWe O, Parks X and Zifsaparal | 17h X
12 Isthe organizalion a schoo described in gaction 1TMBKIIAINNT I "Yes ™ compieds Schepile s 13 =
42 DK the arganization meaintain an ofice, emgloyees, o sents cutside of the Unked States? | 14a X
b Did the arganizalion have aggregala revanueds ar expenaes of mara than $10.000 from graMrrnakmg.
fundratsing, business, imaestment, and program serdice actvilies oulside e United Stales, or sgoregale
foraign imeasiments valied &t 5100000 or mara? 1 "Fes.” complate Schedils £, Pars fand iy T L .. x
15 Diid e arganizalion reporl on Parl B, oalune (&), line 3, mana then 55,000 of grams or athar mﬁm h:l l;"
for any foreign organizaion? i “Yes, " compiels Schedule £, FPats I and 17 BN Rl R AR Bl 5 X
16 Did the arganization repart on Part B4, calumn (&), ime 3, more ban £5,000 ﬂf&nh‘enal.& -urar'ns l:l'r.'llher
assistancs toor for foreign individials ¥ i “ves, ® compiete Schedwe F Parls (W and IV i 16 3
17 Did the arganization repor & total of mong than $15 4000 of expenses for professional fundisising serdoes on
Pan IX. colurn {A). ines G and 1167  “Yes, " compele Schedule G, Part [ See instnectians. e T T RS R =11 ES
1&  Did the arganization reparl more e $15,000 votal of Tundrasing event gross ncoms and ml'llﬂhlltlms Dﬂ
Part Villl, lines 1c and 8a7? If *Yes, * campiede Schedole 5, Padt 12 x
15 Dl the oganizalion report more than 515000 of gross incomes h:m-;ammg acthitios on Part '-'III lirez Sa?
I ¥ers, " complete Schedute G, Part ..., S B e o e S X
20w Dl the arganizalion oparata ang oF mofa haspital fa-millltrs'i' lf fea -:mﬂ.m'e-!e Szhedu-'e l'J S 20a X
b I1*vaes” o Ene 2a, did the organizalion attach a copy af i audied Anandal statements o Ih:- rr:lu‘rrl‘i' RSt 20b
21 D the arganizalion I'-E|.'!]I'|.I'I'H}|'E- than 35,000 of granis or othar assistancs o amy damaslic UTEUHE-'-“'D‘" or
domastic govermement an Past 18 column (A, line 17 I "Yes ~ comolale Scikouls | Pats fand i@ P e e T PP T S 21 H

O Fom B0 oz
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Form 990 (2020) HAYSTACK PROJECT, INC. B3-3367375 Page 4
Part IV Checklist of Required Schedules fconfinued)

22 Did the organizaBon repoat more than £5,000 of grants or ather assistance toor for domestic ndividualz an
Part I, columan (A), line 27 # “Yes,” camplete Schedute [ Parts | and T SqaT e e e R et I O x
22 Did she organizaton answer “¥es” o Part VI, Section A, ine 3, 4, or 5 aboul compensatian af the
organizalicr’s cumenl and fomer officers, direclors, trusfees, key employees, and highes! compansaled
employeasT IF "Ves, " complele Schedole J e e 3 X
24n  Did e grganizalion hawve a.l-u:-:-e:-len'mlhnnd issue unrh an nl.ﬂrlanrlng |:|nnq;|.a| arrh:.urﬂ |:.|1 n'unria I:hm .
F100,000 az of ke [ day of the year, that was ssued afier December 31, 20027 & "Yes,” answey inag 24b

timitigh 24ct sid camphni Schedide K, If o," go o kne 280 . SR e e g | 2 H
E'"’“""“"F'“‘E"’"“"“"“'“-""“"5'P""““‘““’“H“Wmmamf""“lﬂ“‘m“‘”ﬂ*mm'w T P (T TRRL -
Did the arganization maintain an escro accaunt olber than a reflurding edcrow al any Bme during rhc:,'i:ar
to dafease any tax-exemal bonds? 24
d [Did fe organization ¢l a¢ an “on behalf of issuer for bonds outstanding af any fime duning the year? SRR 7T
258 Sectign S07(c](3), S01{c)id), and S01[(c)(29) crganizations. Cid the arganization engags in an axcess banali : R
Irangaction wilh a disqualklied person during the year? i "Yes, " caompieta Schedute L, Pa ) T 254 =

b |5 thix organization savare Bhat i engaged n an excess benelil wansaction with a disqualified person in a prar
wear, E.r'rl:l that he ransaction has nod been reparied on any of the arganization’s prear Farms 990 or 990-E7 7
26 Did the arganizaticon repant amy a-m-:-lu'-l n.'-n Parl.H. IImzc n:-r 22, for recaivabdes from of payables io amy curren
or farmer afficer, dinector, trustes, key emplyes, Sraator oF fourder, substaniial conliidor, or 35%
coniraliad antiy or Bamily member of 8y of hase persona? i "Yos,” complole Sefraduls L Part e X
27 Dad the organizalion provede a grant o cther assiskance o any current & fmer officer, director, ln.lsh:-r' hr'g,l
ampliyes, creatar or founder, substantial contsibulor ar emploges thereod, @ gram seleclion commfies
mezmiber, ar toa 35% canbroled cntity including an employes thereal) or Bamily mermbsar of any of thase
persans? if “Yos.” complafe Scheeuie L Bt IO . - X
28 Was the ormanizabon & party i0a Business ransaction wilh ons of e Sallowing parties (2ee Schedule L, Pan
I inatnectong, B agplicable Sling hechakls, condilions, and axceplions)
B A curmem or farmer alficer, direclorn, lrustes, key emplopes, creabr o funder, or substanial connbugar? IF

"Yes,” complete Schedule L, Part IV s s e S R
."'.hrnll'rn'-cn'l:rrniﬂylndnﬂlaldmmhcﬂnlmnjan?rr' '|"ﬂ'I ru;-mp.i'm*"a.“mm.l.lan'_ r-'.a:rn.-' i gh D i S TEh X
A, A5 controllad andity of ore or mane individuals andtor omanizamons described inimes Z6a o E-Bb"-' |'."
Ves,” complete Schedule L Part V. L s s e e X
b I:lidH"lEﬂru;mi.z,uljnnn:i:ei'memun.=1h:|nEES.ML‘Ii'|nun-l:::hcnnl.rihuli\:m‘:'.l.l'"l-"l:'s,'-:rum,ul'n'e.Schcm.'.'a;!ﬂ.'l'_____________ o 29 X
M Did the organizabion recense contributions of art, histoncal freasures, or ather similar assets, or qualified
conscnalion contnbutions? if “¥es,” complets Su;u':am.ﬁem o a0 x
31 [ te arganization liqukdate, tarminate, ar dissolve and caase oparabans? if “¥es,” complate Schadule N, F‘a.-fr i s Ak X
iz Diid fhe grganization aall exclhange, @apode of, or Wanabar mang than 25% of ils mal aggels? N "Yes ”
camplate Schedule N, Part eeeeeeererermeerenneeee |32 X
Did B arganEalion own 100% af an erﬂtg' msmgamna-d as s-::pamle from i t:m[lmnzal:lm undar Ft-agulab:-na
sechians 301.7F701-2 and 301.7701-37 ¥ “Yes, " compinte Schedwle R, F".:|.r'|' L 13 X
Wias e arganizalion related o any ae-ceempt ar Exabls calie? 0 Yes, :um,mw a:hnmmr-{ P.:r:r.'.l |'.'J_
or 1Y, and Part V. fine 1 S T - X
is5a DrlI:ha-:-n]mmllunh-;maa-:mlr{:lhau:lenutarmu'rnerarnsanlrhu-:-fsecmnql?mh:‘ls:--' s R R 35a X
B IF™ea” o line 35a, dd e anganizalion recarea any paymenl from OF @ngacs in anyg lI'BI'F!-'BI'.‘il.H]lI"II'i'I.lIH
conlrallked entity within the meaning of secion S12(pM13)7 If “Yes " compiede Schedwle A, Pant W @2 | 35h
M Soction 504{c)(3) organizations, Did the arganizaticn make any iransiers o an esempl non-chaniable
related arganization? If "Yes,” compiede Sciredule . Par V. e 2 Ay e e i T
a7 L ther arganization condusl more than 5% ol ils aclivities throwgh El'l ankity 1"31 IE I'H'.'ll.E I'-EL'El.Eﬂ I'.'II'HB'ILE&&!'I'I
pnd that is treated & 8 parinership for aderal income Lax purposas? 1 "Yos” complele Schedole B, Paf vt ] 37 X
D the arganicalion coenplele Schadube O ardd provide explanations in Schedule O far Paet W1, Brees 110 and
147 Mota: All Farm 950 filers arc reguired o complete Schedule O g | X
Part W Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response of nole to any line in this Part WV e [g]
Was | Mo
1a Enter the numiber reporied in Box 3 of Form 1056, Enter <0- il mol apphcable e o Y =L PR }2 4]
b Enter the number of Farms AW -2G included in line 1a. Emer <0= |I'r|-ul:|ppi|::i:h: b | O

c  [d the ceganization comply with hackup withhakding rules for repariable p.':g,'n'rcnlsrnucndmand %
repotatle aming [gambing) winnings 0 pnzesnners? L A AL E 0 R B s wm s i 1t
WA, Ferm SO0 2oom
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Farm aga (2ozpy HAYSETACK FREOJECT, TIHC. B3-3367375
Part W Statements Regarding Other IRS Filings and Tax Compliance [conlinued]

Za

Eaeocd o &b

£

144

15

16

Papa &

Erder the rumbes of employeas repicbed an Famm W3, Tranamillal of W age and Tax
Stalesnenls. filed far the calendar year ending with or within the year covered by this return.

0

Za

If at least one & reported anbne 23, did the organization e all requincd foceral employmend fae ety

Mota; If the sum of Bnas 18 and Za is grester than 250, you may De required 1o e-We (3o inslruchions)
[id thar anganization hane unrelaled buziness gross indamse of 1,000 o more duing e pear? ;
It =ves,” has it fled @ Foom 890-T for this wear? & So® b fe 3b, provite e explaralion o Schedule o

A% Ay time during the calendar year, did the organizalion heve an inleresst in, ur.Ln;nML:rr:nrnﬂmr:llm:.vnlg,ruur'r b S A

a Minamcial account ina fareign coundry (such as a bank accaunt, securilies account, oF ather financial accound)l?
I ¥es," priter the name of tha forakgn country =

S Instructions Tor Bling requirements for FinCEM Form 114, Report of Foreign Bank and Francial Acoounts (FBARL.

Wag the argardsalion a paty fo a prahibiied Ex sheller tansaction af any lime during the @x 1_,l|:1.'1r‘i' i
Did any xable party notfy the arganizabion thad it was ar is a party %o a prohibited Bx sheher m'a:u:n.'.i'
I s 1o Ere Sa or Sb, did the organization fle Form BSE6-T7 iz

Dipess the prganization hasa annusd gross receipts that ar ﬂl}ﬂ'ﬂalh' ure-aha:r 1"?‘1 5‘”.'.'3 WD MU ﬂlﬂ 1|'|El

organization solcit any conibulicns thal were nod L deduclide as charilabla conlribuions?

IF=ves,” @d e srganization nclude wilh every solicilation an express skalemenl Sl such conributians or
gifts were nat tax deduclible?

Organizations that may receive deductible contributions under section 1?ﬂ[¢:

Cad ther crganezatian recalve 8 payment in excass of 575 made panly 85 A coniribdion and parly Tor goods
ard sendces provided to the payer?

IF *¥es,” did the organization netify the donor of the value of thi gund:- ar Servions prﬂun:lnd'i" N

Cid the onganizatian sell, exchange, ar cthemwise dispase of tangible personal property for 'nlnr.h |I:'.|-.1._.
requined o file Form 82827 e T .
It "¥as5" indcate e number of Foms &2&2 Hh‘l durlng IJ'rE yvaar : Lo I Td |

==

Ih

b

48 X

b

Sh

Ta

i

Dol thvr oiganization receive amy lunds, directly or indireclly, 1o pay premiums on 3 persoral benelil conlrasct? -
D Ik onganizatiaon, during the year, pay premioms, directly or mdirectly, an a personal bemefil contrscl 7

If the argamizalion recedecd a contribution of gualified intelzchual progesty, did the crganizatian file Form B8 as n:l:plm:l"i'
If $hee organization recehed 2 contribution of cars, boats, Mrplanes, or othar wehicles, did the organizaticn file 3 Form 109007 A

Sponaoring erganizations maintaining doner sdvizod funda, Did a dorar advisad Turd meantaired by the
spansoaing organization hawe excess busness holdngs al ary lime duing the year?

Sponsoring organizations maintaining donor advised funds.

[ud thr spansaning organcalion maka any taxahle disiribstions under seclion 49667 e S B e T
Dud I spansanirg arganization maks a dsinbution f a damar, danor adisar, nrr:la‘k.'d p-crsun‘?' o Pl

Saction 5 [cHT) erganizations., Enbar:

Indtiatian fees and copilal candribulions induded an Part VI, line 12 o o oa

Ta

Fi |

Tq

fa

Grass recaigls, incheded an Fanm 920, Part W, line 12, far p.llrlu‘.'l.rﬁeuflﬂl.l:l F&EIIJE'E- g e 10k

Scction S0{c)12) arganizations. Enter
Grass incoma fom members or shareholgars . |11

1Erass inam froem other souncas Do not net amounds dtue or pal 10 ather sounces
againsh ameunts dus of necaived from tham.) 116

Section 4347(al(1] non-exempt charitable t:unta.. E» lr'-a u:-rganlzau:rn ﬁllm Fclnn ﬂ:h:l in Iu:;u anDlm 1417
IF *¥es,” enier the amount of Ex-exempl irerest recereed o accneed duing e year I 12&1

12a

Section 501{cHZ3) quallfied nonprofit health Insuranco isswors.

I3 the organization kcansed & issue qualiiad health plans in morg than cor state?

Mote: Ses the instoclions e additional infarnmalion ke arganizaimon mest repon l.‘.l"l EME!JI.HE'D
Ender the amound of reserves the organization is required o maingain by the 2tates in wihech

thex crgainizadian is licensed o issue qualified health plans e e 13b

Entar the amaunt of roseries on hand — 3¢

13a

D& e ongamzation nesaive any PEI'!'H'IBI'H:E rl:lf H'I'Ul:lﬂ'l' t-Fll'll'l-l'IE -'E'l"l'll'ﬂ" Eh-'""? '“"E' "-‘1 T"'Eﬂ-'i i

IF “Yes,” haas il fiked & Farm T30 1o repord hese payrments? ¥ T, ® proade an ggplarabion oo Schedwe &

Is e arganization sunject 1o the section 4980 tax on paymeni(s) af mona than 31,000.000 In remanaraticn or
ewcess parachule payrmentis) during the year?

If *¥25," 5o insinctians and file Farm 4720, Sn:h:dl.ie M
ks 1ha crganizaion an aiucatianal inshtulion subject 1o the seclian 4993 eocise 10 an ned invesimand incoms?

M “es " complete Porm 4720, Scheduls O,

14a X

14b

15 X

16

Fore D90 200y
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Fomn 990 (2020 HAYSTACK PROJECT, IMC. 83=3367375 Page &
Part W1 Governance, Management, and Disclosure For esch “res” responss 1o ines 7 fvowegh Th bedow, and for 5 o™
respanse do hne 8a, 8D, or T0h Selony, destnile he arcumsalances, processes, or changes o Schedule O See insfricions.
Check il Schedule O conbing a response of nobe to any ke in this Part VI 3%
Section A. -L':‘.-uveming EBody and Management

Yaos | No
1a Ei'll.E'rII'rE'ﬂul‘ri:lEflhful]-'-li"lurul:lnb&fsufﬂ'rrgmmingbﬂdl;alh&endullh&luymr___ N LS G st | 1a 5
I e ara malasal diferences in waling righls among members of the geveming body, ar
it the govarning Body delagated broad aulhorily o an exesulive commilbee ar similar
cammittar, axpkain on Sohedula O,
b Entar the rumiber of voling members included an ine 1a. abaue, who are indgpendant el 1B 5
2 Did any oficer, director. frushes, or key amployae hawe a family ralationship or a business remmnsmp with
any offvr officer. director. frustae. o key employee? L S z X
3 DOid the grganizabion delegate conbred aves rllmaqunlulldlmus Eusl.-'.unali'.l pﬁﬁ.‘tml:d b'.r-:r undn:rlhr: dlrn:l
auuer'ns-lmn‘l'ﬂﬂ'nur:.:i'l:dur:.h'u.'m:c..|:|rhc:.rﬂmnlnu-:.r::sIu:lmnap:mnlmnpanynrﬂh[u’pcrsm?__________ L 3 X
4 Did the organization make any significant changes o s poverning documents since the priar Form 590 was fled? Ay ; 4 ]'I:_
&  Didthe arganizabion becoms awang during the year of 8 signiicand diversion of the ongamzalion’s assels? & X
&  Did the organization hawve members of stockhalders? R R e SR R A B A e e B & X
Ta  DOid the organization hawe memberns, slockholders, or other persans who had the power fa clect or appont
one o mirs members of the gaveming bardy? R i LT X
b fre any pavernance decisans of e nr[hunl?mmrt I'Q:E-I:'l'l.lr‘d ™ [nr sub'rm:rh appnw.rll hﬂ rnn:rnr.rgr:,
stockholders, or porsons other than the gouerming lJI'.!d‘!,l':" 52 Th M
3 Did thex argantzalicn conbemoraneausly dociamant tha rl'“?"""l'l[?-’- hlﬂ:‘ or Wrﬂﬂn Bﬂi.'-“'l-\.l Uﬂﬂ'ﬂﬂmﬂ ﬂl.i"ll'l'ﬂ u'lﬂ Wﬂ' b!.' tl'r& tllk]'ﬂll'lﬂ
a  The goverming bady? e i AT PR R P T O I | e 4
b EﬂLIlaﬂlnn‘llhul:mlha.ulhurl:'r'm-al:lunhr:llnl'-uhllep:ul:frln;b&ﬁf‘-‘ B | X
8 Isthere any officor, directar, rusiec, or key employes listed in Pan il Section ﬂ. whi cannot be reached a1
ther arganization's maling sddress? I “Ves ™ prowide the names and addresses an Schadulg O ] X
Section B. Policles (This Zeclion & reguests informmation about policies ool required by !m:- .rr'rmr:r]ar R&w:-m.nn- Gﬂd& I
Yes| Mo
10a  Did the arganicalion kave beal chaplers, Dramches, or afl@les? ) s e S e 10a =
B IF*veas,” did the organization have srilben policies and progcedures goveming the activilies of such chaplars,
afiiiaies, and branches o cnsien thair cperations are cansislent with the organzation’s cxempt pupeses T | S : 10k
11a Has the organizaton provided a compdale copy of thes Fanrm 990 10 all mambers of [ poveming body batang ﬁllnﬂ lha&ltlrn"lT g ; 11a| X
b Describe in Schedule O the process, il any, used by the crganization b review this Fom 9900
12a Did the arganization hawe a wiitten conflict of interest policy? 05 0o, ” po fa Goe T3 Rt L A 1 Ry B 12a | X
b Were officers, direclors, ar trusbees, and key employees required 1o disclose annually interesis that could give rise 1o conflizts? S 12b | &
c  Did the urg:ru.:alim mpularh' ard cansistenty monilor and enforce camplianc: with e policy ¥ i “res,”
43 Did the arganizatin have 3 writen whistcbiawer policy? R R S SR RO e BT A
14 Did the arganization have a wiklen document retention and destnsctian pnil:y“-' o _ 14 X
15 i the process fee dabarmining compensaion of e fellewing parsans nclida Bfﬁ'ﬁ'ﬂ'ﬂ' FIU appm'.-al tl:f
indepandenl parsans, comparability data, and conlempararecs sustantiason of the delibaralion dand desEnon ?
a 'I'henrgariu:ali\:n's-CE'D Executive Direclor, ﬂrlDl.rﬂIﬂ'lmEﬂ'lEﬂlU"il}iﬁL_ R RS EE o S35 S WD e S it S e o b e e S e e g o o e e, A e e 15a E
b Clther offcers or key ernployees of the orgarization e e I=
If “¥es” to line 15a or 15b, describe the process in Sd'ruduleﬂ im:i: nlﬁlruﬂlmm]
16a [Did the arganmation invest in, conribge assets o, of padicipade in a ot venture or similar arrangement
Wi 3 tacable oniy during the year? : o PR e e O e Rt A R £
b 11*Yas,” dad e crgamization Tdlow a willen pabcy oF procadune raguinng he omardzalion by avaliata ils
parlicpaion in pinl santure aranpaments undar applicabile fadaral 13 e, and 1ake sleps 10 sateguand he
-r@rﬂmk:nn'aemm slatus wilh rﬁg‘.na-:nusun:.haﬂammmm? e itk pasaem pa e i e ST = TR e e e S 7 B L e e s e 1Eh

Section C. Disclosure
17 List the siates with which a copy of this Form 890 i requied lobe fled b ™D
12 Section §114 requires an organization to make #5 Forms 1023 (1024 ar 1024-A, if applicable), 590, and 920-T (Secfian 501c)
()6 onhy] available for pulbikc inspection. Indicate how you manke feso awailahle, Check all thal appéy
|| Cown website Anolhers website %] Upoe request | | Othar fexplain an Sehaduwe ©)
19 Describe on Er.'l-leil.ll& l'_':- wheter (End il 5o, how] the erganizaton made s govemning documeants, conflicl of intaraal policy, amd
financial stalemenls available o the publs during e ax yaar.
20 State the name, address, and telephone number of the persan who possagses the srganization's books and recards
SJOSEFH CHIRICO &005 GLOSTER ROMD
BETHESDA MDD 20EBle 301=-320=-6872
DA, Farn SO0 200y




A DAL, [ EIRT 2135 'R

Form a0 2oz HAYSTACE FROJECT, INC. B83=-3367375 Page T
Part Wil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check il Schedule O contains a response or note to any line in this Part W [
Settion A Officors, Directors, Trustess, Koy Employess, and Highest Compansatod Employees

1a Camplete this tabls for all persans required to be Ested. Reporl compensation 1or e calendar year ending with or within the
arganization’s fao year,

& List all of the organzation™s current officers, directars, rustees fwhether individeals o organizatona), regardiess of amount of
compensation, Enter -0- in columns [13), {E}. and (F) if no compensation was paid.

« Listal of the organation’s current key employess, if any, See instructions for defirion of *key employee.”

& Ligl the arfanization's five sarmenl highes! compensated emplovacs [other tham an ofticar, descior, fusics, ar key amployee)

who received reporiable compensation (Box 5 of Farm 'W -2 andior Box 7 of Form 1098-MIST] of mare than 310000 from the
priganizastion and ary reliled oganzalions.

& List all of the onganizations fesmer oificers, kay amployass, and highast comgensaied emplopecs who recesced mone Bhin
S100, 000 of neportatle compensaion fram s anganization and aey ralatad organizabions.

s List all of the organization's former directors or rustees that recehved, in the capacity a5 & fomer direclon ar frustee of the
orgamzation, mane han 319,000 of reponable compensation trom the organeation and any related omanealions.

S instnaclions Tor Te onder in which 1o Bt s persens above
Check this bax il neilher the organizalion noc any relaled organizalion compansated any current afficer, direciar, or instee.

1] B8} 1= i} 1E} iR
Mane s blis LT P bion Rreriabls Ramriabls Extwroried amound
Fevars: (30 e CheacE meoe an on = panaation T e 5 O ol plfEar
i wisah B, pnleas peenan ik badh an T e ez rola ke (B2 ] ]
il aryy oifszar ardd a dmstrinmina] organizaion O R DR B Ues
Facra s B - === =T TR DS RIS | AL B e arpen i, aned
reloed 33 | : _;f_ = !_EI relaiad crpantadom
AgariEalng ﬁi' i ] 3 .E'ﬂ
[ E z |
s L] 2 g = 5
g g 3
: i
(1) JAMES CARD
| 1.00
ERESIDENT 000 X X a
(7 JOSEFH CHIRICO
ST e S o NG SRR e AL
TREASURER 0.00 (X X 0
(3)CHRISTINA NYQUIST
i i e b
DIRECTOR 0.00 | X X 0
)BELA SASTRY
AT LT St 3, L
SECRETARY 0.00 [X X 0
sMARC YALE
T T R o 2
DIRECTOR 0.00 | X X 0
[5)
By
(8
M
(ray
(1)
Fom 390 om



hETa60 1H0E HAYSTACK PROJECT, INC. 83-3387375 Page B
Part Wil Segtion A, Officers Dlre-nlnr::, Trustoes, P:-u Employees, and Highest Componsated Employoes (confimaed)
181 I8 Hre ) 104 (] L
H s o e .-‘-r::rmau-e- bl e o i B ﬁﬁm "mnl.;:l:n I:nn::::rnm
i oo, wnksaa porzan & both an fram tha froam reladed comprnaskom
P aficar ard a diredoninaiese) sepanizats arganizriare. P
Fers: bar -] i I|2 | F|5F| T MM IR G AL MEE T ongaricaken and
ralwnd 2 7|5 (5 g sslored g arizabons
nanizatinns E; | %3 i &
Healrar 1] I (74
darmed i) 5| 5 E
i 2 'é
5 £
1k Subtotal | T L >
Tntllhmcnn!lnu:.rbnn shoots to Part Vi, Section A | ——
d  Total jadd lines 1k and 1c) : 2
2 Tofal number of inciacuass {inciuding I:||.|I: I'IIJI |rn||:|3:{| k:l WNJ: II-':-‘r-'.!l! Hl'ﬂ'l-'-l'l"b'«llﬁ:l recaived mang fhan 510,000 of
repotabie compensation from the organizaton k0
Yos | Mo
3 [ad the ceganizatian list any formeer afficer, directar, rustee, key employee, ar highes! compensaied
employes an line 1a¥ i “Yes " complefe Soheduie J for soch diedual P 3 X
4 Forany individual Bsted on brs 13, b5 tha sum of naportabls rmmponmmn ard othar mnpmsmk;m from the
rrganizatian and related arganizabons greater tham $150,0007 IF “Yas,” compdete Schedila . far siach
it . 4
-] Laid aay parmnlnshad Ell'l II'I'E 13 mh‘é nr m DIZITI'WI'IE-BUI.'H |'|'l.'-i1'I -:'ll'lﬁl' |.||'|W|HBI] umanlzs.l-:-rt ar ||1ljl'|l'|lﬂ'l.lﬂ
Tiof sarvicas rendered b he arganizalion? ( *ves, ” comalate Sofeduie J for Sueh pevsm 5 X
Section B. Indopendent Contractors
1 Compleie fis thie for your free highast compensated independent contraciars that received more Shan 500,000 o
compensalion from the organ@alion, Report campansatian lor he calprdar year ending with ar within the oripanaEalion’s 18x yaar,
mwuﬂ’ﬁ:m addness Desc ml!ﬂﬂtl‘l{vﬂ |:I'l1|%ﬂl
2 Taotal number of independenl conlractors (ncluding bul rot im@ed 1o those listed abowe) who
received more than $100, 000 of compensalion from the organicabon b o
Form DD o0y

[a A
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Form 890 20200 HAYSTACK PROJECT,

B3=336T7375

Part VIl

Statement of Revenue

Check if Schedule O containg a response or note to any line in this Pard VI

[

T otnl raveron

121}
Aoliled o comipl
undion reveree

Aiirsarnm @ acheiing
from Lec: undor
S#ton s 512-514

Coniributlons, Gifls, Grants
and Other Similar Amoun

Fruiﬁm Eardice
YRR

Hher Revenus

Migcalanecus

1a
ba
[
d
a

1 Alaher confrisgons, §ifts, grants,

Federaled campaigns

hsairibership duas
Furdraiging ayenls

Related rgarications

G il [ B

ang s ameunts nal incheded abores ...

@ Morcssh ssnidbalione nckeded in nee 1s11

hToal Addines1a—al.. .. ... ........coooiecioiceneneieinin.s

| 1@

1B

1c

1d

i@

145,535

I

145,539

*ﬂ"ﬂ'ﬁ

FROGRAMATIC BEFORTING

Emm muu::nﬂ D

FRTIENT GROUF N'-E-'T-WE'I'HE

I Al ofier peogram serdcs reyenese

1§ Total. Sdd Brnes Za=2f

1

4
5

i
b
']
d

Ta

(3]

10a

a7

11a
b

IB.I!-I'\-H! Sriala

145,140

145,149]

55,040

59,040

41,820

41,32ﬂl

246,000

Inwastiment income (ncluding dividends, imerest, and

ofher simuar amaunts)

ImZaimsa Broen ||'|-'|'GE|J|'IE1"||. ol thx=-sxampl bond ﬂflbﬁ&l‘.‘d&

Rayallies | |

ryYrT

il

i) Fomad

i) Mozl

Gross renls

Lags: mnlad ephices:

R

Fanla i, O [y

Mal renla income ar (lass)

HEs aTend Ifn
et 0l mmeets

1) S eafitig

1§] Cmax

o e Wrasviony Ta

Lees: coul or athar
boc ard soesaps. | T

Gain or (loss) T

et gaim ar (loss) |

L3ross income: from fundmsrg m".ﬂs

{nolingluding &

o conirbutions reporied on ing ¢l

S Parl IV, Ine 16

Less: direct axpanmas

Mal imcame or (loss) ‘I'n:u:n I'Ll1:l.|:||=ng wwanis

{ross income from gaming achivities,
SesPatV, a9

Lot direct expandas

ia

Bk

94

b

Ml income or {loss} ram gaming aciaies

Grass sales of inventary, less

rerhuemes ard mﬂ.ﬂ.‘lﬁ
Lass: cost of goods soid

Mal incene or (hoss) Tom sabes of ineentony . ... ...,

10k

=

Al oier revense

g Total Add nes 11a=11d, .

Bagirwiid Cinka

—— ——

12  Total reanui. Se0 insiruchons

351 , 539

246,000

4] 4]

£

Foire I 200
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Farm 950 {HH)
Part IX

Section S01(c){3) and S0 {c){4) organizahons murst eamplets all calmns, A0 other Hranizalions must complele ol [4).

HAYSTACE FEOJECT, TIHC.

83-3367375

Page 10

Statement of Functional Expenses

Chech if Schedule O conlans a respanse o nobe 1o any line in this Pan 0

P

Do not inclirdy amounts reported on lines &b,
Th, &b, 9, and Tih of Part VI

(L1
Tiolsl eoppaoeas

=1

Frogrm serace

ich
Rlarcwyerraend amid

L]
Fardrasing

BT 80

1

10
b

[T = T R )

12
12
14
15
16
17
18

15
20
21
az
23
24

I T -

25

Grons and sr askondn 15 amegi: oiganl alin:

and Foimesd ic Qs reisenln. Sad Pan 18 bra M I
Granis and ather asssianoe ba Mrnu-_-:q-:.
indivichiaks. See Part IV bne 22
Garants ard other assistancs o foreign
omanization, keegn govemments, and foreign
ndividuzle, See Pad IV, lires 15and 16
Denefits paid o or far members A
Campensatian ufn:l.lrrcnl:nfﬁ:rm rln,‘:_.:l-l:rrs
frustens, and key emplyyeas
Campensation notinduted above o disqualived
parsons (a5 defined under secion 4253(01 1) and
perdong described i geclion A958SIEY
Orhezr salasies aind wages

Pansion plan acerusats and contritations [|rH:‘-I|.H:IE'
secon 404 (k] and 030 amplsver conlritutons)
Orlhear employae barafila

F'E.'HI]‘”HIJEE e e s
Fees for senices |nurmmplnwr':._|
anagermernl

Legal

Beonling

Lobbying

Professional Ln'lrunrn; BEMDES, E-e.‘F"ln I'.l' Ilne 1;
Inursimeng rn.;:n.a-grrrrnrfn,‘.ﬂ. o 3
Qhar, [Vl 11 armoun| esceeds 100 of I e 5, ml.nn

(A amaurd, bt e Hp coponses on Sthetde D]
Advestising and pramation
Ofice axpenses

Information fechnplcgy

Foyallias

ARG

Triveal

F':lg,lmrrﬂs of trawed ar ertertamment m]mnsr':.
fiar ary frederal, state, or local public officials
Gonforences, convenlions, and mesiings i
Wnherest e

F'-E!.“"‘"’E“‘I-E- I -Brﬁ'-llnﬁtElE- T -
Diegrraciation, depbalion, and amarlizalian :
Insurmee

ﬂ1h'.rn:=-e:msﬁ. hesmize em-:ns-:s ret el
abvor (Ligk micalaneos expandac o line 2Ma_Ir
liree 242 amounl ercesds 1078 ol lirse 25, cobann
() anounl, sl Ene 2e aapenses an Schedule 0.}
CUTSOURCED COMSULTING
BAMI CH.P.RIEE

."'.l olher expenses
Torlad TuseCticmal n!pm:ll..h‘ld li¥e: 1 ll'm.ﬂ'n M‘n

94,127

80, 000

14,127

400

400

10,000

10,000

1,029

200

523

T48

T48|

2,270

2,270

629

629

117,795

117,795

163

163

227,161

208,295

18 B66

26

Joint costs. Complete this Ene anly if the
anganizalion repaded m oolure (3) joinl casls
from: a comhbined educational campaign and
Tundraizing solicialion. Check hen I___ i

Tolorwing S0P B8-2 (ASE BHE-r 2]

Fem SO0 ooy



HAY G TACH (N2 302 Pe

Foomn 200 (2020 HAYSTACK FEOJECT, IHC. B3-3367375 Faga 11
Part X Balance Sheet )
Check i Scheduls O containg & response of mobe o any ine in this Part X ]
1A) 150
HBaginning of year End of yaar
1 Cash—non-nferest-beaning , i e 4;25'? 1 168,615
2 Savings and lemgoraey cash invesiments 2
3 Fledpas and granis recesable, met 3
4 Accounts receable, nat ) 4 <.
S Loans and ollwer reDEn'EHh f|1}|"|| any {:urlerl'l o iunner MFﬂEl IJII:'GH:H'
Irustee, key employee, creatar or fomnder, substangal comrinegar, or 15%
contralled enady or tamily membar of any of hesa parsens 5
& Loans and othar recelvables from other disgualified persens (a5 defined
il undier saclicn 495501H 11, and perscns dedcribed n section 4953cI(3E 6
@ 7 notes and lans receivable. net 7
4 F'"’F‘“‘“‘-‘"P'E“ﬁ““"“'**‘f“‘“h"“ﬂ"—" e T T e T B TR 3
18a Land, buildings, and eqguipment: cost o othar
basiz, Complete Pad V1 of Schedde D 102
b Less: sccumulated deprediadion 108 10
11 Imvestments—publicly trases secuntios n
T2 e aetE—0lor FeCINtes, Son Port I e 117 0 e 12
13 Imepstmenis—program-redaled. Sea Par B, s 11 13
T4 Ivmngibio 28BS ... LL
15  Other assels. See Part IV, fine 11 15
16 Total assats, Add bres 1 thrasgh 15 (must equal line 33) 4,237 1.8 168,615
1T Accounis payvabls and Acorued axpantas 17
18 Grants payable i&
20 Taxexempt bond kabiltes 20
21  Ezcrow or cuslodial scoount Bxbility, Compleie Pard IV of Schedul: D 21
w |22 Loans and other payabies to any cument or former aficer, directar,
= Irustee, key employes, creator of founder, substantial contributar, or 35%
:.i conlrolled enity or farmaly member of any of e parsens 22
<23 Secured morgages and rotes payable 1o ureelated thind parlies 23
24  Linsegured nodes and loans payable 1o unrelated third parties - . 24
26 Other liabilities {including federal mcome tax, payables ta related third
partias, and othar liabdities not inchuded on Bmes 17-24), Compleie Par X
of Scheduk: D 25
|26 votal lisbititios. Add ines 17 theough 26 0| == 0
Grganizations that follow FASE ASC ﬂEB. chack hare & ;__I
i3 and complate lines 27, 28, 32, and 33,
S |27 Mot assets wanout donor reswictons 27
= |28 Mot pssets with donor reatrictions L |
B Organizations that do not follow FASE ASC 858, chock hore b= X
i and complote lines 2% through 33.
= 29 Capial stock or tnust principal, ar cument furds 29
E 30 Fakd-in of capilal sunplus. o land, buiding, -:-wq:.llwenlmr-d = L]
2 (31 Retained samings, endowmend, accumulaled income, or ofher funds. 4,237 m 168,615
E (32 Total net assets o fund batances R S e 4,237 w2 168,615
|33 Total linbilites snd nel sesataMund DOBANGRE . . 4,237 1 168,615
fam 90 2oy



HAYSTACK 05162221 313

Farm g0 raxoy HAYSTACEK FROJECT, IHC. BE3-3367375 Page 12
Part X1 Reconciliation of Net Assels
Chech if Schedule O contains 8 responss or note to any line in this Part X1 e
1 Total ravenue (must equal Part VI, column (&), ve 12) | I - 391,539
2 Total expenses (must equal Part I, colum (), fing 25) T 227,161
3 Revenus less cxpenses, Subbrac ling 2 from ng 1 1 164,378
4 Mot assets or fund balances B baginning of year (Mgt equal Par X, line 32, cokime (&) 4 4,237
§ Matunrealized gaing (lospes) on inwedlments ., &
& Donated servicesandusecfiaciles . .. ..., E
T Inestmentsapenses £l
8 Prar panod adjusimants g
3 Olher changes in nel ag=als ar und h.tlnnt: Ife:-:phm an S:.hbdl.ie |:|:I L ) 9
10 Ml assets ar fund baances at erd of year, Combine nes 3 through 9 |;rr|u=I r:e'|||.;|| I'-'alt :l: lrha
12, column ()] 10 168,615
Fart XIl  Financial Statements and Reporting
Check if Schedule O contains a responsa or nete to any line in this Part Xl . |_|
¥os | Mo
1 Accounting method used 1o prepare the Form S490: E Cash i_I Ficensal I_ Other
if the: arganzalicn changed s meshod of aocounting fom a prne year or checked "Cher,” explain in
Scheduls O,
2a Were the crganization’s Snandal slatements compiled o reviewed by an indepandent accoumlant? ) Za X
0 =¥es,” check a box below 1o mdicale whether the Tnancial stalements for the year sane compiled ar
rervacreeed On A separale bades, consolidaled basis, or bath
_I Separale basis !___ Carmalidated basis I_ Both consolidaled and separats basis
b Wnre the crganization’s Snancial statements audied by an ndependend accoundant? Ik X
N ™¥es,” chiack a box Delow 1o idicale whether the Tmancial statements for the year were gudited an a
Zeparale batis, carsalidated basis, or both:
' Saparale basis |_ Cansalidated basis I__. Bopdh consolicaled mnd separate basis
& H"¥es"ta line 2a or 3, does the arganization hase a committes thal assumes responsibiity for oversight of
e audil, review, or compiation of 25 finsncal stafements and selection of am independent accountand? P o e T R AT ]
i the organeation changed either its oeersight prooess or scleclion process during the tax pear, explain an
Bchedude O,
Sa Az aresull of 4 federal swand, wiss the organizalion required e andergo an audil or awdils &5 sed foeth in e
Zingle Audd Act and OMEB Circular 51337 T R ; 3a X
b H~¥es." did the ongane=alion undengo the r\cl:[.un:u audit or audits? B the I:lu.a:ml:.m:m did mot undufgu e
revquirad Audil of audids, explain why on Schediga O and descrbe any sieps faken b undergo suchaodits . L. in
Fore SO0 e
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SCHEDULE A Public Charitb' Status and Public Su Flpﬂl‘t [N Ha, 15453047
[Fl:lrm Hl} i HE"}-EE} L N tho b a awctien SFEHE erganizabizn =r 8 seciun 34Tl 1] nososompt charflabile Trusl. 2“2“
Dopariment of e Trasaury I Attach to Form 950 or Form 980-EZ Opon ta Public
el b ki B Go to www.irs.gowiForma90 for Instructions and the latest Information, Inpactinn
Mama of the crpganizaikan Eivipdoryes idemiifieatio rrmlor
HAYSTACK FROJECT, IHC. B3-3367375

Part | Reagson for Public Charity Status. (Al organizations must complete this part.} See instructions.
The prgsanization & not 2 privale foundation becawse it is: (For ines 1 through 12, check only one boa)
1 || 4 church, comsentian of chiwches, or assocslion of churches described in section 17001 Ja i)
z A schiod described in section 1THBI(1I(AKE]R (Altach Schedil E [Fonm 930 or 980-E7)]
3 A hoapital of @ cooperalive hosgilal service arganizalion dezcribed in section 170 b1 HAMNiI).
4 A medical research oeganzalion operated in conjunction with @ hospilal desaibed n section 170b){1) (&KL Enler the aspitais name,
B L SRR G D N L L I T D R R el e S
5 I-_ An arganization operated for the beneft of 8 colege of university owned or aperated by & gowernmental und described in
sacthon 1THBI1 AN (Comglata Fart 11
A tadaral, siete, of lcal govarnment oF govemimamal unil descrited in sectben 1700 1AL
T | Amgrganization that nomally receives a subslanlial parl of its fuppodt Trom a gesemimantal unil or rom he general pullic
) desaribed in soction 170{b}1Wa)vi]. (Comphle Par 11}
g A community trust descnbed in section 170[b1 KA Vi), (Gomplcie Part 11,)
L | An agricuhunal reseanch organization described in section 17HBI(1)lARIZ) oparated in conuincian with @ land-grant collcge
ar wniversity or @ non-land-grant callege of agricullune (see insirectians). Enter the name, city, and siale of the college or
_ Umiversily. : : : o
10 |]{ An orjanization St nomally receives: (1) more than 33 153% af ils suppoerl fom contibulions, membership fees, and gross
receipts from activites related to s exempt funchions, subject o oerain cxcoplions; and (2) o more than 3173% of its
suppert from gross inmsaaiment income and unmalatad Duesingss axable Moome {Jess sechaon 5711 tax) from businesses
acguiined by the ongamzation after Juna 30, 1875, Sea section S08AM2) (Compleda FPart 11.)
il |: An arganizlion organized and cperated excusieely 1o lest lor publc Salely. See soction S08{ald)
12 #An onganization organized and operated exdusieely for the bapedil of, o perform e funstions of, o 10 cary oull e purposes.
ol oo gr mara pubicly suppared onganizations described in sactien 509(al1} ar soction 509 al 2L Soc section S0SalI L
Chech e box in Bres 123 rowgh 12d hal describes the lypa of supporiing grpanization and caompleta linas 12e, 121, and 125,
A |_| Type |, A supparting crianizalion operaied, superdsed, ar confralied by its supporcd oganzation(s), typically by giving
tha supparied prganzation(s) the power b reguiaely appaint or edecl a majority of the direciors ar rusbees of (e
supporting ceganization. You must complete Part Y, Soections A and B.

b :l Type I, & supporing crganization suparased ar contralled in conrection with #s suppoted organizstian]s), by baving
coniral or management of the suppoiting organizalion vested n the 2ams persons that contngl or manage the suppored
organizaion(s). You must complete Part IV, Soctions A and C.

Type Nl functicnally intagratad. & supporting ceganization operated n conneclion with, and fanclionaly mlegrabed wilh,
ila suppaied arganizations) {see inslrucions), ¥ou must complote Part IV, Soctions &, D, and E.

Type Ul non-functionally integrated. A supporing arganizaion apsraled in connecion with s suppored organizaticnis)
Wral s mol unclionally inlegrated. Tha organization gensrally must salisfy a distrination requircment and an atbemenaess
requiramant (Fee nsneions) You must complote Part IV, Sections & and O, and Part V.

Zheck 1his box if the crganizaticn recahed & wriltten deferminaltion from the RS thad il is a Type |, Type |, Type 10
funclicrally mbagratad, or Typa Il ror-fursstionally mlegrabed supporting organizadon.

t Enter the number of supported orpancalions —

@ Prowvide the Tollowing information aboul he supponad organizatiands).

[

i

L [

1]

] M o supgpoied M}EN [V Ty of cganizadan Jhj ks T e anlrarion £ R waun ] OF o Do |y [ dameniint iodf
oLz aion | Oassoribend an Enes =10 Tk in pour goaeiming Suppnl | S O BIPPE (a0
Baaes (R | redtriscio e faraal! nriruchiona malradiana]
e Kz
14)
18]
1<)
o)
E}
Total
For Faperwork Reduclion Acf Notice, see the Instructions for Form 660 o 990-EZ. Gohedule A (Form S50 ar 990-EX) 2had
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abe & ¢Form 880 or S90-£2) 2020 HAYSTACK PROJECT, INC. B3-3367375

Part Il

Support Schedule for Organizations Described in Sections 10BN AMIVY and 1701} AN}

{Completa only if yvou checked the box online &, 7, or B of Part | or if the organization failled to qualify under

Part |Il. If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A, Public Support

Calendar year or fiscal year baginring in) b {a) 2016 (b 2017 {c) 2018 {d) 2018 [8) 2020

1

=

&

{f) Tatal

iz, grants. comnbubions, and
mermbEarship et racepnsd. (Do ndl
imchude arny "unusual grams. )

Tax revenues kvied for the
argarnzalicn’s banail and eithar paid
ta or axpaendad on 85 hohad

The valiie of aandces or faclilies
furniehed by 8 gowemimantal unil o e
ceiganmealion withoul :hargz

Total Add lines 1 thrawgh 3

The partian af salal mnmbuhms r.r.'
each person (ofher than a
gavernrmenbsl unit ar publich
supparted organizaton) inchsded on
lirne 1 that gxceads 2% ol e amount
Showen anline 11, coburm {6

Public support. Sl,.hlra,.‘-.qu:fpl'n:vrn kne-ﬂ B

Section B, Total Support

Calendar year [or fiscal year beginning i} {a) 2016 {bj 2047 {c) 20 {d) #a [} 2020

K
L]

4

10

i b
12
13

if} Total

Arncunds rom lne 4

Gross ncome fram interast, dividends,
paymwrds receivesd an Sacurilias oo,
ramils, rowales, and mecme ram

Mot mcome fram unredated businsss
ackralies, whether ar not the husiness
it regularky camied on L

Oither incomss, Do ned inchede gain or
lass wom the sale of capital assals
[Explain in Fan V1] |

Total suppert, Acd IIHBB '|" Ihﬂh}gh ‘|ﬂ

Gross neceipts ram relabed activilies, sic. (ses instructionsp
First & years. If the Form 954 is far the arganization’s first, w.-rrﬂ 1h|n:| ‘Ful.l'rh nrfrﬁhh:r :paaras asau;]mn 5[!-1[::]::3.]
orpanizaton, check 1his box and stop bna

12

> |

Section G, Computation of Public Support Pen:anlage

14

16

163
b

1Ta

b

14

Public support percentage for 2020 {line &, column () divided by Iine 11, column (1) M T
Public support percentage from 2019 Schedule A, Partllline 14
32 1/2% support tost=2020, i the arganizaion did not check the bax on line 13, and Bra 14 i3 33 153% oF mone, check this
box and stop hara, The arganeation qualifies a5 & publicly suppored crganization P o

33 103% suppart lost=3015, Hthe arganizabon did ot chieck a box an ine: 13 or 164, Ml:l IM 1 Is. 33 155 or moara, chieck
this. b and stop hare. The organization qualiles &5 8 publcly supporied arganizabion :
1S-Tacis-and-circumatancos test—2020. I e onjanizalion did nol cheack a Dbox an Ene 13 1533 r.'lr IEGIJ and I|||= !-i is
10% o more, and i the crganizalion mects the “fac=-and-ciroumstances” kesl, chedk this box and stop horo. Explan in

Part W how the arganization meets the “acks-and-cincumstances” est. The organgation qualifies a5 a publicly suppanad
orgEnization | s R e

10 -Faclz-and-circumstances test—23019, IT the anganizalion dd not chack & box on e 13, 168 166, or 17a_ arvd line

15 e 100 or more, and il e arganizaticn rmesals the “lacts-and-circumelances” tasl dheo this box and stop here. Explain

m Par Wi how the organizstion meets the *fects-and crommstances™ sl The argamizaiion qualifies as 4 pubkcy supported
organizaion

14

bl

15

il

> [
> [

> [

N

Pt |nl.ll'lll‘|-i'|:lﬂl'l |I1M r.i'n.aruz.;:llm |;I-_'I nu:.l_n:hau:k -:'I hﬂ:'! l.'-I1 |II1|.'“ ‘?3 '1'!"3 1E|} 1'l"-:'l |:|r 1'-'1:! chgu:k1hls hH:I! -.=|I1l.'| E&B

nslreclions

> [ ]

S-I;hmlul[l:mnmnrm ET) 2020
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Schedule A (Form 390 or 990-EF) 2020 HAYSTACE. FEOQJECT, IHC. B83-336T7375 Pags 3
FPartill  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ling 10 of Part | or if the onganization failed to qualify under Part Il
If the: arganization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year [or fiscal year beginsingin) W {a) 2016 ) 2017 {g) 2018 {d] 2018 {is} 2020 {f Total

1

TA

13, privis, confrbutions. and merbership foes
recohesd. (Do rol gt oy “uesus e 145,539 145 535
Gimss mopes fom admissions, manchandiss
sold or senicos pedomead, or fadies
harrished i any acivily thal & relafed |o the
muunhalhﬂhrrw-um!mluw........... 246,000 246, GIE
Carpss regsipts Trom cliies hal are nol an
unrelsled lrade or busness under sedion 513
Tan renvanues kviad for the
orgarezalion’s bencfit and cithar paid

to of expended on its behalf
Thea waluae of sordices o facillies

furnished by a govermmeantal unil to the
oiganization wilbout charge
Tatal Acd lines 1 Mrawgh s 391, 53% 351,538
Armounts micluded onines 1, 2, and 2

recoheed from disqualified porsans

Amcumnls included an lines 2 ard

recered from olher $an disqualifed

parsore inat excesd the greater of 55,000

of 1% of the amount on ne 13 for the yesr

Acdles TamndI>
Public suppert. (Sublract kg 7 from
line: 4.) 391,539

Section B. Total Support

Calendar year [or frecal year beginning ) b [a) 2116 by 2017 e} 2018 {dj #4 (] 210 {f) Tailad

]
ina

MWMFMhEﬁ 391|535‘ 35‘1-'53i

Groess income irem imeeest, dividends,
payments rgncived on securities lans, rents,
ieyalies, ard income from simillar sowees ||

b Unrelsted busness axabhe ncome (less
gesslion 511 Laxes) rom businesses
acquired afler Jure 30, 1975 .
¢ Addlines Wasdi®
11 Helincome from wnrdlated busngss
adivilies rel chaded in fne 10b, whelher
or nal T busingss is regulary camied on =
12 Osher income, Oo nol include gain or
lps= fram the sale of capital assets
(Explain inParfvl}
12 Total support (A lines 8, 10z, 11,
L e e 391,535 291,539
14 First & yoars. If the Form 910 i for the organization’s first, secand, thind, fourth, ar fifth tae year a5 a section S01(c)(3) a
uipibetion. chsct il bos el VORI s e e s e L s e o BRG]
Section C. Computation of Public Support Percentage
15 Fublic suppon percentage for 2020 (ine &, calumn (I}, divided by line 13, codamn (G 15 104 . 00 %
16 Public suppan percenbage om 2018 Schedule &, Parl Bl line 15 16 b
Section D. Computation of Investment Income Percentage
17 Imvessment income porcentage for 2020 {ling 10c, calumn (f), divided by line 13, cobama (B} LT %
18 Irvasiment income percenlage rom 2019 Schedus A Part Il b 17 . s 18 il
188 13 17P% suppont tests—2020. H the arganization did nod check he bex om B 14, and line 15 is mare than 33 107335, and line
17 is not more than 32 1/5%, dhedk this box and stop hare. The organizalion qualifies as a pubbdy supporied oganizaion . ..., | |}[
b 3 113% support tests==2013, I the arganization did not check a box on line 14 ar line 1%a, and line 16 is mare than 33 1755, and
ling 18 is not more fhan 33 173%, check this box and stop here. The organization qualifics a5 a publicly supparied organiation ... ¥ |__
20 Private foundation, Il the organizaton did ned check a ko on line 14, 13, or 180, chack his box and sea insinuclions e g |

Dl

Schiodula A [Foima 930 or 990-EX) 2030
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ke A [Form 580 or §90-E2) 2020 HAYSTACK PROJECT, INC.

B3-3367375

Pope 4

FartlV  Supporting Organizations
(Complete only if yvou checked a box in line 12 on Part I. If you checked box 12a, Par |, complete Seclions &
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, O, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

3a

10a

A all ol Uee crganizalion’s supporbed oganizalions listed by name in e organealion’s goeeming
caciimants? & T, desoribe & Part W how the supported anfanizations are designated, IF desipnsted by
ass oF purpose, describe e desoatian. [ hisliont and canfnmg refalianship, expiain

Did B anganizalion have any supporied organization thal dors not haes an 11RS determination of stalss
unier secion SIS ar (237 I "Yas " axgisin 1 P W o the anfanizaiion datarminad tha! the soapporfed
CUREUTANGT Was descnlmd m seclian S5l T) o (21

L tha grganizabon have a fupgoetad arganization desdribed in section S01{c)id), (5), or {617 ¥ “Yes, = answer
fmas 3h aad Jo balme.

Did the arganizalion confirm that each suppoted arganizason quakficd under section S0A{CI(E), (51, of (5) and
sadisfizd the public suppar lests under section SCEEI2NT T “Yas " dascriba in Part W when and how e
organEahen macs the detarmamanon.

Did the onganizalion enswre hal all support to such arganizations was used exdusteely for section 17HCIZHE}
parpesasT I Ve expiam kb Pe W whal combals e cganizalion pal iv place fo snswe such wee

\Wias amy suppanied prganzation not organized in the Unied States (arelgn suppored organizaion™7 if
“¥os " ano 8 pow chocked 128 ar 120 /1 Part {, answar (b ang () balaw

Did the argan@alion heve allimale conirgl and discration in deciding whetnar o make grams b s Sreign
suppated I:lf"-:lﬂ"lll-al.ll:fl':" IF *¥ag, ™ dasorile i1 Pt MY how the arganizetan fad 2uch confrd and arscrstion
dagita baing condrlad ar superised By o i canvissian wilh 22 swaariad ﬂfp'ﬂnl'za-.'.i:!.rr:.

Did 1he onganization support any foreign suppored amganization that does not havwe an IRS detemination
urder sections SB00{c)3) and S8R0 ) or (217 & Ves, " axmadn (0 Part Watal controls the orpazalion weed
o ensure thad & soapard (o e i';ﬂl"ﬂ‘l'ﬂ-"l EnRmTE QmaUTalien Was dsed endahaly for sachion 1 Fe)Z18)
DEUTIRERS

D Do congpanizatian adkd, Subamiole, oF resmonse any Supgporiesd ongarzations duding e tax year? i e, "
aragwar bes Sh ard 5 bedow (7 appiicabla). Algo, provide dedail it Pt W, mclodg (0F the names and E8
numbers of i supporded crganizations added, sehstfubed, or removed: (§) the reasons fraach such acfion:
(A1) Hne oy Wnder the (rpanz abon 'S Geuzing ancimand sulfanzing such actian, and dv) ow ks aclion
WaE accornizied fuch as by amendeineal i (e Sramizing documnend]

Typre | or Type | onby. \Was any added ar subslilvted supposted amganizalion par of a cliss akeady
desggnated m he arganizalion’s arganizing document?

Substitutions only. Was the substindion the resul of an esent beyand the organization's cantral?

[Cad the: organation provics support (whelhsr in fhe form of grants or the prosision of services or facilities) o
Brgana ciher Than (] it supperbed arganizatona. i mdviduals thal are part of the charilable class benaliled
iy anee or more of iks Supporled organizations, ar (i} ather sugpaiing organizalions thal alse support ar
t=nefil ore or meee of the filing arganization's supporied crganizations? Y “¥es, © prowice defad in Part W

D Ihet organization provice a granl, kaan, compensation, or other simidar payment o a substantial coniribuior
[as defined in section $958(cH3KCH. a famdy member of 2 substantial comrbutar, or a 35% conbrofled anhity
with regard b & substanlial contribaioe? & “Yes, " comaiete Part { af Schedwie L Fom 200 ar §90-£7)

Cacd the cganization make a lean i & diequakied perscn (as defined in seciion 42508) not described in line 77
It "¥ag. " compdane Pad §of Schedwe L (Fos 260 or 280-EZ)

Wiars The coganizatian comralled direcly or mdirectly at any fme during e ax year by one or mome:
disqualified persons, as oafined n saction 4346 [ather than foundalion managers and orgarcations

describad in sackon S0Ea1or (207 If "Yas " proids detal & Part 1L

Did one or monz disgualited parsons (a5 dafined in ling 9a) hold a contredling irdenesd In any andly i which
the supporting argancation had an nlenast? iF “Fas. " pronae delail i Part b,

Cid & disqualiad pargon (ag defred in e 9a) have an gwnarship intarast in, o derive any personal benedt
fram, wsals inwhich @he supporing arganization alsa bad an ntenest? I "Yes, * prowds dedail in Part WL

Vi The gancation subject 0 fhe exoess basiness kaklings rules of seclion 4943 bocause of soclion
458340 (regandng cartain Type || supparting crganizations. arnd & Type U man-fncicnally integrated
supporling organizatianz] T 17 “Fes, © answar Foe 700 balow.

Did the coganizatian hawe any excess business holdings in the lax pear? (LDee Schedu'e C, Form 4720, ta
dednming wihather fhe anganizafion had crosss brsmess mm ¥

Yo

I

Al

dc

ba

He

gl

ac

1=

100

Schedule & [Form 930 or 990-E7) 2030
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Schedube 0 {Form 550 or 990-EZ) 2020 HAYSTACK FROJECT, INC. 83-3367375 Poage 3
Partll  Support Schedule for Organizations Described In Section 509{a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calemdar year jor fiscal year beginning in) [ 3 fa) 2015 [k} 2017 {&) 2015 [d} 201% e 2020 {f) Tokal
9 Gk, grants, conirbulians, ond membeorship doees
rocedeed., (T fod begha ooy el st 145,533 145 535

2 Goss meeipts from sdmissions, manchandss
sl or senanes peromned, o faciibes
furrished in any acvily thal i relabsd bo the
erganizalion’s lo-gxempt pupose 244, 000 EAG DD

3 Gmes raspls ram aclivi®es hal ane nol an
urbelaked lrade o mesiress under seciion 513
% Tax rgugnuas leyiad for the
organzalion’s bencfit and eittar paid
1o o e pendaed an s lrull;l'_ crin-gnnaE
5  Thea wabie of sardces or Beikies

furnizhed by a govermimeantal wmil fo the

ciganizalion withoul charge
€ Total Acd lines 1 rowgh 5 a1, 548 351,538
78  Amounts mcludedonmes 1, 2, and 3

recetved from disqualified persars

b Amounls included onlines 2 and
receied from other fhan disguakfied
parsors that excesd the greaier ol 35,000
of 1% of the amaunt on ine 13 for e year

€ Hdd Emees Ta and Th )

8 Public suppoert, (Sublrac Bne 7o fom

line: .} F51, 504
Section B. Total Support
Calendar year [or fiscal year beginning in) b [a) 2014 {b) BT o) 2018 {d) #0114 (o) 2020 if} Tatal
9 hmountshomlne6 391, 539 391,539

10a  Genss income from imesest, dhidends,
payments recoved on secunilics beans. PEres,
fopallies, and income from similar sounes ||
b Unrefated business taxable ncome (less

geclion 511 taxes) rom businesses
acquired afler Jume 30, 9975

c Addlines W0aand 10y

11 Mel income: from unnelated Dusiness
acdivilies nol inchuded i line 10h, whether
of il 1 business is regularty camsdon .
12 Osherimcame, Do nol include gain or
lpsx fram the: salc of capital assets
{Explam in Fart L O

13 Totsd support (A lines 8, 10¢, 11,

AR g 3o Bl b 391,539 351,539
14 First & yoars. If the Form 590 & for the crpanization’s firsl, second, thind, fourth, ar fifth = year as a section 50403 .
evpwiriteiton; chedk s boxand s e s 0 D b s e L i s S e i st s e |
Section C. Computation of Public Support Percentage
15 Fublic gugpan percantage for 2020 (ine &, calurmn (T}, divided by line 13, colarn (D) . i 15 100, 00 %
16 Public suppan percsnbaip: from 2“‘195L‘|% A, Parl 1, linx 15 16 %
Section D. Computation of Investment Income Percentage
17 investment ingome percentage for 2020 {ing 10z, column (f). divided by line 13, coumn (0 [T Y
18 Irveaatrienl incame percenlage rom 2019 Schedubs & Part 1L Foe 17 i 18 ki)
183 13 17 support tests—2020. H the arganizatian did not check e boe an Eee 14, and line 15 is mare than 33 15735, and line
17 is nut more than 33 1/3%, check this bax and stop hona, The crganizalion gualifies as a publicly supported arganizasion, . ... ...... W !H'
b 23 12% support tesis==2019, I the arganization did not check a box on line 14 or line 19a, and line 16 is more: than 33 1/3%, and -
ling 15 is not mare than 33 1/3%, check thes boe and glop hers. The prganizalion qualias g5 a publcly suppared crgantzation . . . N
0 Private foundation, IT e arganizaBon did nol clvack a bax on line 14, 184, or 18b, chack tis box and se instnuclions N |

Sehwndula A (Foam 550 o 200-E8) 3000
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Setwduls & (Form BED or B50-E2) 2020 HAYSTACK FPROJECT, INC. B3=-3367375

Fage 5

PartIV _ Supporting Organizations {continued)

Yaos

11 Has the organization accepled & gift or condibution from any of the following parsons?
a A porson who dicechy o indirectlly conlrols, aitver alone of bogethar wih parsons descibead in lines 116 ard
11 belov, e goveming body of 3 supporied organization? __'1_‘!_:

A family memiber of @ persan desonbed inling 113 abeaea? 11k

A 15% controlled entity of a person described in ling 112 ar 110 abowe? ¥ “vas™ o bne T4 174, or T, powvide
detad i Part VL 11

Section B, Type | Supporting Organizations

Yaos

M

i [Did The goweming body, members of the gowerning body, officers acling in their offical capacity, or membership of ane ar
more suppored organzations have the power W0 requlady appoind or clect 2 least a majority of the arganizabon’'s officers.,
direciors, or tnusiess at alll imes duning (he B year? IF T desenbe n Part VT how the Suppomed anramzabans)
afecinagly opersiad, SUNenased or coniriied e aRramiZeiion’s achivithas, W e (ganizaioy had mars e ama Suiiated
aryeUzann,. dascrbe how e powvers o appovd Ay revmona e s, Jiacfors, oF usieos were alscalsd TR [he
SupporTed orparzabions ang whad condians ar restacfions, i any, sppied o such pawers during e fax year. 1

z Did #he arganizalion operade for the benefd of any supparied organization alther than the suppaied
urgmimliunls:l thiat aparated, suparvisad, or comnolad tha sigppaning organizabion? § “Fies, " axpdain in Par
BT fraw pronetictingg Scit Danefd Cavmad oul the purpoess of e sumomad angavuzafion a2 el operabed,
SeimRnAS T oF OGN the SUpdOnig denaniizelian. A

Section C. Type Il Supporting Organizations

Wios

i Wiere a majority of the arganization's directors. ar truséees durning the fax year alsa a majority of te directons
ar tusiees of each of the arganizaion’s supportad organizabon(sy? IF Mo, " gescnbe o1 Part W how conmfrf
ar managemeal af the SLeooviiky anfantz alian was wasfed m e same parsans fral controled ar manapad
the ovied crganizaion| sk 1

Section D, All Type Il Supporting Organizations

Yas

1 D the rganizalion provide te each of ile fupporled onganizations, by ha lasl day of tha Gh menth of tha
arganizalion’s x year, (i a willen notice describing e troe and amount of suppon prosadad during the prior tas
yeear, (i) & copy of the Form 490 that was mast recently filked as of the daste of natification, and (i) copies of the
orpamZElN S govemning documents in eflect on the dala of naliicaton., o fhe extant nat previowsly proviced? 1

4 WWare any of e organizaion's oicers, directars, or inagbeas aithar (i) eppainted or aleciad by the supporiad
ougBmEaliana) or (i) aerdrg an tha goveming body ol 8 supponiad srpanizadan? §F T, " explain k1 PaT BT how
the arjranicEaiion matdamaed 8 close ard' camvows warkvif frelaitan s vwith the aupdomed arganiz elands). z

3 By reason of the relaSonship described in ne 2, abave, did the crgamszalion™s supgoried organizalions laye
a significant voic in the organization's meesbment policies and in direcling e use of the arganization’s
income: or assals at all timas duning the tax year? 1 “ves, © descabe in Part W the rofe the organizatan's
siynparted orpanizstans playad i fhis moan, -

Section E. Type Il Functionally-Integrated Supporting Organizations

| Cirack e bax et b the malfbod Maf o organization used 1o satisly e inbegral Pan Test duing the pear (Sea Insiructions)

[ The arganization salisfied the Aclivilies Tesl. Compiele line 2 below

The organization is. the parent of each aof its supported arganizations. Compiste lne I baiow.

| The prgamization supporied & govemmeantal enlity, Descrabe i Pard W faow pog suppared @ govermmental enfity [see nsluctions).
'y Aclivities Test. Answoer [mes 2a and 2b bolow.

s

a Did substantially all of the arganization’s activities during the G year direcly further the exempl purposes of
e suppared organizetians) o which the arganization was rmspansive? If “Yes © then in Part ¥ identify
those SigmrerTed eroamizations and explain how these achahas dvecty umbered ther rrempt puposes
how thie rgavizalion wes feeiorsive (o fhiss suiparted crganzahons, and how ihe organizaion defermimed
tha frase achivias constifuled substandaiy & ol if5 achivilies. 4

b Did the activilies descried inlre 23, abose, consSbube actdles val, bt for the grganizaton’s invalvement,
one or mara of tha organization's supporied crgancation|s] would hase been engaged in? 11 Yes” explan in
Part W the reasons for e orpanizalion’'s posiion fhar &5 supponiad srpamzabons) wod frave engaged m
these aciiities bul for the orpanizalion's irvalvamenl, 2k

3 Farent of Supported Organizalions. Arswer fines Ja amd 3 below,
a Did the arganizalion have the power o regulady appoind o akact a majorty of the oficers. dirgchars, or

trusiaes of @ach of 1 supparied organizations? ¥ “Fes” or NE, ° prowde deleds o Par VL 3a 2
b Did the organizalicn exarcise a substanial degres of drectian aver the pobcies, programs, and actilies of gach
of s supportad arganizations? & “Yes " describe by Part W the fole plaped by the orpanzatian i fis regard, 3k

Schedule A& (Form 320 or $60-E2) 2020
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Schidubn A {Form 900 or SD0-E7 20210
Part vV

TAC K D&M B 113 P

HAYSTACK PROJECT, THC.

B3=-3367375 Py &

1 | _!-I:hau:k Feara if the crpanization satafed the Integral Parl Tes! a2 a qualifying ru2t on Mav, 20, 1970 (esplair i Part ). Soo
Insdructions, Al oltar Type Il non-slisnally inbegrabed Ssupporing srgganizstions mus complete Sections A through E

Type Nl Non-Functienally Integrated 509(a){3) Supporing Organizations

{B) Currznt Year

Soction A = Adjusted Net Incoma [} Priar Year
{opticnal)
1 Met shar-demm capital gain 1
2 Rr:n:ur'nr"'. of prir-year disirifusgions 3
3 Cdher gross income {sen instnichons) 3
4 ASdd ines 1 through 3 4
5 Depraciation and deplation &
&  Forlicn of operaling expenses paid o incurmed for production o collecBon of
Qross incame or far managemenl, conservalion, ar maintenance of property
hiedd for production of mcome [see nsinctons) [
T (her expenses [sor nshmchons) 7
2 Ad justed Motlncoma [subiract lines 5. 6. and 7 Iram line 4) i
Soction B = Mindmum Asset Amount ) Priar ear (B) Current ‘v ar
oglignaly
1 Aggregats fair macked valdue of all non-seemal-use sesats (5o
instructions for shor tax year of aaeals hakd for EI'I'IH gar]
a -‘:'-\"Br-ﬂﬂ mHlhly walie af docurilies 1a
b Awvarags monihly cxEh Dalances 1b
& Fair marked valsa of olhar non-agamgl-uss gl 1
d Tatal [add nes 1a 1b, s 16) 1d
e Discount claimed for blackage or other factars
{oemdain i datad i Part VI
F .ﬁlﬂlaili{lﬁ ndebbadnags EEEI’I&HE‘ (] ﬁl:lﬂ-EknEﬂll-uﬂ-E' addials 2
3 Subiract bre 2 from line 1d. 3
4 Cash desmed held for exempt wse. Enter 00015 of line 3 {for grester amound,
st insdructions) a4
5 ket walue of non-grempl-use asscts (suhirack bne £ from line 1) 5
B Mulliply B 5 by 0.033. &
T Recowanes of prior-pear dsfibulions ¥
B Minimum Assot Amount (add line ¥ o lne 5} ]
Soction © — Digtdbutalbe Arseml Cusmand Year
1 Adgusied nelincoms for prion vear (nam Seclion A Ene 5, column 4] 1
2 Emder LBS af lins 1. 2
3 Miranem #sel airdonl b prior year (rom Seclion B, e &, cohirn &) 3
4  Eniergreates of line 2 ar e 3. 4
& Incoms bax imposed inopriar year 5
&  Distributabda Arepunt, Subiract ling 5 Iigm ling 4, undess subjecl B
amarpancy Bmporany reduction E-EE' naincians). &
T i‘:l’r&l}k Papg if fhe curmant year i The orjanization's Srst & a non-lunclianaly imfegraied Typs [0 Suppoming arganizagan

(G instnuclions).

Sehaduls A [Form 990 o 990-E2) 2020
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Srokretechuibis & (Fizivn $00 e G90-E7) 2520 HAYETACE FROJECT, IHC. B3-3367375 Poage T
Part WV Type I Mon-Functionally Integrated 509{a}3) Supporting Organizations (conlinged)
Section D — Distrbutions Current Yiar

1 Amounts gaid s supposted arganizations lo acoomplish sxempld puipoess

2 Amounts paid 1o pedarm aclivity fal deecily futhers exempt pumposes of supparied
nl'aani:mi\:n.r. in cxonss of incame from actky
3 Adminsiralivg ppenses paid o eecomplish aomgl purpases of Wﬂlmﬂﬂ Dnﬂilﬂjﬂi
4 Ampanis paid o acquirg axempl-use assals
5 Gualiiad sel-aside amaunls (price IRS sppeoval required—praviae dedails in Part W)
Oiher distribulions (describe i Part ¥ See insinectians.
Taotal annual distributions, A&dd lmes 1 through &
Lisinbubcns 1o aRamise supporied onganizations & wihch e anganizalion is resporsia
(oo datal's m Pard V. Ses inslmuclions.
9 Distibubalde amawnl far 2020 from Seclian ©, line §

—c e el I DL S il T
10 Lime & ampunt divided by B 9 amount

—

L]
2oaf
H

0] (it (lif]
Saction E - Distribution Allocations (see inslruclions) Excess Digtribulions Underdigtribulions Diztributable
. Pro-2020 1 am ount for 2020

1 I:l'rslri:!ul.a_l:rlr:__:_m'_n_l.lll far 2020 from Section G, line 4

2 Underdistributions, f any, for years prior b 2020
{reasonahle cause reguinad—espdain  ParT W, Soee
nsimchons.

3 Excess disiribuSons camyoear, i ary, ba 210
Fram 2015
Fram 2016
oM T - ol i T b L
Fram 2018
From 2019
Tatal af lines 3a lhrough e

g_SApplied o underdisiributions of priar years

b Applied 1o 2020 distdbutabe amoaunt

| Carrpgver frorm 2015 ol apolied (See nstnections;

|__Remainder. Subtract lines 30, 3h, and 3i from liee 3

4  Distribulicns for 2020 fram

Soction D, ne T; £
a _Applied 1o underdisinnigions of prar years
b Applied o0 2070 diefibutzble amaunt
¢ Remainder, Subdrac lines 4a and 40 froe Bna 4.

3 Remaining underdistibutions far years prioe o 2020, if
arty. Subtrad ines S and 4a from ine 2. Far resolt
grealer than zero, sxplain in Part UL See instruclions.

&  Remaining underdistnbutons for 2020 Subiract ines 3h
ardl 4k from line 1, For resull preatar than 2emo, expiam in
Part V7. Se insinasliens.

7  Excoss distriburtions carryowor to 2021, Add lmes 3
ard 4,

8  Broakdown of Bne T:

a Excass rom 2016

b Excess rom 2001F ... ...

© Excess rom 20158

d Ewcessfrom2od49 .. ... —
@ _Ewcess Irom 2020

=z lala |z o

SPS

Shedule & (Form 990 o SS50-E7) 2020
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Sehedubs A (Form 890 or 990-EX) 2020 HAYSTACK FROJECT, INC. 83-3367375 Page 8
Part ¥l  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 173 or 17b; Part
I, Bna 12; Part IV, Saection A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 93, 9k, 9c, 114, 11k, and 11c; Part IV, Section
E lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b,
2a, and 3b; Part V', line 1; Part V', Section B, line 1e; Part WV, Section D, lines &5, &, and & and Part V', Section E,
lines 2. 5, and 6. Also complete this par for any additional mformation. {See instructions.)

L] Suhadule & {Form B80 or B90-EZ) 2020
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Sohodubs A {Form 000 or 290-EZ) 2020 HAYSTACE PROJECT, IHC. B3-3367375 Paga T

Part v Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (confinuoed)

Soction D = Distribusticns

e —

Cuwrront Yiar

A1 Ampunts paid by suppedted arganizations o accomplish sxempd pumposes

2 AmMgunis paid o perfanm aclivity thal diecly fushers exempt purposes of supponed
origanizalions. in excess of income fram B iy

Adininstrative cupenses paid o eecomplish exergl purposes of supgioried organizatons

3
4 Amounts pad o acquirg exampl-use assals
&

Qualified sat-aside smounds (prior IRS approval required—peowids defads i P W1

& Cliher Eatribulions (descnite im Part W Ser insinicions.

T Total annual distributions. Add bnes 1 throwsgh §.
& Disdribulions fo attenive supported cranizalions b which the crganislion is responsie
(provithe dhedmls i Part V. See inatruclions.

3 Cestibutabie sroud for 2020 fram Section © ne 6

1 Line 8 amouri divided by line % amopung

{i} i}
Soction E = Distribution Allpgations (2ae mnslrections) Excess Distributions Underdistributions
Fro-2020

[iii}
Distributable
A aunt for 2020

1 Dislribisalkhs a.l'lll.aunl:fnLE_I;IIﬂ fram Secton G, lina B

z  Under@aiributions, if any, far years prior o 2020
{reasanable causa equired—esaien it Part VW), See
mslructions.

4 Excess deslributions carrpaver, i any, & 2020

a_ From 3015

b From 2016

e L P, e O

d Fram20i& .. ...........

o Fram 2019

T Totalof lines 3a hough Se

1 Appied 1o underdisirbutions af prar years

h_Apmlied to M3 dstributable amount

I Carmpovar from 2015 mol appled {2ee nsirucsons)

j Ramaindar. Sublrac! Imes Jg, :]_11J and 3i from line 34,

4 Disfribulions for 2020 from
Seckan O, H__gi: T- 3

a Applied o underdistnbutions of pricr yaars

b Applied to 2020 disirindabls amount

c_Remandor, Sunlract ines 46 and b fram lne 4.

&  Remaning underdislribulions for years priar 1o 2020, if
any. Sublract lines 3g and 43 from ling 2. For resuit
graatar than e, explam o Part W Sea insinuctons,

8§ Remainmg underdisiributions for 2020 Sublract Ines 360
amd db fram ine 1, For resull greater than 7en, axman in
Fart W, See insinuclions.

T Excess distributions carmyover to 3021, Add lines 3
ard dc.

8  Hreakdown of ik T

Excass from 2016

Excass rom 2017 .. .. ... ...

Excass ipm 2018

Excess fram 2019

B lale | |a

Exciss from 2020

Schedule & (Fonm 990 or S90.EZ 2020
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SCHEDULE C Political Campaign and Lobbying Activities CAIB Ko, 1450047
[Form 990 or 930-EZ)
For Organizations Exempt From Income Tax Under soction 801(c) and section 527 2020
A Ty I Complato If the organization is described below. = Attach to Form 990 or Form 390-E2 Open o Public
il Fiewnus Gorce B G o www. irs.gowForm S50 for Instructions and the latest informaticn. Inspection

If i organization answored “Yos," on Form 950, Part IV, lne 3, or Form 930-EZ, Part ¥, line 46 {Political Campaign Activitios), then

= Sec@ion 501{c)id) crganizations: Complele Pars -4 and B, Do not complete Par G,

+ Seclion 501(c) {other than section 501(c)(3)} arganizations: Complete Pars 14 and G below., Do not compleie Part -8,

+ Section 527 organizatons: Compieta Fart -4 only.
If the organization anssared "Yas,"” on Form $30, Part IV, ling 4, or Form 930-EZ, Part V1, ling 47 (Lobbying Activities), then

= Spcion SHCIA) erganizations kal have ed Form STEE (eleclion wder sechon S0} Comglete Farl B4, Do nol comgleta Pan 1B,

= Sechon 503} erg@anizations thal have NOT filed Farm 5768 {election under seciion 501 (hjkc Camplete Part 11-8. Do nat camplete Pan A,
If the organization answered “Yes,” on Form 530, Part IV, line & (Proxy Tax} {Soe soparaie instructions] or Form 990-E2, Part W, Bne 350 [Proxy
Tax) (Soo soparate Instructions), than

» Seclon S0 (c)id), £5), or {6} erpanizations: Complale Par |0
Nama of prganization Employar Manlification ruamier

HAYSTACK PROJECT, INC. 83-3367375

_Partl-A___ Complete if the organization is exempt under Section 501(c) or is a seclion 527 organization.

1 Frowide & descripson of the organization’s direct and indirect political campaign &2thetias In Part IV, {Sae insirucions lor

definition of “polilical campaign aclivilies")
2 F"uﬁmd-a&rrmzimal:li'l.lirl.*:ml:n:lihﬂes(ﬁeen:lrucﬂuns.l_ T T RIIEY ’ R s |

3 Vaolunbéeer hours far Eﬁmltm‘nEiEn mclivitis 554::: mstructons)
Part I-B __ Complete if the organization is exempt under section 501(c)(3).

1 Enier the amaount of any excise ta incumed by the organizaon under secton 4858 s
2  Enter the amounl of any excise tax incurmed by Organizason mansgers under seclion 4355 R L i
3 Ifihe organization incurred a section 4955 tax, did it fe Form 4720 for thisyear?  [yes | | He
h msumm:u‘mmu?............................................. EE R e R R R e R e R R e R R R R R R R R R R R R R R R R e R R R R R R R R R R A R R R EE R R ;. '.Ir“ :Hu
b If-Yes" describe in Pat [V — -
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Erler the amounl direclly expended by Use Sing orgamzalion for saclicn 527 axempt funclicn
mu‘“.... B R e R e R e R e e R R R R R R ke e R e R R R R R TN P P ’-i‘
2 Enler the amaurtd of the filing ceganzation’s funds conlribuied 1o other organizstions for section
Sl emnptimction pembities o o ST s e T e e s sl I e RS e
3 Todal emamgl luncon expendilures. Add Bres 1 and 2. Emler e and on Foma 1120-P0L,
LR e S T St seniin IR e
4 Did the Bling organization fle Form 1120-POL for this year? _ _ i [ yes [ we
3 Enler the names, addresses and emploger idenication rumber (EIN) oF &8l section 527 polilical organizations & which e 1iling
crganizatian made paymonts. For each organization lsted, enler the amound paid from the fing oogarnizalion’s lends. Also enler
trie At of polfical coninbutions recaived that waere prompily and directly delivered ta a separate polilical organization, such
&5 3 gaparale segrenated Tund oF & political gcfion commities (PAC). H additongl space is readed, provide infarmation in Past 14V,
[a] Hamm || Addrmmn fz] EIM | Ameunt paid liom () Arsgunt af pokbcal
Wi SRS conirbaiions rioeesd and
tersin. I nona, pier -0-, Ty ord disecty
defaed D o separaE
pucd i 2 gz 2
¥ neni, anker40-.
(1
(2]
i3
4]
(5]
(6]
For Paparwork Reducthan Act Notics, ase The Instruciions for Foma 950 or 990-EZ. Schedule © [Foas 950 or 990-EZ} 2020
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fchedule G (Forn 990 o 890-E7) 20d0  HAYSTACE PROJECT, INC, B3-3367375 Pags 2
Part I1-A Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under ==
section 501(h)).
A Check H if the filing organization belongs to an affiliated group (and list in Pard IV cach affiliated group member's nams,
address, EIN, expenses, and share of axcess obbying expendiures),
B Check M | | ifthe filing organization checked box A and “lirmiled control” provisions apphy.
Limits on Lobbying Expenditures I8 Filng o) Akt
{The lerm “expenditures” means amounts paid or ilp_r,.urre-d_' o iz ' Kkl @ il
1a Tolal lebbying expenditencs o mfluence puldic oginion (grassrools lebbying} S
b Total lobying expenditurns to influence o legislative body (divect lobbyingh
c Total lobbying expendiiwes (add lines taand 16
¢ Other exempt purpose expenditeres
& Total exemplt purpase expendiures {add Ines fcand 1d) it i i S B S S e
f Lobiying nontaable: amount, Enter t amounl fom ihe Tellowing Labke in both
__I_:“_I:!.Iﬂ'ﬂﬁ.
IF thax L e lirse 1, eolumn {ap or (b is: The lobbying nontaxable amount k52
Hial eraiar H50MLOD0 2% of the amount on lire 1e
Crier £500.000 but not cver 51,000,000 £100, 000 plus 15% of ha erand TE0E KK,
Crimr 51,000,000 but not cver £1,500,000 $175,000 plus 10% of te et £1.000,000.
D 31,500,000 but net cenr 17 00,000 $225.000 plus 5% of the excass oyer §1,500 000
Ceanr 517 000 000 31,000,000
8 Grassioots nontaxable amount (erler 25% affine 1
h Sublract ine 19 om fine 1a. If zevo or less, enter-0-
I Subdract B 17 from line Te IF zera or less, enter 'ﬂ'. SR L AR 21, 5] S Py G b, T Sl P .
i Ilthere = an amaunt other than zem on cither Bne Th or §ne 10 did the organization @e Fonm 4720
reporing section 45911 tax dor this year? A e e vee Mo
d-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columne below.
See the separate instructions for lines Za through 2.
4-Year Averaging Period
mwmﬂ 2{5,""' b (a) 2017 i) 2018 {e} 2018 {d) 2020 e} Total
2a Labbying nontaeable amount
b Labbying ceilirg amound
(150% af lina 2a, column (@)}
& Todal kbbying expendduras
d Grassroals mamtaxable amount
o Grassmools celing amoort O

(150% of ling 2d, cobumn (i

Grassroals lohbying expendilras

Schisdude © [Form 90 or $96-08) 2020



