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Short Form

90-Ez Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-1150

2017

Open to Public

tof the T ] . Inspection

E,?S,?,’;.’"ﬁ;‘ve‘i,ueeséﬁf’fe“’y » Go to www.irs.gov/Forrm990EZ for instructions and the latest information. P

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20

B Check if apphicable C Name of organization D Employer identification number

[ Adaress change SUSTAINABLE HEALTHCARE FOR HAITI 45-3195303

D Name change Number and street {or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

% e ved|269 WALTHAM STREET 617-293-2290
@ Amended retum City or town, state or province, country, and ZIP or foreign postal code ~ F Group Exemption ﬂ
[ Asptcatonpencing | NEWTON, MA_02465 U Q) Number » {

G Accounting Method Cash [] Accrual Other (specify) »
| Website:» WWW.SUSTAINABLEHEALTHCAREFORHAITI.ORG

H Check » if the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)(3) []501(c)( ) 4 (nsertno.) []4947(a)1) or [I527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [ Trust [ Association [J other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 33228

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part |t .

L. . O
1 Contrbutions, gifts, grants, and similar amounts received . 1 33,228 V
2  Program service revenue including government.fees.and contracts . 2
3  Membership dues and assessments . . . . Cf w -"g 3 ; 3
4 Investmentincome . . . Coane e U TTTITITE T g e 4
Sa Gross amount from sale of assets other than |nventory 08 - ; }ﬁt 5a
b Less: cost or other basis and sales expenses . / l U1 [ 8p
¢ Gain or {loss) from sale of assets other than mventory (Subtract hne 55 from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . .. .« v . . eal
o b Gross income from fundraising events {not mcludlng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G iIf the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of |nventory, less returns and allowances . . . . . 7a -
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a) 7c
8 Other revenue (describe in Schedule Q) . e e e s 8
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» 9 33,228
10  Grants and similar amounts paid (list in Schedule O) 10 24,965
:{-—? 11 Benefits paid to or for members . 11
¢ @112  Salaries, other compensation, and emp|oyee benefrts . 12
e 2113 Professional fees and other payments to independent contractors . 13
= 2114 Occupancy, rent, utilities, and maintenance 14
&; ] 15 Pnnting, publications, postage, and shipping . 15
we 16  Other expenses (descnbe in Schedule O) B I [ 13,319
3 17 Total expenses. Add lines 10 through16 . . . . P i ¥ 4 38,284
% a 18  Excess or (deficit) for the year (Subtract line 17 from Irne 9) 18 -5,056
= © [ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
<§ & end-of-year figure reported on prior year's retum) .. . 19 32,877
é‘é g 20 Other changes in net assets or fund balances (explain in Schedule O) . .. . |20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 32,821
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ (2017

g4 2°



Sarm SSO-EZ 2037) Page 2
(] m Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedulc O to respond to any questioninthisParth . . . . . . . . . . [J
{A) Boginnng of year _{B) Fred of yer
22 Cash, savings, and investments C e e e e 3mg77|22| 328
23  Land and buildings . . . c . . 2 )
24 Omerassets(desmbelnSchcdmeO) e e e e C. [ 24
25 Totalassets. . . . . . B 31877]28] 32821
26 Total liabilities (desmbe in Schedule 0) . .. . ___ol2s] 0
Net assets or fund balances (line 27 of column (B) must 3 agree wﬂh line 21) . —_ainjzr 32821
B Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to  respond to any questionin this Partill . . [ _Expenses
What is the organization's primary exempt purpose?  SEE SEE SCHEDULE 0 (smg’az m)
Descnbe the organization's program service accomplishments for each of s three largest program services, | ganizalons, optional for
as measured by expenses. In a clear and concise manner. describe the services provided, the number of | shers)
persons bcnc_:ftcd and other relevant information tor each program tito. .
€3 28 SEE SCHEOULEO ) B
& (Grants § '2,930) 1t this amount includes toreign grants, check hore .. % (] |28a 4994
29
(Grants $ 22,035) If this amount includes foreign;g‘;rnﬁ’fs: check here . . » O 1292 0
30 - Ladil Ry
(Grants § ) It this amount includes foreign grants. check horo - » [ ] |30a
31 Other program services (describe in Schedule Q) . . e e .
(Gramts $ ) If this amount includes foreig _grants. check here . . > D 31a
32 Total program service expenses (add lines 28a through 314} . . - 32 4994

m List of Officers, Directors, Trustees, and Key Employees {list each one even |f not compenszued-see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartiv._ . . . . . . . . . [
o) Average {c) Reporablo B | () Haatth banofns, | ] ]
BB Nameanacde haurs po wook e et ey ™ | bl compooron.”
devoted to gosklon (i oot paid, enter «0-) ’ defernxt compensation
MRIAM TUCHMAN 10
PRESIDENT . g g 0
CASSANDRA GREY . N 5
TREASURER — 0 0 0
LYRIS BAUDUY-LIAUTAUD ;
CLERK o 0 of _o
CAROLYN HERN S ,
DIRECTOR o] o _ 0
AMY GARLAND e 1 \
DIRECTOR .o 09 0
LEE SILVERSTONE ]
DIRECTOR e 9 L 0 0
GERARDGEORGE e ) N
DIRECTOR o {4 0 0
MARGARET WOODRUFF o ] !
DIRECTOR s _ 0
, |
Beu— N S SR
. | |
! ;!
PN, — PR _—,._;i-,L = = -»~A%; e
g
' |

forrn 990-EZ 1



Page 3

N’
Form 99C-E2 (2017) V

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthis Partv._ . [

Yes| No
33  Did the organization engage in any significant activity nol previousty reported to the IRS? If “Yes,” pmv:do a
detailed description of each actlivity in Schedule O ., . . . .. - - - 9 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,® attach a cnnformed
copy of thc amendad documents if they reflect a change to the mganman s name. Otherwise, explain the
change on Schedule Q (seo instructions) . . . . . . . . 34 v
35a Did the organization have unrelated business gross income 01 31 GOO or more durmg the yea: from busmcss -
activitics [quch as thosa reparted onfines 2, 6a, and 7a, amongothers)? . . . . . . . . 353 v
b f “Yes” to line 354, has the organization filed a Form 090-T for the year? If “No,” provide an exp;‘arm:on in Sdledule O |35by
c Was the organization a section S21{c)(4), 501(c)(5), or SO1(c)(6) organization subject to section 8033(e) notice.
reporting, angd proxy tax requircments during the year? If “Yes,” complete Schedule C, Part lii . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or agnﬂmnt disposition of aet assets F“
during the year? If ‘ Yes,” complcte applicable parts of Schedule N - .. 36 ! v
37a Enter amount of political expenditures, direct or indirect, as deseribed in the instructions ﬁ37al B
b Did the organization fIc Form 1120-POL forthisyear? . . . . {37b v
38a Did the organization borow from, ar make any {oans to, any officer. dxrector. tmstee or key employee or were §
any such loans made in a prior year and still outstanding at tha cnd of the tax year covered by this rewrn? 38a v
b If Yes,” complete Schedule L, Part il and enter the total amountinvalved . . . . |{38b i
39  Scclion S03{c)(7) organizations. Enter:
a [Inftiation tees and capital contributions includedonlined . . . . . . . . . . 39a ]
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b!
40a  Section §01(c)(3) organizations. Enter amount of tax imposed on the organzzaﬂon dunng the year under,
section 4911 ; scction 43120 ; section 4955 »
b Section 501{c)(3), 501(c){4). and 501(c})(29) organizations. Did the organization engage in any scction 4958
£XGESS benefit transaction during the year, or did it engage in an excess benefit ransaction in a pnior year
that has not been reported on any of its prior Forms 930 or 930-E2? tf “Yes,” complate Schedule L, Part ! 40b | v
¢ Section 501(¢)(3), 501(c)(4), and §01(c)(29) organizations. Enter amount of tax imposed !
an organzation managers or disqualified persons during the year under sections 4912, :
4955,and 4958 . . . - I '
d Section 501(c){3}, 501(c}(4) and 501(c]t29) orgamzatmns Enter amount of tax on line
40c reimbursed by the organizations . . . .o . e >
e All organizations. At any time during the tax year, was the orgamzauon a pany toa proh'b'ted tax sheiter
transaction? if “Yes.” complete Form 8886-T . . . . . ] . e - laoel 1 v
41 ULsl the slates wilh which a copy of this return is filed P THE ORGANIZATION -
423 The organization’s books are in care of & 263 WALTHAM ST, NEWTON,MA Telcphono no. & 617-293-2290
Leccated at » 2P +4 » 02465
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes! No
a financial 2ccount in a toreign country (such as a bank account. securitics account, or ath2r £nancial account)? 42b i v
it “Yes,” enter the name of the foreign country: » '
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financia Accounts (FBAR). J U —
gﬁwmmwmmﬁm [ 420 ( v
It “Yes,” enter the name of the forcign country: »
43  Sect.on 4847(a)(1) nonexempt charitable trusts fillng Form 993-E7, in lieu of Form 1041~ Citeck here . .»0dJ
and enter the amount of tax-exempt irerest received or accrued during thetaxyear . . . . . P |43 ] ]
Yes| No
442 0Dd the organization maintain any doncr advised funds dur.r:g the year? If “Yes,” Form 990 must be |
compiated nstead of Farm QOO-FZ . . . . . . . - - . . . .. 44a v
b D e orgenzation operaiec one or more hospital famlmes dunng the yeaﬂ 15 "Y% Farm 990 mu51 be
completed instead of Form 990-€2 . . . . . . . . .. ... .. 44b 4
¢ Did the organization receve any payments for indoos tanning serviees dunng the ycaﬂ . . 44c V4
d K “Yes® to fine 44¢, has the orgamza‘hon filed a Form 720 to rcptm thezo paymcn’.s" i =No pmwdc an |
explanatign in Schedwie O . . . . e e . . .. . - e . . aad
4Sa Did the eracnization have a controlled entty viithin the mean'ng of scction 51 2@){1 3}“ 45a v
b DAd the organization receive any payment from of engago 'n any transaction with a contreted emAy wﬂtm lhe
meaning of scetion S32(0){(13)? If “Yes,” Form 990 and Schedule R may need to be compleled instead of
Form890-EZ{seeinstructons) . . . . . . . . . L L L. . . . e i e s e v e o v |asp |

rorm 990-EZ 017



Form 990-EZ (2017)

Page 4

46

Yes | No

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C, Part |

46 v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ...
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax
year? If “Yes,” complete Schedule C, Part il . .. .o A 47 v
48 s the organization a school as described In section 170(b)(1 )(A)(u)'? If “Yes complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charntable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than offucers dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee

(b) Average
hours per week
devoted to posttion

(c) Reportable
compensation

(d) Health benefits,
contributions to employee

{Forms W-2/1099-MISC) benefit plans, and deferred

compensation

{e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000
Complete this table for the organization's five highest compensated independent contractors who each received more than

51

$100,000 of compensation from the organization. If there is none, enter “None.”

. >

{(a) Name and business address of each independent contractor

(b} Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

52

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
>[4 Yes []No

completed Schedule A

>

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and complete Declaratypf prepier/(gthe )an officer) ts based on all information of which preparer has any knowledge/

Ve 2 A Z/2Z]] X
Sign ignature®T officer
Here Miriam Tuchman, President
Type or print name and title
Paid Prnt/Type preparer's name Preparer’s signature Date check [ PTIN
seff-employed
Preparer ot
Use Only | frmsname  » Firm's EIN >
Firm's address » Phans no.

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes []No

Form 990-EZ (017



SCHEDULE A Public Charity Status and Public Support
_{Form 990 or 990-EZ)

| ovBno 15950047

2017

Compiete it the arganization is 3 section 501(¢}{3) organization or a section 4947{a){1) nonexempt charitable trust,

Department of the Trazsury » Attach to Form 990 or Form 990-EZ. Open to Public
Int2rral Revenue Sesvee » Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
Name of the organization Employer idertificabon aumber

SUSTAINABLE HEALTHCARE FOR HAITI, INC. 45-3195303
Reason for Public Charity Status (All organizations must complete this part) Sce instructions.

The organization is not a private foundation because it 1s: (For Enes 1 through 12, cheek only one box.)

S LN -

10

11

12

2 A church, convention of churches, or association of churches described in section 170(b){(1{A)(). v G

[ A school described in section 170(b)(1)(A)fi). (Attach Schedule E (Form 990 or 990-E2)) @

[ A hospita or a cooperative hospital service organization described in section 170{0) (1) (A (iii)-

T A medical rescarch organization operated in conjunction vith a hospital described in section 170{b)(1}{A)(@). Enter the
hospital’s name, city. and state:

T] An organization operated for the benefit of a collego or universify owned or operated by a govemmental unit described in
section 170(b){1}{(A}iv). (Complete Part If.)

{_] A federal, state, or local government or govemmental unit described in scetion 1 70{b)}(1)}(A) (v}

[ An organization that normally receives a substantial part of its support from a govemnmental urit or from the general public
described in section 170{b}{1)(A)(vi). (Complete Part 1)

2 A community trust described in section 170(b){1)(A){vi). (Compicte Part il.)

[Tan agricuttural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a fand-gram college
or university or a non-land-grant college of agriculture (see instructiens). Enter the name, city. and state of the college or
university:

An organization that normally recelves: (1) more than 33Va% of its support front coninbutions, membership fees, and gross
receipts from activities related 1o its exempt functions—subject to certain exceptions, and (2) no more than 33'a% 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.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509{(aj{1) or scction 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g.

O TypelA supporting organization operated. supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the pawer to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part {V, Sections A and 8.

] Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contro!l or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.

O Type lit 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.

{2 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisty a distribution requirement and an attentivgngss
requirement (see instructions). You must complete Part IV, Sections A and D, and Pant V.

(3 Check this box if the arganization received a written determination from the IRS that it is a Type |, Type ll, Type Ill

-y

functionally integrated, or Type Il non-functionally integrated supporting organization.
Entor tho numbor of cupportod organizations . . . . . . . . . . ... .. i
Provide the following informatiqn algqg!  the supported organization(s). o

() Namo of cupported ompat.zation 0 €N ! () Type of organizaion | v (3 the orRanzanen | (v Ameerd of oty vi) Arount of
| (decanbed n unes 110 |stea b yow goveming|  Gupport (xco other cippont 00
. abeve (see Instnactons:) doure? | instctons) EEuCiens)
' |

!

l} f=rs — ——m

" Yes No |

A

®

= §

(©)

(D)

9]

i

Total

t

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-E2. Coi Mo, 11235F Schedule A (Form 990 or 890-£2) 2017
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Paga 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(1)(A)ﬂ(n‘)

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

Part lil.  the organization fails to qualify undes the tests listed below, please complete Part 3e)

Section A. Public Support e J/
Calendar year (or fiscal year beginning in) » | (a) 2013 ®)2014 | (c) 2015 (d) 2016 {eY 2017 ) Total
1 Gifts, grants, contributions, and 4 /
membership fees received. (Do not /
inciude any “ynusual grants.™) . 7
2 Tax revenues levied for the /
organization’s benefit and either paid /
to or expended on its behalf . 7/
3 The value of gervices or facifities 7
furmished by a govemmental unit to the /
organization w:thout charge , ¢
4 Total Add lines 1 through 3, Y _
5 ‘The portion of total contributions by | !
cach person {other than a /
govammental unit or pubhcly |
supported organization) included on |
iine 1 that exceeds 235 of the amount | ,
shown online 11, column{f. . . . ) ) 1 ~ !
6 Public support. Subract line 5 from Fne 4 N ) mi B
Section B. Total Support ) /.
Catendar year (or fiscal year beginning in) > (e) 2013 (b) 2014/ {c) 2015 (d) 2016 {e) 2017 {f Total
7 Amounts from line 4 . N / L
8 Gross income from interest, dmdends. 4
payments received on securites loans,
rems, royalties, and mcome from
similar sources . . . . ..
9 Nct income from unreiated business /
aclivities, whether or not the business
is regularly camedon . . . / .
10 Other income. Do not include gain or
loss from the sale of capital assets /
(ExplainmmPartVi)y. . . . . . )
11 Total supporl Add lines 7 through 10 7 !
12 Gross receipts from related aclivilies, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the grganzzation's first, .,eoond thtrd fourm or ﬁfth tax year as a section 501 (c)(3)
orqamzatxon.checkmrsboxandstophem e . e e e e e e . .. >
Section C. Computation of Public Suppaft Percentage
14  Public support percentage for 2017 (lmé 6, column {f) divided by tine 11, column (f}) 14 %
15  Public support percentage from 201§Scheduie A, Part 3, linc 14 . 15 %o
16a 33'3% support test—2017. if the ¢rgamzauon did not check tho Box'on lme 13 anu une 1415 33° mm“urrrfcre—chedrﬁmr
box and stop here. The omamzatu,on qualifies as a publicly supported organization . . »
b 33'%x9%5 support test—2016. i 1no organizat'on did not check a box o= finc 13 or 163, and Ime 15 is 33‘n% or more, check
this box and stop here. The or, rganization qual.fes as a publicly supported crganization . . . e e > M
17a 10%-facts-and-circumstan¢@s test—2017. i the organization did not check a box on line 13, 162, or 16b, and line 14 is
10 o4, or more, and if the organization meets tho “facts-and-circumstances” test. check this box and stop here. Explan in
Part VI how the arganizatign meets the “facts-and-circumstances” test. Tho organization quahf:es asa publlcay ..uppcrted
orgamzatron.... . . « . .. .2
b 10%-facts-and-circu nces test—2016. {f the org‘.mzzmon did no! check a box an line 13, 164, 16b, or 17a, and fine
15 is 10%5 or more, if the organization meels the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part Vi the organ‘zation mects the “facts-and-circumstances” test. The organizznion quafifies as a publicly
supported crganizajon . . e . - . . .0
18  Private foundation. if the mgamzauon dld no check a box ontne 13, 16a 16b 17a or17b check th.s box and sco
instruztions > M

4

Schedide A (Form 290 cr 9950-E2) 2017




Schadule A (Form 990 or 930-£2) 2017

95993
udltl  Support Schedule for Organizations Described in Section 509a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
H the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grarts, contrictions, and membership fees
received. (Do not incude any “unusual grams.”)
Gross receipts from admissions, merchandise
soid or services performed, or faciities
furnished in any activity that {s refated to the
organization's fax-exempt pumose . . .
Gross recelpts from activities that are not an
unrelated trade ¢f business under section 513
Tax rovenues levied for the
organization’s Benefit and either paid 10
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
crganization without charge .

Total. Add lines 1 through §.. .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts inciuded on [nes 2 zand 3
received from other than dsqualified
persons that exceed the greater of $5,000
or 196 of tho amount on line 13 {or the year
Addlines7aand7b . . .

Public support. (Subtract line 7c trom
line 6.} . e e e e

| (2)2013

{b) 2014

(c) 2015

{d) 2016

{e) 2017

{0 Tota!

1091

6448

20375

21572

33228

82714

1091

20375

21572

33228

82714

82714

Section B. Total Support
Calendar year {or fiscal year beginning in) »

9
10a

1

Amounts from line 6 ..
Grozs mcome from  interest, tﬂvuienda
payments reseived an securities toars, rents,
royallies, ard income from similar sources .
Unrelaied busmess taxable income (less
section 511 taxes) ftrom businesses
acquired after June 30, 1975 .

Add lines 10aand 10b . .

Net income trom unrelated busmm

actvities not included in line 10b, whether |

or not the business is regularly carried on

L

13

14

Cther-income. Do not-include gain—or

{a) 2013

(b) 2014

(c) 2015

1091

6448

20375

—————

(e} 2017 |

() Total _

33228

82714

loss fom the sale of capital asaets
(ExptaninPant Vi) .

Total support. {Add lines 9 10c 11,
and 12.) .

First five years. If the Foml 990 is for the organlzaﬁon S ﬁrst. second, thrd, fourth, or fifth tax year as a section 501(c)(3)

120’

808}

0

3

0

928

un

7256L

20375

-]

21572 ’i

33228

83642

organmwzation, cheek this box and stop here

> 0

Scction C. Computation of Public Support Percentage

15
16

Public support percentage for 2017 {ine 8, column () divided by fine 13, column (f))
Public support percentago from 2016 Schedule A, Part lil, ling 15

15]
16

98.89 S5
97.03 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

tnvesiment income percentage for 2017 {ine 10c, cotumn (f) divided by line 13, column 6 -
Investmen! mcome pereentage from 2016 Schedule A, Part {1, line 17 .

33'n% support tests—2017. [f the organization d'd not check the box on line 14, and lme 15 is more than 33'5%. and lno
17 is not more than 33129, check this box and stop here. The organization qualiies as a publicly supported organizalon

{17

0.00 %

118

b

> 4

33129 support tests— 2016. 1f the organization did not check a box on line 14 or ine 19a, and ine 16 is more than 33'a%. and
fine 18 is not more than 33'%%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. i the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions

> []

Schedule A (Form 990 or 990-E2) 2017




Sehedule A o 990 or 990-E7) 2017
W Supporting Organizations
: (Complete only il you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Scctions A
and B. If you checked 12b of Part |, complete Sections A and C. Iif you checked 12¢ of Part |, complcte
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

S5a

Arg all of the organization’s supported organizations listed by name In the organization’s governing
documents? If “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Ves,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4), (5), or (6)? /f “Yes,” answer
(b} and fc) below.

Did the organization confinm that each supported organization qualified under section 501{(c){4), (5), or (6) and
sausfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supporied organization®)? i
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether 10 make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being conlrolled or supesrvised by or in connoction with its supported organizations.

Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c)(3) and 509(a)1) or (2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detall in Part Vi, inciuding (i) the names and EIN
numbers of the supported organzations added, substituted, or removed:; (i) the reasons for each such action;
fiii) the authority under the organizatian’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Hl only. Was any added or substifuted supported organization pant of a class already
designated in the organization's orqanizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppont {whather in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class bensfited
by one or move of its supported organizations, or {fii) other supporting organizations that also suppon or
benefit ong or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c)3)(C)), a famiy member of a substantial contributor, or a 35% controlled entity with

RSN S

&

5a

92

10a

regard to a substantigl contributor? i “Yes,” complete Part | of Schedule L (Form 890 or 990-£2).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described inline 77
it *Yes,~ complete Part | of Schedule L (Form 990 or 990-£2).

Was tho organization controlied diroctly or indirectly at any time during the tax year by one or more
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detal in Part V1.

Did one or more disquahfied persons (as defined in line 9a) hold a controlling interest yn any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V.

Did a disqualified person {as defined in line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V).

Was the organization subject to the excess business holdings nules of section 4943 because of scction
4943(f) (regarding ccrialn Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to
determine whether the organization had excess business holdings.)

ob |

9¢c

102} |

1

hwbﬂ
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Schedulo A (Form 990 or 990-E2) 2017 .

Supporting Organizations (continued)

11
a

b
c

'age O

Has the arganization accepted a gift or contribution from any of the following persons?

A persan who directly or Indirectly controls, either alonc or together with persons described in {b) and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?

A 35%5 controlied entity of a person described in {a) or (b) above? If “Yes” to a, b, or c, provide data/! in Part V1.

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the d.rectors, trustees, or membership of one or more supported organizations have the power 10
regularly appoint or elect at least a majority of the organization's directars or trustees al all times during the
tax year? /f “No,” dascribe in Part V1 how the supported argaricatiun(s) eflectively operated, supsrvised, or
controlled the organization's activities. If the organization kad more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Mid the organization operale for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfied the supporting organization? f “Yes,® cxplain in Part
V1 how providing such benefit camed out the purposes of the supported organization{s) that opcrated,
supervised, or controlied the supporting erganization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or lrustees during the tax year also a majonty of the directors
or trustees of cach of the organization's supported organization(s)? if “No, " describe in Part VI how controf
or managemenl of the supporting organration was vested in the same persans that contrelied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {jj a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 920 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in etfect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bocy of a supported organization? If “No, " cxplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2). did the organization's supported organizations have a
significant voice in the organization's investment policics and in directing the use of the organization’s
incoms ar assets at all times during the tax year? /f “Yes, ~ descnbe in Part V1 the rofe the organization’s
supported osganizations played in this regard.

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

Check tho box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

[T The organization satisfied the Actvities Test. Complete fine 2 below.
[ The omganization is the parent of each of its supported organizations. Complate line 3 befow.

[

] The organization supperted a govemmental ently. Describe in Part VI how you supported a govemment entity (sec instructions).

Activities Test. Answer (a) and (b) below.

Did substantially alt of tho organization’s activities during the tax year directly turther the exempt purposes of
the cupported organization{s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how tho organization was responsive to those supported crganizations, and how the organization determined
that these actwities constituted substantially all of its activities.

Oid the activitics described in (a) constitute activities that, but for the organization's invelvement. one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,* explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s invofvement.

Parent of Supported Organizations. Answer (3} and (b} below.

Did the organization have the power to regularty appoint or eloct o majority of the officers, directors, or
trustees of each of the suppaorted organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported arganizations? if “Yes,” describe in Part V1 the rofe piayed by the organization in this regard.

Yes| No

3a

Jabi
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Poge 7

Type lll 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
organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt pusposcs of supported

Amounis paid lo acquire exempi-use assels

Administritive expenses paid to acoompush exempt purposes of supported organizations

Qualified set-aside amounts (prior IRS approval required)

i}
4

Other distributions (describe In Part VI). See instructions.

Totat annual distributions. Add nes 1 through 6.

o[~ bW

{provide details in Pant VI). See instructions.

Diswributions to attentive supporied organizations to which the arganization is respornsive

9 _Distributable amount for 2017 from Section C, line 6

10 isne 8 amount divided by £ne 9 amount

) (i)
Scction E - Distribution Allocations (seo instructions) (l) . underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017
_1__ Distributable amount for 2017 from Section C. ne 6 R
2  Underdistnbutions, it any, for years prigr to 2017

{reasenable cause required—expiain in Part VI). See
instructions.

3  Excess distribytions camyover, if any, to 2017

b From 2013

i
=3 g

_.¢c From2014 .

d From2015 . .

¢ From 2016 . . .

f  Total of lines 3a thraugh e

5) ~ Applied to underdistributions of psior years

h _Applicd to 2017 distributable amount

Camyover from 2012 not appfied {see instructions)

i
j__Romainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions tor 2017 frem

Section D, tine 7; S

a _ Appiled to underdistnbutions of prior years

b_Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 HRemaining underdistributions tar years prior to 2017, i
any. Subtract lines 3g and da from fine 2. For resuit

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h

and 4b from (ine 1. For result greater than zero, explan i

Part Vi. Sce instructions.

o e i =

7

Excess distributions carvyover to 2018. Add Iines 3;
and 4c¢.

ﬁ

"8 Breakdewn of line 7:

Excess from 2013 .

Excess from 2014 _.
_Excess from 2015 _.

Excess from 2016 .

olato oo

Excess from 2017 .

Sehedute A (Farm 9290 or 890-£2) 2017
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Supplemental information. Provide the explanations required by Part I, line 10: Part li, tine 17a or 17b; Part

. M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b. 4c¢, 52, 6, 9a, 9b, 9¢, 11a 11b, and 11c Part |V, Section
8, lines 1 and 2; Patt IV, Section C, line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Secnon E, lines 1c, 2a, 2b,
33 and 3b; Part V, line 1; Part V, Section B, line 1e Part Vv, Seclion D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addmonal mformatlon {See instructions.)

B T B L T ey

A p——— o e ek e s e g e

aasas o
R T I T T L P e TererrerarEmre
.aie wri 2 LT
Aezu.eUT TasrieesTIes-y arasenan
- PYTPT vy
cermrAmcacs  42a Ewresa-
- SvALNLMAII caRD BIENSF
YV BN AP T T " e e L - e e o $ B L e e . P
- A e e A b o e A e S e o e i o et B S T 0D
Asve
- - e
- P [ORPEURRTE PP smerevarence
wssmmcemscemannan o0 - -~
.......
-—— PR

Scheduie A (Form 990 or 980-EZ) 2017




SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(fo_rrn 990 or 990-EZ) Complete to provide information for responses to specific guestions on

- Form 990 or 990-E2Z or to provide any additional information.

Deparunent of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Wtemal Reverto Servico » Go 1o wiww.irs.gov/Ferm$80 for tho latast information. Inspection

Name ot the organzation Employer i

SUSTAINABLE HEALTHCARE FOR HAITI 45-3195303

FORM 990-EZ PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION:

PEPrOVRFPSS G4/ iB..23. Z€  .s. CrO3M-—3IIEIe 1 wive s sneIFIco- I

GRANTEE NAME: POUMONTEK

GRANTEE ADDRESS: CANAPE-VERT HAIM

AMOUNT GIVEN: i o 22,035

<3reLgaa-Eaz

ACTIVITY CLASSIFICATION:

GRANTEE NAME: f(_)_!TJ_IEIDATION MONTESINOS

PRSPy VI

GRANTEE ADDRESS: TITANYEN HAMT

PSR,

AMOUNT GIVEN: 2,930

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 o 24,965

‘F_:ORM_‘?_'J'O-_E_Z , PART |, LINE 16, OTHER EXPENSES:

- vt ezr an

DESCRIPTION OF OTHER EXPENSES:

PROFESSIONAL FEES L 5,749

TRAVEL EXPENSE . 4,994

INSURANCE EXPENSE ; .88

FUNDRAISING EXPENSE - L _oaom

FILING FEES _ 78 -
SUPPLICS . 120 .
BANK FEES ] 18

PR T L

TOTAL INCLUDED ON FORM 990-EZ, UINE 16

13,319

PO

.- - . P

FORM 990-EZ, PART fll, PRIMARY EXEMPT PURPOSE - TO DELIVER HIGH-QUALITY HEALTHCARE TO THE PEOPLE OF HAITI USING _

SUSTAINABLE TECHNOLOGIES, METHODOLOGIES AND PROCESSES FOR THE DESIGN, CONSTRUCTION AND OPERATIONS OF THE

BUILDINGS THAT HOUSE THE HEALTHCARE OPERATIONS

ForPapmrkReducﬁonActNoﬁoe.seeﬂ:olnsuucﬂmsforFoanSOum Cat. No. S1056K Schedute O (Form 990 or $90-E2) (2017)




Sehedule O (Form $80 or 990-€2) 2017 Page 2

Nima of tha orgsnizavon Employar identificstion number
"SUSTAINABLE HEALTHCARE FOR HAITI 45-319503

FORM 990-EZ, PART IN, LINE 28 PROGRAM SERVICE ACCOMPLISHMENTS:

FETPS

PROVIDING PRIMARY HEALTHCARE SERVICES AND EDUCATIONAL HEALTH PROGRAMS TO CHILDREN AT FOUNDATION MONTERINOS

IN TITANYEN, HAITI. COMPLETED DESIGN OF NEW HEALTHCARE CLINIC AND SOLICITED BIDS FOR CONSTRUCTION.

~ae-x3-zIsevis

v - ZyseeissarIRdCIesssae

FORM 990-EZ. PART lil, LINE 28 PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDED SUPPOR FOR POUMONTEK - A GROUP OF NURSE PRACTIONERS WHOM WE CONTRACT WITH TO PROVIDE THE PRIMARY

CARE FOR THE CHILDREN AT FOUNDATION MONERINOS.

F“ORM 990-E2. PABTV_. INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A

PERSONAL BENEFIT CONTRACT. THE ORGANIZATION DID NOT, DURING THE YEAR, DIRECTLY OR INDIRECTLY, PAY ANY PREMIUMS

........
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