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Short Form

F;,,,,, 990-E2 Retum of Organlzation Exempt From Income Tax

Under saction 501(c}, 527, or 4847(a}(1) of the bntemal Rovenue Code (excep? private foundations)

» Do not entar social security numbars on this form a3 it may be made public.
mm'm L of the Trezsiry » Go to www.irs.gov/Form990EZ tor instructions and the Iatest Information:

16007211 8

OMB No. 1545-3150

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, end ending

D Addross change R
Name charge Raom/sits | € Telephone Aumbor
{e00) 160788
City or town, stats or province, country, and ZIP or toreign pustal code 0?7 F Group Exemption
2| numper » ,I
G Aocounting Method: Accrual  Other (specity) & H Check ®» [JH tho organtmtion Is not
| Webtsite: > educatehalti.net roquired to attach Schedule B
(Form 890, 890-EZ, or 980-PF)

J Tax-exempt status (check only one) — [Z] 501(ci3) [J 501(¢ « finsert no) (J 4947a)1) oc  OJs27
K Form of ization  [4] Corporatt DO Treat [JAssocistion L) Other

o

L Add tnes'3h. 8¢, and 7b to line 8 to detenming gross recelpts, ilgmssmoelpumszoomo«mom or if total assets

(Pant 1I, cotumn (B) balow) ara $500,000 or mors, fila Farm 890 Instaad of Form 880-EZ

> s

Revenus, Expenses, and Changes in Net Assets or Fund Balancea (see the Instructions for Part I)

Check if the organization used Schedule O to respond to any quashon inthisPartl . . . . . .
1 Contributions, gifts, grants, and similar amounts receved . . . . . . e e . 1 173,552
2 Program service revenue including govemment fees.and contracts. . . . 2
3 Membership dues and assessments . ro’;szg-EzgaVED DATE . | 3
4 Tnvestmentincome . . . . . . . . b - .ﬁ‘ - . e s 4
5a Gross amount from sale of assets other than inventory e Sa
b Lass.costorotherbassandsal&nexpsnsas Fo Sb
[ Gamor(lo&)frunsaleoiassetsou\ermanhvantory(SumfactlineSbfmernSa) 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if gmater than
é $15000) . . . . .o e e e .. |eal
b Gross incoms from fundraising events (not Includlng $ of contributions
c from fundraising events reported on line 1) {(attach Schedule G if the .
sum of such gross income and contributions exceeds $15,000) . éb ’
¢ Less: direct expenses from gaming and fundraksing events . . 8¢
d Net mcome or (foss). from gaming and fundraising_svents (add hnes 8a and 6b and subtract
e 6¢} . - | ed
7a Gross sales of inventop :
b, -Less: cost of goods s
‘¢ Gross profit or (loss)
8  Other revenue {describ:
9 Total revenue, Add b 313,582
10  Grants and similar ai 188,578
11 Benefits pad to or for mek
2 |12, Salaries, other compenss .
8113 Professional tees and other payments to independent contractors 3, m
é 14 Occupancy, rent, utilities, and malntenance e
15 Printing, publications, postage, and shipping . . . . . . .y. 238
16.  Other expenses {describe in Schedule o . . T !
17 Total exp Add lines 10through 16 . . . . L. 184,576
18  Excess or (deficit) for the year (Subtract line 17 from ine 9) .o -11,024
g 19  Net assets or fund balances at beginning of year {from line 27, column W) (must agme with
end-of-year figure reported on prior year's retum} . . . N T 48221
g 20 Other changes in net assets or fund balances (explain in Schadula O) ... 1 20] .
21 Net assats or fund balances at end of year. Combine tines 18 through20 . L2 AT
Far Paperwork Reduction Act Notice, sae the separate instructions, Cst. No. 10642) Form 980-EZ poiny
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Farm 590-EF (2017) _ _ Page 2
EZNYIN Baiance Sheets (see the instructions for Part 1)
Check ff the organization used Scheduie O to respond 1o any question in this Part Il . . .. ... 0
{A) Boginning of yoor (B) £nd of yorr
22 “Cash,savings.andinvestments . . . . . ... . . . . .« v . o 22122 N 37,197
23 Lend and bulidings . . 23 {
24 Othera&eeis(descn‘belndeeduleO)......K........ N 24 |
25 ‘Totalassets. . - 25 '
26 Total inblliles (desnnbe In Scmdule 0) Coe e . .o 26
27 'Net assets or fund balances (lie 27 of column (B) mun agree wnh line 21) L. 82|27 37,187
m_stztm\em of Program Service Aceumpﬁshmams (see the mstructions for Part (I}
Check if the organization usad Scheduls O to respond to any questioninthis Patill__. . @ Expensss
What is the organization's pnmary exempt purpase?  Provido education {or children & young ecults bn Hatu m)g“m"’; m’;l
Deséribe the organization’s program service accamplishmenta for cach of s threo largest program sarices, | Smanizatons: optionat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | othes)
persons benefited, and other ralavant Information for each program title.
] Complated cansiruction of naw pre-school in Durissy, Haitl, $50,000 st In 2016 balance fo $143069 was sent
durihg 2017
(Grants § 93,069) ¥ this amount includes forelgn grants, checkhere . . . . 0 [¢] |28a 3,089
25 Paig » portion of the teachers salsries, supplies and books for the pre-schoot through 13th grede. Twn schools.
receive support located in Durissy and Saintard Haitl, :
{Grents $ __46,530) If this amount includes foreign grants, checkhere . . . . P {/] |29a 48,530
30 Aided in refief effort in these communities after Hurricane Matthew _This includes repsirs 1o the school.
(Grants $ 15,000) If this amount indludes foreign grants, checkhere . . . . B 30a 15,000
31 Other program sarvices (descrbe in Schedule Q) . e e
{Grants $ 28,970) 1 this amount incudes torelgn grant_s&heck heo . . . . » [ |31a 28,0710
32 Total program service expenses (add lines 28a through 3ta) . . . . . » a2 182,678
List of Officers, Directors, Trustees, and Key Employees (ist each one even If nat compmsmed—see the instructions for Part [V}
Check If the organization used Schedule O 1o respond to any question in this Part [V . . .
(b} Averags (c] Repartabia Muulthbenaﬂ- tat Eati of
{8 Name and ttie s per ;::m u;m \:}:mnﬁz’:) benefit phm. and oﬂ!ernumpensd.m
Larry Humes ’
President 2 ) [}
Chiet Financial Officer 135 0 0 ]
Marty Humes
Secretary 1 o [\] 0
Traasurer 20 0 0 ]
Form 990-EZ @017
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Page 3
EZIXT . Other tnformation (Note the Schedule A and personal benefit contract statement requirements in the
ingtructions for Part V) Check if the organization used Schedute O to respond to any quastion in this Part V 0
Yes| No
33 - Did the organization engage in any significant activity not prevlously reporled 10 the IRS? U “Yes,* pruvfde a
detalled description of each activity in Schedule O . . . 33 7
34 Waere any signlificant changes made to the organizing or gavernng documems? It 'Yes. aﬂach a eoﬂformed
copy of the amended documents if they reflect a change 1o the ofganlzation s hame. Omemnse, explain the
change on Scheduls O {see instructions) . . . 4
35a Did the organlzation have unrelated business gross Income of 31 ooo or more duﬁng the year from buslnass
activitles (such as thoss reported on lines 2, 6a, and 7a, among others)? . . as5g 4
b ¥ *Yes® to line 353, has the organization filed a Form 830-T for the year? #f “No,* providaanexplazatlonhsmeaﬂao 35b
c Was the organlzation a saction 501(cX4), 501(c)5), or S01(c}6) organization subject to sectlon 6033(e) noﬁce.
reporting, and proxy tax requirements during the year? tf “Yes," complete Schedute C, Parttil . . . 35¢ v
38 Did the organization undergo a fiquidation, dissolution, termination, or s:gnnﬁcent dlsposulron of nel asaets
during the ysar? If “Yes," complete applicable parts of Schedule N . . . 26 v
37a Enter amount of political expenditures, direct or indirect, as described in the mstruchons P |31a] 0 ]
b Did the organization fic Form 1120-POL for this year? . . 37b v/
38a Did the organization borrow trom, or make any loans to, any OﬂlCEf, dmctor. uustee. or kay employee or wofe ]
any such loans made in a prior year and still outstandmg at the end of the tax year covered by this retum? 38a 4
b K “Yes,” complete Schedule L, Part 1l and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a intlation fees and capital contributions includedoniines . . . . . . . . . . 3%a
b Gross receipts, included on fine B, for public use of club faciities . . . 3%h
40a Section 501(c)@3) organizations. Enter amount of tax Imposed on the organlzaﬂon duﬂng the year under.
section 4911 p g ;sectlon 4912 > 0 ;section 4955 B 0
b Section S01(c)@3), S01({cX4), and 501(c}{28) organizations. Did the orgamzation engage in any section 4958
oxcess benefit transaction during the yaar, or did it engage In an excess benefit transaction in a priar year
that has not baen reported on any of Its priar Forms 990 or 930-EZ? f *Yes," complete Schedule L, Part | 40b 7
¢ Section 501(c)3), 501(c)4), and 501(c}(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4858 . . . R o
d Section 501(c)(3). 501(cX4). and 501(c)(29) o:gaximuons Enter amomt ot tax on tline
40c reimbursed by the organization . . >
© All organizations. At any time during the tax year. was the orgamzauon a pany to a prohibited tax sheltar
{ransaction? if "Yes,” complete Form 8886-T . . . e e e e e 40e "
41 List the states with which a copy of this retum ssﬁledb tndiana
42a The organization's books are In care of ™ Don Pomeroy Telephone no. »__(260) 3169768
Located at P 806 Overcup Drive _San Marcos, TX- aP+4 > 18686
b At any time during the calendar year, did the organization have an interest in or & signature or other authority over Yes{ No
& financial account ina foreign country {such as a bank account, securdies account, of othér financial account)? 42b
if "Yes,” enter the namb of the foreign coumtry: »
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Flnanclal Accounts (FBAR)
¢ Atany time during the calendar year, did the organization maintaln an office outside the United States? 42¢ 'd
If “Yes,” enter the name of the foreign country:
43 Section 4347(aj{1) nonexempt charitable trusts filing Form 980-EZ In tleu of Form 1041—Check here » O
and enter the amount of tax-axempt interest received or accrued during the taxyear-. . . . . » | 43 |
Yes | No
44a 0Oid the organization maintain any donor advised funds dumg the year? If *Yes,” Form 890 must be {
completed instead of Form890-E2 . . . . o 44a v
b Did the organization operate.one or more hospﬁal fadllﬁea dunng lhe yeaﬂ [} 'Yes,, Form 990 must ba ]
completed instead of Form 990-E2 . . . . 44b Y
¢ D the organization recsive any payments for lndoor tannlng services during ths year? A44¢ ra
d it *Yes''to line 44c, has tha organization filed a Form 720 to report thess paymema? " 'Na pmvide an |
45a Did the organization have a controlled enmy wﬂhm the meaning of section 512(b)(13)? e e . 458 v
b Did the organlzauon recelve any payment from or engaga (h any transaction with a controlied entity wm\in the
meaning of section 512(b){13)7 ¥ “Yes,” Form 990 and Schedule B may need to be completed instead of
Form 990-EZ (see Instructions) . . . . . - e 45b 7
form 890-EZ poyn




Form 990-E2 017) Page 4
Yos| No
46 Did the orgamzaimn engage, directly or indeactly, in political campaign activities on behalf of or in opposmon IR

to candidates for, public office? If “Yes,” complete ScheduleC, Part | . . . . 48 7

Im Section 501(c)H3) organizations only

Al saction 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organzation used Schedule O to respond to any question inthis PantVl . . | P i |
Yos| No
47  Did the organization engage m lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes," complete Scheduls C, Parti . . . 47 ra
48  Is the omganization a school as described in section 170{b)(1 )(A)(i)? H “Ya complete Schedule E .. 48 v
498  Did the organization ake any transfers to an exempt non-charitable related organization? . . . . . . |49a v
b ¥ “Yes,” was the related organization a section 527 organization? . . . 48h

50  Complete this table for the organization's five highest compensated empms (omer than oﬂ‘cers dncfors. trustees, and key
employeas) who aach received more than $100,000 of compensation from the organization. If there is nona, enter “None.”
{d) Health benem.

@) Average {2} Reportable ) & of
{a) Rama and tRia of each employee hours per weak compensaton bansht plars, w other
devoted to posiion Forma W-2/1099-MISC) mm
15 made ta anyone within the osqanization.
f Total number of other employaes paidover $100000 . . . . > 0

51 Complete this table for the organization’s five highest compensated mdepende'ﬁ contractors who each received more than
$100,000 of compensation from the organization. i there ia nons, enter "None.”

(8) Name and business address of sach dependent contractor {0} Type of servics {¢) Compenaation

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Mote: All sectlon 501(:)(3) organizations must attach a

complated Schedule A . . . . e e e . [ Yes TINo

Unier ponaities of perhry & deciare that | have g thes rehwn, ‘_ ang and 10 the best of my knowledgs and behel, it is
meWnd than officer) «s basad on aff ot which preparer has By ge.

)s-yw RS owizr [ i
Sign Signature of atficer ﬂ \ Date ¥
Here Donald L Pomeray  CFO

Type or prnt name and title

Pald Print/Type preperars name Praparer's signature Dute chock L] # PTN
Preparer Soit-smptoyed
Use Only frmsname b Frro's EIN >

Fim's address » Prone no
May the IRS discuss this retum with the preparer shown above? Sesmstructions - ... . . . . . . . » [1Y¥es [INeo

Form 890-EX ¢o17)

) CIS IMA@E-DO not correspond for signature |

H




SCHEDULE A Public Charity Status and Public Support
(Form 850 0r 990-E2) | ¢, motoen & the crgasization b & section 601(cHQ crpantastion or & saction AM7{ait) nonesamp charttzble tnust

Wdh;my » Attach to Form 890 or Form 090-EZ. Open to Public
Internal Rovorwuo Service > Go ta www.ire.gov/FormS90 tor Instructions end the tatest information. Inspection
Rama of the organtzation Emplayer identification number
Educats Haiti, Inc, 81-1727068
mll Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The arganization is not a private foundation bacausa it is: (For ines 1 through 12, check anly one box.}

{0 A church, convention of churches, or associatlon of churches described in section 170(®){1)AYD. @q

O A school described In section 170{b)(1){A)(11). (Attach Schedule E (Form 890 or 980-E2).)

1

2

8 [0 A hospital or a cooperativa hospital service organzzation dascrided in soction 170K 1) (A)0I).

4 [J A medical research organization operated in conjunction with a hospilal described in section 170{b}(1){A){ii)). Enter the

hosplal's name, city, and state:
§ [JAn organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
eaction 170{b}(1}(A)Giv). (Complete Part IL)
0] A federal, state, or local government or govemmental unit described in section 170}(1){A)(v}.
(O An organization that normally. receives a substantial part of its support from a govemmental unit or from the ganeral public
described 1 saction 170{b)(1}{A}{vi). (Complete Part II.)
{0 A community trust described in aaction 170(b)}{1)(A}vi). (Compiete Part I1)
D An agricuttural research organization described in section 170{b}(1)(AKIx) operated In conjunction with a land-grant collega
or univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
univarsity:
10 [@An orgmkifﬁﬁﬁfﬁ'éﬁfﬂ&'ﬁi&'&' () hore than S4YAY of 1S Sippod fiom cantrbitions, membershlp fees, and ?tsoss
recaipts from activities related to its exempt functions —subject to cerwin exceptlons, and (zgno mora than 33'2% of
support from gross investment income and unrelated business mxa.ble ?? 11 tax) from businesses
acquired by the crganization aRer Juna 30, 1975. See soction 509{a){2). (Complate Part IIl.)

11 [J An organization organized and operated exclusively to test for pubhc safety, Ses/section 505{a}4).

12 [0 A organization organizod and operated-exclusively for the banefit of, to perform the functions of, or to cany out the purpeses
of one or more publicly supported organizations described in section 509(a}(1) or section 509{a)}(2). See section 509{a)(3).
Check the box i lines 12a through 12d that describes the type of supporting organizatian and complete lines 12e, 121, and 12g.

a- {3 Type l. A supporting organization operated, supervised, o oontrolled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elact a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B,

b {0 Type ll. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil tunctionally mtagmod A supporting orgamzahon operated in connection with, and functionally integrated with,
its supported onganlzatbn(a) (see Instructions). You must complote Part IV, Sections A, D, and E:

d [ Type li non-tunctionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionatly integrated. The arganization generally must satisfy a distribution requirement angd an attentivengss
requirement (see instructions). You must compilete Part I¥, Bections A’ angd D, ‘and Part V.

e [ Check this box if the arganization recelved a written determination from the IRS that It is a Type |, Type I, Typs il
tunctionally integrated, or Type il non-functionally integrated supporﬂng orga.n.l.zatbn.

-~ >

1 Enter tho number of supported organizations . . . R
g Provide the following information about Mesupponed organtzalbn(s)

@ Name of supported organization @ EN Ul) Type of organt M isthe MA of Yy ™M of
{gexcibed an Enes 1~10 triodinyour govermmg | support (see cther support (kee
above (see i ingtructions) Instructions)

Yeou No
2]
®)
©
et
&
Total

Ror Paperwork Reduction Act Notice, see the Instructions for Form £90 or 980-EXZ Car. No. 11285F° Schadule A (Foren 990 or 990-82) 2017




sammAh;amﬂmmmw /p.o.z
— Support Schedule for Organizations Described In Sections 170(B)(1)(AN(V) and 170(B)(1){ATvN)

(Oomplete only if you checked the box on tine 5, 7, or 8 of Part | or if the orgamzation failed to quaiffy under
Part Il I the organization fails to qualify under the tests listed below, please completa Part (I1.) /

Section A. Public Support /

cabndar yoar {or fiscal year beginning in} > | {8)2013 | () 2014 (e} 2015 {d) 2016 {e) 2017 {fi Total

Gifts, grants, coniributions, and
membership fees received (Do not
include any *unusual grants ™) .. \

Tax revenues levied for  the \ y
arganization’s bensfit and either paid

to or expended on its behalf . .

The value of services or faciities
fumished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit  or  publicly
supported organization) Included on
line 1 that exceeds 2% of the arnount
shownonline 11, column®. . . . <

Public support. Subtract line 5 from ine 4 -

Section B, Total Support

7
8

10

11
12
13

Calandar year (or fiscal year beginning In) » | _(a) 2013 (d) 2014 €} 2015 (€0 2018 {e} 2017 (N Total
/ \

Amounts from line 4
Gross income from interest, demds. \

payments recelved on securities loans,
ronts, royaities, and Income from
similarsources, . . . . \

Net income from ume:ated buslness N \
activites, whether or not the business 3\
is regularty canfedon . . \

Other income. Do not include gan or T~
loss from the sale of capial essets

(Explain in Part V1) . .

Total support. Add fines 7 through 10 /
Gross receipts from related activities, ote! {see hslructlons) - 12 |
First five years, If the Form 880 is for/me ‘organization’s first, seoond trurd founh or ﬁfth mx year as a section 501(::)(3)
omnmtbn check this box and atop here .

Section €. Computation of Public Support Pereemago

14
15
16a

17a

18

Public support percentage for 2(}17 (ine 6, column {f) divided by Ene 11, column () . . . . 14 %
Public support percentage from’2016 Schodule A, Part ll ineta . . . 15 %
33'n% suppost test=2017. If the organization did not chack the box on lme 13 and line 14 is 33'a% or more, check this
box and stop here. The orgﬁ\izauon qualifies as a publicly supported organizaton . . . N &N
33'a% support test--2016. tf the erganization did not check a box on line 13 or 16a, and lhe 15 is 33‘::96 or more, check
this box and stop here. The organization quaiifies as a pubdlicly supported organization . . . N
10%-facts-and-ciroumstances test—2017. If the organization dig not check a box on Ine 13, 163, or 1ab andline 14 ig
10% or more, and yﬁhe organization meets the “facts-and-circumstances® tast, check this box and stop hera. Explaln in
Part Vi how the organuhon meets the “facts-and-circumstances”™ test. The orgamzatxon quair ssas a publxdy supparted
orgamzation . ./, . ... k0O
10%-facu-and—dnunwnnm ust-zme. If the organizauon dd not cheek aboxon ina 13 18a 16b or 17a, and line

15 is 10% orﬁom and i the organization meets the “facts-and-circumstances® test, check this box and stop here,
Explain in Paft Vi how the organization meets the 'ract&and-circummnm tast. The organlzaﬂon qualifies as a pt.mlbly
supported mgamza’tion e » O
Private foundation. ff the organlzaﬂon did not check a box on lina 13 16a. 18b. 17&. or 17b. chock this box and see
lnstmctlofms . ... M)

Behaciule A Form 990 ar 900-ET) 217




Schecte Atramm or 890-E2) 2017 Page 3
— Support Schedule for Organizations Described in Section 509(2)(2)
(Complete only If you checked the box on line 10 of Part { or if the organization faited to qualify under Part Il.
if the organization fails to quality under the tests listed below, please complete Part ll, )
Section A, Public Support
Caiendar yoar (or fiscal year beginning in) » {8} 2013 (b) 2014 (c) 20156 {d) 2016 (0) 2017 (f) Total
Gifts, grants, contributions, and mambership tees
received. (Do not Ixckuds any “unusua grants.”) 145659 173552 319211

sold vices performed, or (faciltles

or ¢e aci
mmwmwamnym:mwﬂn
organization’s tax-exempt purposs . .

3 Grussmwpsmmthalammm
unrelated trade or business under aection 513

4 Tax revenues lovied for the
organization’s benefit and esther paid to
or expended on it behalt

5 The valus of- services or facilities
fumished by a governmantal unit to the
organization without charge .

8 Total. Addlines 1 through5. . ; . 145653 173552 319211

7a Amounts included on lines 1, 2, a.nd 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disquaified
personsthat exceed the greater of $5.000
or 1% of tho amount on line 13 for the year

L] Addﬂnes'laand?b .

8 Public support. (Subtract llno 7c ﬁvm
line6) . . . - : ‘3]42.11

Section B. Total Support

ouendaryaar(ormwmrhmmgm »| (a)2013 (b) 2014 (¢} 2015 {d) 2016 (e) 2017 {f) Total
Amounts from ine 6 .- . . 145659 173652 310211

10a Gross income from interest, dmds.
payments received on securitles foans, rents,
royalties; and income from simBar sources .

b Unreiated business taxabla income (ess
section 511 taxes) from businasses
acﬁuzreda«er.lune 30,1975 . . . B

¢ Add lines 102 and 10b

141 Nat income from unrelated bMess
activitles not included in Jine 10b, whether
or nat the business s reguiarly carried on
12 Other income. Do not includs gan or
loas from the sale of capital assets

(Explain in Part VI) .
13 Total support_(Add fines 8, 10c 11
andt2) . . . . 145859 173552 319211
14 First five yoars. If the Fotmeeotsfottheorganmon’sﬂm second.tﬁrd , fourth, orﬂﬂhmxycarasa soction: 501(o)(3)
arganization, checkthlsboxandttophou e . . >
Bection C. Computation of Public Support Pewenuga §
15 Public suppor percentage for 2017.{line 8, column () divided by Tirie 13, column (m N I -] 100 96
18 Public wg&mmmmiﬁsmmskl’m H,tneib . . . . PR I | 100 9%
Sectlon D. Computtation of Investment Income Percentage
17 Investment Incoms percentage for 2017 {line 10¢, column {f) divided by line 13, column M . . - L7 ¢ %
18  Investment income percentage from 2018 Schedule A, Part Il Ene17 .. 18 0 %

193 33'2% support tests—2017. Hf the organization did not-check the box on fine 14 and ﬁne 15 Is moro than 33'1%, and line
17 Is not mare than 33'a9%, d‘neckﬂuabnxandssupmmamummwaﬁﬂesasapubwysupponedwgmmn S S

b 33'a% support teata—~2018. If the organization did not chack a bex an line 14 or line 18a, and line 16 1s moze.than 33149, and
fine 18 is not more than 33'a%, chack this box and stop here, The organization quakfies as a publicly supported organization W [7)
20 Mvutetowudation Hmwbndidnmd\eckaboxonrmul 184, or 18b; chack this box and see instructions P (]

Schactsie'A (Forrn 900 or 000-EX1) 2017
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Poge 4

_ Supporting Organizations

(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
- Sections A, D,.and E. If you checked 12d of Part |, complete Sections A and'D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations fisted by name in the organization's goveming
documents? If “No," dascnba in Part. VI low the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, a@la!gx

Did the organization have any supportad organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 ¥ *Yes, " explain in Part VI how the organization determined that the supported
organzation was described in section 509@X1} or (2).

Did the organization have a supported organizatian described in section 501(c){4), {5). or [6)2 f “Yes,” answer
{b) and (c) bataw.

Ond the organzation confirm that each supported crgamization quglified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? if “Yes,” descrbe in Part VI when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170{c}{2)(E}
purposes? if “Yes,” explain in Part Vi what contrals the organization put in place to ensure such use.

Was any supported orgarization not organized in the United States (“foreign supponed organization™)? #
“Yas," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did tha organization have ullimate controf and discretion in deciding whether to make grants to the foreign
supported orgarization? Jf "Yes,” dascribe i Part VI how the orgartization had such control and discretion
despits being controflad or supervisad by or In connection with its supported arganluﬂon&

Old the organization Support any foreign supported arganization that does not have an [RS determination
under sections 501(cX3) and 509(a)}1} or {2)? I “Yes," expiain in Parnt VI what controls the organization used
to ensurs 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 applicabla). Also, provide detalt in Part Vi, including 1 the names and EIN
numbers of the supported organizations added, substitutad, or remaved; (i) the reasons for each such action;
(H) theauthonur under the arganization's arganizing document authorizing such action; and (v) how ths action

. was accomplished {such as by amendment to the organizing document).

Type | or Type I only. Was any ‘added or substituted supported organization part of a class already
designated in the organization’s organlzing document?

Substitutions only. Was the substitution the result af an event beyond the organzation’s control?

Did the organization provide support {whether in the form of grants or ths provision of services or facilities) to
anyons other than {) ts supported organzations, i) individugls that ere pan of the chantabie class benefited
by one or more of lts supportad organizations, or (i} other supparting organizations that also suppart or
banefit one or mare of the filing organzation's supported organzations? i “Yes,” provide detail in Part VI
Did the organizatioi: provide a grant, foan, compensation, of ather similar payment to a substantial cortritiuztor.
{gefined in section 4858(ck3)(C), a family member of a substantial contributor, or & 35% controlled entity with
ragard to a substantial contributor? ¥f *Yes,” complete "Part | of Scheduls L (Forrn 990 ormm

Did the organization make a loantc a disqual(ﬁed person (a3 defined in sactian 4958) not Gescribed in line 77
if "Yes.” complete Part | of Schedule L (Forrn 990 or 990-E2).

Was the crganization controfiled directty. or: indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4846 (other than foundaton managers and grganizations described
in section 503(a){1) or (2))? ¥ “Yes," provide detail in Part VI.

Did ane or more disqualified persona (as defined in line 9a) hold a controfling interest in any entity in which
the supporting arganization had an interest? if “Yes, * provide detail in Part V1.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or darive any personal benafit
from, assats in which the supporting organization also had an interest? ¥f *Yes,” provide detall in Part V1.
Was the organization subject to the excess business holdings nides of soction 4943 because of section
4943(f) (regarding certain Type #l supporiing organizations, end all Typa Hl non-functionally integrated
supporting organizations)? #f “Yes, ™ answer 10D below.

Did the organization have any excess business holdings in the tax year? (Use Schodufe C, Form 4720, to
determine whether the organization had excess busingss

Yes

No

4b

28

100

]

106
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XX Supporting Organizations (continued)

11 Hasthe arganization accepted a gift or contribution from any of the following persons?
a * A person who directly or indirectly controts, efther atono or togather with parsons describod in (b) and (c)
below, the goveming body of a supported organization?
b Afamily member of a person described in (a) above?
C A 35% controlled entity of a described in (a) or {b) above? i “Yes*® to 8. d, or ¢, provide detad in Part VL

Yea| No

11a

11

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power (o
regularly appaint or elact at least a majocity, of the arganization's directors or trustees at all trnes during the
tax year? Iif “No, " descnbe in Part VI how the supporied organizations) effectively operated, supervised, or
controfied the organization's activities. Ifthao:ganlzaﬂmhadmamlhananempportsdayanlzaﬂm
describe how the powers to appoint and/or remove directors or trstees were allocated amang the ‘supported
organizations and what conditions or restrictions, if any, appied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supponed .
organtzation{s) that operated, supervised, or controlled the supporting organization? i “Yas,” explain in Pert
Vi how providing such benefit canred out the purposes.of the supparted organization(s) that opeérated,
supervised, or cantrolied the supparting Grganization.

Yos | No

Section C. Type || Supporting Orpanizations

1 Ware a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of aach of the orgdnization's supported organization{s)? # "No," descrbe in Part Vi haw control
ormmagennnrolma supporting organization was vested in the $ame persons mtcontmllodormanaged
the supported organization(s).

Yos | No

Section D. All Type il Supporting Organizations

1 0w the organization provide to each of 1t suppiorted organizations, by the last day of the fifth manth of the
arganization’s tax yaar, (i) a written notice dascriblng tha type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (il copies of the
organization’s goveming documents in effect on the'date of notification, 1o the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
o:ganiuﬂon(s) o« {ij) sarving on the goveming body of a supported organization? If “No,” uplaln in Part V1 how
mommﬂmﬂonmdnmfnedac!csaandcmﬂnmwmﬂngmlam with thesuppoﬂadayatmhonls).

8 By reason of the relationship described in (2), did the organization’s supportad organizations have a
sigréficant voice in the organization’s investment policies and in directing the use of the organization's
incoms or aseets at all tmes dunng the tax year? If *Yes,” describe in Part Vi the rola the organization’s
supported organizations played in this regard,

Yes| No

3

Seoction E. Type Ill Functionally intagrated Supporting Organtzations

1 Check the bax next to the mathod that the orgianization used to satisfy the Integral Part Test during the year fsee Instructions).

a [JThe organizition satisfied the Activities Test. Complete line 2 below.
b [0 Tha organization is the parent of each of it¢ supported organizations Cownplets fine 3 below.

¢ [ The arganization supported a govermmental entity. Describe in Part ¥l how you supported & government entlly (see instructions).

2 Actvities Test. Answer () andt {b) befow.

B Did substantially all of the orpanization's activitios durng the tax year directly further tho exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,” then in Part V1 identify
rhosa supported organizations and explain how these actiitis directly furthered their axempt purposes,
how the crganization was responsive to those supported wgarﬂzaﬂonsandhowb‘norpanhtbndetmmnod
that these activitias constituted substentiofly afl of s activitias.

b Did the activities described in (a) constitute acuwtles that, but for the organization’s involvement, one or mon
of the organiation’s supposted organization{s) ‘would have been engaged in? if *Yes,* axplain in Part Vi the
reasans for. the organzation’s positron that ifs supportedo:ganmm{s) would have engaged in thase
activitias but for.the organization's mvdmment.

3 Paent of Supported Organzations, Answer (a) and (&} below.

a Oid the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the orgarilzation exercise a substantial degrea of direction over the policies, programs, and activities of each

Yost No

Ja

2]

of iis supported orqanizations? if “Yes, ” descnbe in Part VI the role playad by the organization in this regerd.
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Type 1il Non-Functonally integrated 509(a)(3) Supporiing Organizations

1 () Chegk here if the arganization satisfied the Integral Pant Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated suppaorting organizations must complete Sections A through E.

Section A - Adjustad Net Incoms

{A) Prior Year

(8) Curmend Year
{optional)

1 Net short-ferm capnial gain_

2 Racoveres of prior-year distributions

3 Other gross income (See instructions)

4 Add lines 1 through 3.

5 Deprecialion and depletion

on|afalw]=

& Portion of operating expenses paid or incurred for production or
coflection of grass income or for management, conservaton, or
maintenance of property held for production of incorne {see instructions)

7 Other expenses (see instructions)

8 Adjusted Nat Income (sublract tines 5, 8, and 7 from ling 4).

@i~

Section B - Minimum Asset Amount

{A) Prior Year

&) Cument Year
(optional)

1 Aggregate fair market value of ai non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:

a Average monthly value of sacurities

18

b Average monthly cash balances

1b

45009

3775

¢ Fair market valug of other non-exempt-use assets

d Total (add lines 14, 1b, and 1¢)

1d

45089

53775

@ Discount claimed for biockage or other
factors (explain in detall in Part VI):

2 Arquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

310

45089

53175

4 Cash deemod held for exempt use. Enter 1-1/23 of ine 3 {for greater amount,
see nstructions).

§ Not value of non-exempt-use assets {subtract iina 4 from line 3)

6 Muftiply line 5 by ,035.

7 Recoveries of prior-year distributions

it

8 Minimum Asset Amount {add line 7 to (ino 6)

Section C - Distributable Amount.

Current Year

1 Adjusted net income for pror year (from Section A, iine 8, Column A)

2 Enter 85% of fine 1.

3 Minimum asset amount for prior year {from Sectlon B, lina 8, Column A}

4 Entor greaier of line 2 or line 3.

s i)

6 Income tax impesed in prior year

6 Distributable Amount. Subtract (ne 5 fram line 4, uniess subject to
emergency temporary reduction (see Instructions).

0

7 [ Check here if tho current year is the orgamzation's first as a nan-funchionally integrated Type B supperting organization (see

instructions).

Schedula A (Form 000 or 900-EX3 2017




Schoduto A {Form 990 or 890-E2) 2017

mﬂ Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Soction D - Distributiong

Pago 7

Currenl Year

1 __Amounts paid to supported organizations to accomphsh exempt purposes

183578

2 * Amounts pald to parform activity that directly furthers exempt purposes of supported

qrganizations, in excess of incomae from activity

Admunistrative expenses pald to accomplish exempt purposes of supported organizations 998

Amounts pald to acquire exempt-use assets

Quatified sot-asido amounts (prior IRS approval required)

Othor distributions (describe in Part Wi). See instructions.

Total annual distributions. Add bnes 1 through 6.

184576

oivja|n|aiwe

Distributions 1o attentive supposted organizations to which the organization is respansive

{provide detalls In Part V1). See instructions,

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by tino 9 amount

Sectlon E - Distribution Allocations (see Instructions)

(0]
Excess Distributions

{n
Underdistributions Distributable
Pro-2017 Amount for 2017

Distribytable amount for 2017.from Section C, lins 6

Uriderdsstriturtions, If any, for years priof to 2017
{reascnable cause required—expiain in Part Vi). See
instructions. 3

Excess distributions carryover, H any, to 2017

]

From 2013

Frem2014 . . .

From 2015

From 2018 .

"‘Oﬁ.bﬂ'ﬂu

Total of Iines 3a through e

@ _Applied to undardistributions of prior years

Applied 10 2017 distributable amount

haad - 4

Carryover from 2012 not appfed (see Instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3,

Distributions for 2017 from
Sectlon D, line 7: $

Applied to underdistributions of prior years

Appiled to 2017 distributable amount

Remainder. Subtract tines 4a and 4b from 4.

" Remaining underdistributions for years prior to 2017, i

any. Subtract ines 3g and 4a from ine 2: For result
greater than zero, expiain in Part V1. See instructions.

Remaming underdistributions for 2017. Subtract ines 3h
and 4b from fine 1. For result greater than zero, explain lc‘
Part V1. See Instructions.

Excoss distributions carryover to 2018. Add Ines 3
and 4c.

Braakdown of ina 7.

Excess from 2013

Excesg from2014 . . .

Excess from 2018 .

Excess from 2016 . . .

Excess from 2017 .,

1MAMMwmm7:




Sghedute A'(Form 890 or 990-E2) 2017 Page 8
" Supplemental Information, Provids the explanations required by Part 11, ling 10; Part 1, ine 17a or 17b, Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a. 11b, and 11c; Part IV, Saction
8, lines 1 and 2; Part IV, Section C, line 1; PartN Section D, lines 2 and.3; Part IV, Section E, lines 1c, 2a, 2b,
. aa.and3b Pant V, line 1; Part V, Section B, line 1e; Pant V, Section O, fines 5, 6, and 8; and Parnt V, Section E,
lines 2, 5,.and 6. Also complete this part for any additional infarmation. (See instructions )
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SCHEDUWLE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 890-E2) Complete to provide information {er responses to spocliic questions on
. Form 990 or B90-EZ or to provide any additional information.
mw ® tnformation ebout Schodu o('r:r g:m&mﬁwunmmvm .?,‘;:i';;ﬁo':,“b"c
Name of the organtzation Employer identtfication mmbor
Educnto Haith nc. 81-1727068
Form 99067 Line 10 —
Teacher's salaries, books, and supplles for schools in Saintard 8 Durissey, Haltf 325230
£lrst instalimen for the building of @ new pre-schod! in Durissey : 50,000
Humicane Matthew rellef funds sent 1o repalr damage, replace books, and supplies 17,246
Miscellaneous expanses including huition hatp for seminarisn . 225,
_ Yot 93,703
Form990€7 Line 16 Otherexponses ... -
Suppliey. . :$.20
User fea Dapartment of the Treasury : 850 :
Fiting Foe State of ndiany’ 2
Domain Registation 3 .
Bank Wire Transferfees . 100
-Rounding \ U
Tatal $1014

For Paperwork Reduction At Notice, see the Instructions for Form 890 or 890-EZ. Cat. No.51056K  Schedule O {Form $90 or D90-EZ) (2016)
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Name of the organizaton | Emplayer identification mumber

Schedute O (Fonm 990 or S0-£2) (2016




