2016 Federal Exempt Organization Tax Summary Page 1
Client 1289 Haiti Cardiac Alliance 46-3360682
212718 2:05 PM
2016 2015 Diff
REVENUE
Contributions and grants... .................... 485,602 257,350 228,252
Investment: IQGOME .. covm vonve s s sie v vmsins o 838 -3,000 3,838
Other revenue............ ... ... ... i, -4,175 -3,750 -425
Total revenue....................ooiiiiiiiiinniiin., 482,265 250,600 231,665
EXPENSES
Grants and similar amounts paid............. 79,000 36,071 42,929
Salaries, other compen., emp. benefits .. 100,512 92,308 8,204
Other expenses..................coiiiiiiiiiiiiii.. 177,576 145,359 32,217
TOEAL ORPENSES . s s s S e s 357,088 273,738 83,350
NET ASSETS OR FUND BALANCES
Revenue less expenses............................ 125,177 -23,138 148,315
Total assets at end of year................... 207,908 77,532 130,376
Total liabilities at end of year........... 8,875 3,676 5,199
Net assets/fund balances at end of year. 199,033 73,856 125,177







IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization OME No. 15451878
For calendar year 2016, or fiscal year beginning 2/_0_]___ _ 12016, and ending_ §/_3_0_ .20 _Zg _'7_
S * Do not send to the IRS. Keep for your records. 201 6
ﬂ?ﬁ?nﬁTEZLSnueesEﬁ?éé‘ iy *> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification humber
Haiti Cardiac Alliance 46-3360682

Name and title of officer

Owen Robinson _ Executive Dir.
[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, thén
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1aForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. ....... 1b 482,265,
2a Form 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9)......................... 2b
3a Form 1120-POL check here....... > D b Total tax (Form 1120-POL, line 22). ................cccviuin. ., 3b
4a Form 990-PF check here. . ... [ |:| b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » |:| b Balance Due (Form 8868, lIN€ 3C. .. .....vveeeeir e, 5b

[Partil [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apflicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicatedin the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da¥s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
! authorize Montgomery & Granai PC to enter my PIN | 01289 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature » Date »

[Part_!ﬂ_ | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ............. ... oo L 03039534712 j

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accogd e with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

Date » 2/ Z 7// 8

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERO'ssignatre  » Colleen L. Montgomery, CPA

NS

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2016)

TEEA7401L 08/08/16



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2016

* Do not enter social security numbers on this form as it may be made public. Open to Public
%?Efn'éﬁ"é’;hé’ﬁﬁ';"sl'ﬁ?ég = > |nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: Cc D Employer identification number
Address change  |Haiti Cardiac Alliance 46-3360682

47 Maple Street #320
Burlington, VT 05401

Name change
Initial return

Final return/terminated
Amended return

E Telephone number

(617) 447-7288

G Gross receipts S

506,389.

Application pending F Name and address of principal officer: Owen Robinson

Same As C Above

I Tax-exempt status

[X]501¢ex3) | [501(0) ¢

)< (insert no.)

| [4947¢a)1) or | [527

J  Website: » www.haiticardiac.org

H(a) Is this a group return for subordinates?H

H(®) Are all subordinates included?
If 'No,' attach a list. (see instructions)

Yes

X No
No

Yes

H(c) Group exemption number B

K Form of organization: B]Corpnraiion |_[Trust |_| Assaciation u Other ™

I L vear of formation: 2013

[ M state of tegal domicile: MA

Partl |[Summary

T Briefly describe The organization's mission or most signifcant actviies Haiti_Cardiac Alliance works with ____
@ partners_to scale up the availability of life-saving cardiac surgery to all __ ____
O . v : '
= Haitian children and young adults who need it. __________
[ =4
% 2 Check this box ;_D_if_th_e _()rae.%iEaTic;'lT:!igc&{t"i nued its c?pre-rgtﬁn_s _or_di_sp;);ea of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ... .. 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 5
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a). ......................... 5 1
2| € Totalnumberof volunteers (EStinatelif TBCESEANIL ..onwws cvuns s vosvmsn suw s s Dusss sy SHaREss 25 6 20
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12. ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ..................oooiiiin ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Thy ... i, 257, 350. 485,602.
-] , . ’ !
2| 9 Program service revenue (Part VIII, line 2g)................ooo
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ....................... -3,000. 838.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... -3,750. -4,175,
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12).. ... 250,600. 482,265.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 36,071. 79,000,
14 Benefits paid to or for members (Part IX, column (A), line4).........................
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 92,308. 100,512.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 11,972
Wi17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ..................... 145, 359. 177,576.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 273,738. 357,088.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -23,138. 125,177.
E § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16). .. ... oottt et 77,532. 207,908.
fg 21 Total liabilities (Part X, line 26). . ... 3,676. 8,875.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 73,856. 199,033.
[Partll_[Signature Block

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I

slgn Signature of officer Date
Here Owen Robinson Executive Dir.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid Colleen L. Montgomery, CPA |[Colleen L. Montgomery, CPA self-employed P00038392
Preparer |Fim'snzme ™ Montgomery & Granai PC
Use Only |Fimsaddress ™ 110 Main Street Firm's EN ™ 03-0360150
Burlington, VT 05401-8451 Phone no.  (802) 864-6565

May the IRS discuss this return with the preparer shown above? (see instructions)..................ovueieeoennnnnnn...

[X] Yes [ [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQT13L 11/16/16

Form 990 (2016)



Form 990 (2016) Haiti Cardiac Alliance 46-3360682 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl........... . .. ... ... ... .. .. ... .....c.......
1 Briefly describe the organization's mission:

Form 00 SR BB ER o s v o i S S S R T R T S SR MR AL [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501({:?](4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 145,567 . including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule 0
(Expenses $ 16,698, including grants of $ ) (Revenue $ )
4 e Total program service expenses » 308,533.

BAA TEEAD102L 11/16/16 Form 990 (2016)



Form 990 (2016) Haiti Cardiac Alliance 46-3360682 Page 3
[PartIV |Checklist of Required Schedules

10

n

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A . o

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part . ............................ e S5 SSRGS STRECIA RO RS

Section 501(c)(3) organizations. Did the organization engaé]e in lebbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II.". . .. ... .. .. .. . . .. . .. . . . ... ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . .. ..

Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g profvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
CME L o oo o e S G R B SR S e T e THATAA SER, SRR ST TR BRSSO

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part [1l. . . .. .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes, .complete Schedule D, Part IV... ... coww sveiais sin piva su vivn s sieieinsis s siinsis £ viaims s baes

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V... .....................c.c.....

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a Bid,ct)he organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
T - T B Y 5 S g

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ... . .. . . .. . . . . . . . i,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. . ... ... . . . . . . . . . . . . . . . . . i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX. .. .. ... ...

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts X1 and XI1. . . . . e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. .. ..............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts and IV. ... ... 0 . . . . . . .. i,

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV. . ... ... .. . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... ... ... .. ... . .. . . .. . i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................oveiieniieni ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . . . .. . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedile G; Partlll. .c.ox ooz vovsnams s s mies s s $i0 £ S5E1080a0 £ TR S0m sk (i, s e

Yes| No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

1Mal X
b X
e X
11d X
11e X
1f X
12a X
12b X
13 X

14a] X

14b| X
15 X
16 X
17 X

18 X
19 X

BAA TEEAD103L 11/16/16

Form 990 (2016)



Form 990 (2016) Haiti Cardiac Alliance 46-3360682 Page 4
Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .. ................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il .. ... . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
o i o s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
cemplele Schedile 1. ./t NG, "GOO NINE 288 . e smmmmina A S S S, s S S T R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt Donds . .. ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ... ............. 24d
25a Section 501(c)(3), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part!........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schetlife Ly Part 4o s smoeamis, S s v gt Sy mr st suli S0 S e S e e e 25b X
26 Did the o??_anizatfon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
I ves; complete. Schedileil, Part: ... v s s s s e s Wi Smsreiaei sm sreems Wi 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .. ... .. . . .. . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCNEAUNE. ., FPATEING crucirsis otususuovstsaorsmsoiissms s o ey sstensih i S0 SEAVGER s SRS o oA S SIS e Sy S A et 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘'Yes,' complete Schedule L, Part IV. . ... ... .................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ....... ... . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . . .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedile N BB TE . son secnen s o sns st aoom S et Sk SRt S T s S Rl 5 0 2 S0 St s o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ... ... . . . ..o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
and Part V, N 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... i, 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . .. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... ... .. ... ... . .. . . . . . . . 38 X
BAA Form 990 (2016)

TEEAD104L 11/16/16



Form 990 (2016) Haiti Cardiac Alliance 46-3360682 Page 5

]Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV........................................

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WIRRINGS {0 PriZe WINNBIS T o s oo comms v Srmmmns ons (00 T Gh s TS Sre S0 50 e ot 5, Bl S 15 1c¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .......... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. .. .. ... ... . . . . . . . . . . ... i ciiiii.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a| X
b If 'Yes,' enter the name of the foreign country: » Haiti
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... . ittt e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ........ ... ... ... ............. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
3T 85 =¥ 4t e =1 [ o 1 =100 0100400000 O S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr 2. L ... e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 2827 . o it 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed duringthe year.......................... f 7di
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 PETUINEd?, o vnmsrs boe 0w IsEs it S 555 0T ENS Vb n 0 fmin 18 im e o 8 siies osim s A SRR AR RS B 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 G, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ........ ... ... . ... . .. . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667.................................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites .. .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .................... ... i, Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.y . ........... ... 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. . ... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?...........................co.0o00. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. ......... ... ... .. .. . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No," provide an explanation in Schedule Q. .............. 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) Haiti Cardiac Alliance 46-3360682 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V0............... .. ... ... ... .. ...,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 6
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ..................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. .. .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? .. .. ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the Governing body?. .. ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing BOdy? ... ... i 8a X
b Each committee with authority to act on behalf of the governing body?.......... ... .. ... .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... .. ... .. . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . ... . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ................. 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13.... ... .. ... ... . .. . ccciiieiiiiii.. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TOUSONIINCES P s vammonss 2w Soselsas DVERE SUBTE T SEREVEER FOEAEDT Dre DAEET N DU ETeRT ST e S 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. .See. SChedule. Q.. .. 12¢| X
13 Did the organization have a written whistleblower policy? .. .. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. ............... i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ............... ... .. ... ... ............... 15a X
b Other officers or key employees of the organization. .. ........ ... .. i iiiiire i e e i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. ... .. ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Owen Robinson 47 Maple St, Suite 320 Burlington VT 05401-4956 (617) 447-7288
BAA TEEAD106L 11/16/16 Form 990 (2016)




Form 990 (2016) Haiti Cardiac Alliance 46-3360682 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VL ............... ... . . ... ... . . i i, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Positi d t check
A) (B) | than one box, niess person (D) (E) @)
Narme and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per o the organization related organizations compensation
week |2 31 31 Q| 25 |§ T 7| (W-2/1099-MISC) (W-2/1039-MISC) from the
(istany [0 3 =| = (= [T g3 organization
hours for 3 51 €| & R g and related
related (2 S1 5| 7 |5 [8 51 organizations
organiza- |12 = 2 )
tions gl = S E]
below & T b o)
dotted 3z 2
line) 2 g
_® Dr. James Wilentz _________ 3
Chairman 0 X X 0. 0 0
_@_ Kathryn Kempton __________ | -
Director 0 X 0. 0 0
_® Loune Viaud ____________ | _1
Director 0 X 0. 0 0
_@® Dr. Evan Lyon ___________ | .
Director 0 X 0. 0. 0
-®_Daniel Condon ____________ _2
Treasurer 0 X X 0 0 0
_®_ Owen Robinson _ ___________ _50_
Executive Dir 0 X 86,622, 0. 7,264.
o _
e o
. O ———— I
L1 D o
a ] o
L= S
(13)
(14)

BAA TEEAD107L 11/16/16 Form 990 (2016)



Form 990 (2016) Haiti Cardiac Alliance

46-3360682

Page 8

Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©)
Position
(A) A;erage tsdo notlcheck more. thgnu_?ne (D) (E) (F)
i ours 0%, UN'ess persan. is_bata an Reportable Reportable Estimated
Repeand dte “?:ék officer and a director/trustee) ccrrinpensationtfrom c;)r{l;aeﬁsation from amount of other
y — = the organization related organizations compensation
Gistany |2 1 31| Z |3 3]S| W-21099-MS0) (W-2/1099-MISC) from the
?”'5 LI EFIZ BaAz organization
FEIg{ed 2 g =la ;Bn < 2@ and related
orgahiza = "CA g 5 |8 3 organizations
-tions | 5] = 2 3
below Gl & & b
dotted o| & z
line) | 2
[=1
qas
“£ e ___] S
L R
@ _ ] ——
1)L S
(20)
(21)
>
- I R
L N
@ o _do___]
ThSubtotal: ..ounen vnvnonin i susie Sepeses v et S TR s S st 3 86,622. 0. 7,264,
c Total from continuation sheets to Part VI, Section A. .. ..................... » 0. 0. 0.
dTotal (add lines1band 1€)............................cciiiiiiiiinni .. » 86,622, 0. 7,264.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... o . ... o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual . .. .. ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) : ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEAD108L 11/16/16

Form 990 (2016)



Form 990 (2016) Haiti Cardiac Alliance 46-3360682 Page 9
Part Vlll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... ... ... . i, l:l
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.2 @ 1a Federated campaigns......... 1a
E§ b Membership dues............. | 1b
:':. E ¢ Fundraising events. . .......... 1c 77,411,
g x| d Related organizations. ........ 1d
& £| © Government grants (confributions).... | 1e
=%}
2 5| f All other contributions, gifts, grants, and
_3 £ similar amounts not included above. .. | 1f 408,191,
£ g g Noncash contributions included in lines 1a-1f:  § 19,949,
3 5| h Total Add INBS Ta- 18- oo win iinn vinsssnsns ornms > 485, 602.
@ Business Code
=3
g 2a L
o b
o N
2 c
S| d
W | 7 e s U S Belins e S e
E e
- N e S T I e e
'g, f All other program service revenue . . .
& g Total. Add lines 2a-2f. . ............. ... ... ......... >
3 Investment income (including dividends, interest and
other similar amounts).................. ...l 106. 106.
4 Income from investment of tax-exempt bond proceeds. >
B RoOValtles: . cov vvo sevmavor svinons summiess sheee s i -
(i) Real (i) Personal
6a Grossrents.........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss).......................... »
7 a Gross amount from sales of (i Sacliies Q) her
assets other than inventory 20,681.
b Less: cost or other basis
and sales expenses. .. ... 19,949,
¢ Gainor (loss)........ 732.
dNetgainor (10Ss)........oooviiiiiiiiiiiinnns - 732. 732.
o | 8a Gross income from fundraising events
2 (not including. . § 77,411.
% of contributions reported on line 1c).
14 SeePartIV,line18................. a
1™ YA
2| bless:directexpenses............... b 4,175.
o ¢ Net income or (loss) from fundraising events......... L -4,175. -4,175.
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .. ........ >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgoods sold ............ b
¢ Net income or (loss) from sales of inventory.......... i
Miscellaneous Revenue Business Code
na
b
c_
d All otherrevenue . ..................
e Total. Add lines 11a-11d............................ 8
12 Total revenue. See instructions. ..................... " 482,265, 0. -3,337.
BAA TEEA0109L 11/16/16 Form 990 (2016)



Form 990 (2016) Haiti Cardiac Alliance 46-3360682 Page 10
[Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any lineinthis Part IX.......................... ... ... ... ...... | |

; : (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro i e
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 ....................... 79, 000. 79,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 86,621. 64,966. 12,993, 8,662.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958g)(1)) and persons described
in section 4958(c)(A(B). .. ... ... 0. 0. 0. 0.

7 Other salariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits................... 7,264. 5,448. 1,090. 726.

10 Payrolltaxes.............................. 6,627, 4,970. 994 . 663.
11 Fees for services (non-employees):

3 Management.c ss«awmoms sxvommee s

B LEegal: .. oo cvvasenon coveenes svai 1,021, 1,021.
€ ACEOUNYNG won v s o9 WS mETig S0 i 5,483. 5,483.
dlobbying.................... ...,

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
) amount,list?ineng expenses on Schedule 0.). . . .. 27362, 23,946. 3,416.

12 Advertising and promotion.................

13 Officeexpenses.... ....................... 5,763. 1,234. 3,809. 720.
14 Information technology. . ................... 2,904. 1,454. 1,273. 177.
15 Royalies cos oo s popwmpensann oo e s

16 OCCUPBNCY. . v vvis s vesivisiaws ian v o 8,080. 3,500. 4,580.

17 Travel. .. ...t 51,892, 50, 983. 87. 822.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ..........................

19 Conferences, conventions, and meetings. . . .

20 dnterestocas: soronen sy s s

21 Payments to affiliates. .. ................ ...

22 Depreciation, depletion, and amortization . .. 6,347. 5,700. 647.

23 INSUranCe. ...........ooiiiiiiiiiii

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a Patient air transport 31,705. 31, 705,

b Patient passport ____ 11,185, 11,185.

¢ Patient lodging 10,237. 10,237,

d Patient support Haiti _ __ _ 6,986. 6,666. 320.

e All other eXpenses. .. ...............o..ui. 8,611. 7,539. 870. 202.
25 Total functional expenses. Add lines 1 through 2de . . . 357,088. 308, 533. 36,583. 11,972,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) ... ...
BAA TEEAOT10L 11/16/16 Form 990 (2016)




Form 990 (2016) Haiti Cardiac Alliance 46-3360682 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. ... .. .. ... . . i, D
! (32
Beginning of year End of year
1 Cash — non-interest-bearing . ... i e 18,810.| 1 178,043.
2 Savings and temporary cash investments .. ... 43,397.| 2 20,887.
3 Pledges and grants receivable, net ......... ... .. ... 3
4 Accountsreceivable, net. .. ... ... . ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploelees. and highest compensated employees. Complete
Part Il of Schedule L. ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
@1 7 Notesandloans receivable, net........... ... .. ... 7
§ 8 Inventories for sale oruse. ... . ... i 8
<< | 9 Prepaid expenses and deferred charges................... ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 16,996
b Less: accumulated depreciation . .............. ... 10b 8,018 15,325.| 10¢ 8,978.
11 Investments — publicly traded securities. .. ................ ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
T4 |RLErGIbIEESERES womunom v svwmes o oReaes SIS SO D ST § 14
15 Cihierassets Sea Part IV N8 17 covee smonmirms sossins i e Sieias 4 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 77,532.|16 207,908.
17 Accounts payable and accrued expenses. . ...t 3,676.(17 8,875.
18  Grantspavable.. cocivi svomimm vl i su e o s S pREE S5 EEE § 18
18 Delerred FBXEOU w e s s 20w W s, SR S A S s & 19
20 Tax-exempt bond liabilities. ............... ... . 20
g 21 Escrow or custodial account liability. Complete Part |V of Schedule D .......... 21
E 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
5 Complete Part H of Schedule L. .. coq vivwoin svawmmmn o oo i s samss 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25............ ... ... ... i 3,676.|26 8,875.
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
c 27 Unrestricted net assets. . ... 73,856.[27 199,033.
g 28 Temporarily restricted netassets............... ... 28
- | 29 Permanently restricted netassets.......... ... ... .. 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here » D
e i
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or currentfunds. . .............................. 30
3| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
-."z‘ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances............. ..o i 73,856./ 33 199, 033.
34 Total liabilities and net assets/fund balances .................................. 77,532.[34 207,908.
BAA Form 990 (2016)

TEEAD111L 11/16/16



Form 990 (2016) Haiti Cardiac Alliance 46-3360682

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1.. .......... ... ... .................

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... i T 482,265,
2 Total expenses (must equal Part IX, column (A), line 25). ... ... ..o i 2 357,088.
3 Revenue less expenses. Subtract line 2 from line 1....... ... ... .0 3 125,177.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 73,856.
B Netiunrealized:gaing:(losses) 0n: IVESIITEIES . cum i voven v e ov di SEwE Fom s Ba ST ermst Bal e 4 5
6 Donated services and use of facilities......................... .. G S R SRR 9 S 6
T InVeStMent EXDBNSES . s eaummsrme oy e e G, (0 (T SRR S e SRS 7
B Erior period atjusHmErls i . werosmmms s s s e ST S ST R R S 8
9 Other changes in net assets or fund balances (explainin Schedule O)................ . ................. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colUMN (Bl smmrann ovrivmem vismaiis i o8 i EEn 05 testms s sl e b 5rh b8 monrimts: B8 s R 5 R AR T 10 199,033.

IPart Xl IFinanciaI Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl.............. e RS BRI S

1 Accounting method used to prepare the Form 990: D Cash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis I:IBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ...............................
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OME Cireular A-T332cow vmvpoumnnes susoiein Sy isnnsss Fauis S et s il sau g Sin e s s
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

Yes [ No
2a X
2b X
2¢c
3a X
3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

' Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

. - L Open to Public
D t of the T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is -
|n?§ﬁ1rér|n§:v§nue63err%?§: id at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
Haiti Cardiac Alliance 46-3360682

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}1XAXD.

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: =~~~

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(AXAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

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

10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part I11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusivegz for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box in

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or 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 manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lIl functionally
integrated, or Type Ill non-functionally integrated supporting organization.

t Enterithe:numberiof supported organizations  qqmee: seeasnaamssne: mammes o vy S35 0000 S0 SRR ST LTI |:|

g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN (i) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAD401L 09/28/16
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Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

g:;?::ﬁ: gyﬁf)’im fiscal year (a) 2012 (b) 2013 (¢) 2014 (d) 2015 () 2016 (f Total
1 Giﬂs.bgraﬂls, fcontributinn{f, aéld "
membership fees received. (Do no
include any ’unusualgrantsg) ------- 166,956. 345,490. 255,034. 465,653.| 1,233,133.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ... ............... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . 0

4 Tofal. Add lines 1 through 3... 0. 166,856. 345, 490. 255,034. 465,653.| 1,233,133.

5 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 amount
shown on line 11, column (f). . 271,086.

6 Public support. Subtract line 5
RO NINE Bvesny cosinesrangs permies 962, 047.

Section B. Total Support

ggg'fi:gf: T (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (€) 2016 () Total
7 Amounts from line 4. ... ... ... 0.| 166,956.] 345,490.] 255,034.] 465,653.] 1,233,133.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ............ 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 4

10 Other income. Do not include
gain or loss from the sale of

..................... 0.
11 Total support. Add lines 7
through 10................... 1,233,133.
12 Gross receipts from related activities, etc. (see instructions). .. ... \ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stOP here. .. .. ... .. >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (DY .......................... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14. .. .. ... ... . e 15 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... ... it > D
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. .. . . ... . . . . .. . . .. > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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