Short Form | oMB No. 1545-0047
s QQO-EZ Return of Organization Exempt From Income Tax 2020

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

Open to Public

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

mmﬁémmlmw P> Go to www.irs.goviForm990EZ for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning January , 2020, and ending December 20 20
B Check if applicable: C Name of organization £ D Employer identification number [}
[ Address change HERhealthEQ Corp 813013423
] name change Number and street (or P.0. box & mall is not delivered to street address) [ Room/suite | E Telephone number
E wtenm 1173 goben v 9142464135
BT City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Appication pending New Rochelfe, NY 10804 Number »
G Accounting Method: Cash [ | Accrual  Other (specify) » H Check » [ if the organization is not
| Website:»  www herhealthes.org required 1o attach Schedule B
J Tax-exempt status (check only one) — [V1501(c)3) [ 1501 ( ) ¢ finsertno) [ 14947@)1)or []527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [} Trust [ IAssociation [} Other
L Add lines 5b, 6c, and 7b o line 9 fo determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part i, column (B)) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . LLipaatidie: i S 7636180
2  Revenue, Expenses, and Changes in Net Assets or Fund Ba!ances (see the instructions for Part i) B2
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . .
1  Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . [ 1 75636180
2  Program service revenue including government fees and contracts smen e G
3 MembershipdueSondasupsSmBIS L & . & - & = = & 4 = o4 o oaaw s o= os B3 o
4  Investmentincome . . SO s s AR R 4 {;
Ba Gross ameount from sale of assm other 1han lnventery i 5a 9
b Less: cost or other basis and sales expenses . . . 5b g
¢ Gain or {loss} from sale of assels other than inventory {subtract fme 5{3 fromiineSa) . . . . [ 5¢ o
6 Gaming and fundraising events:
a Gross income from gaming {attach Schedule G if greater than
% $15000) . 7% 2 o . e tew s
@ | b Grossincome from fundra:smg avents (not mch..*dmg $ & of contributions
& from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000} . . 8b o
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c o
d Net income or (loss) from gaming and fundrajsing events {add lines 6a and 6b and subiract
I B = e e T e Iheiey St e e s R R o
7a Gross sales of inventory, less returns and altowances AN 1 Ta 0
b less:costofgoodssold . . . . & 7b 0
¢ Gross profit or (loss) from sales of mventory (subtract !!ne 7b from iane gay- e T e 3
8 Other revenue (describe in Schedule O} . . . RS R e S s e 8 i
g Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 L SRR S S T e 2] 1638180
10  Grants and similar amounts paid {istinScheduwle®y . . . . . . . . . . . . . . [ 10 4850
11  Benefits paid to or for members . . Gl s ke - e R 0
2 12 Salaries, other compensation, and emmoyee beneﬁts @ 2 ot ele sl e el 21109.03
2113 Professional fees and other payments to independent contractors - Sl s 2 RS L e TR 54186.52
214 Occupancy, rent, utilities, andmaintepance . . . . . . . . - - - - . - . . . 114 513.81
W |15 Printing, publications, postage, andshipping . . . . . . . . . . - . . . . . . {18 226,25
16 Otherexpenses (describeinScheduleO) B4 . . . . . . . . . . . . . . . . . |1 £374.65
17 Total expenses. Add lines 10through 16 . . . . S e e e s B ek T, 73505
n 18 Excess or (deficif) for the year (subtract line 17 from hne 9) o : 18 {10,998,44)
e 19  Net assets or fund balances at beglnnlng of year (from line 27, column {A) (must agree w1th
& end-of-year figure reported on prior year'sretum) . . . . . e U 57273.60
% | 20  Other changes in net assets or fund balances {explain in Schedule 0) e Bt L G N {30,000
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 16274,50

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ o020
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Form 990-EZ (2020
Balance Sheets (see the instructions for Part Ii} -
Check if the organization used Schedule O to respond to any question in o R e
{Aj} Beginning of year {B) End of year
22 Cash, savings,and investments . . . . . . . . . - . . . .. 57273.60{22 75 414.90
94F Eandandbuldingss o i G L0 o i e e s e s e 0123 0
24  Other assets (describe inSchedule®y . . . . . . . . . . . . . . - 0124 19840
o5 rratalassets Al it Do o e L P T T B e e R 57373.60[25 4627450
26 Total liabilities (describe in Schedule O} . - . . . - - . + - - .+ - - 0|26 30000
27  Net assets or fund balances {line 27 of column (B) must agree with line 21} . . 57273.60(27 156274.50
Z Statement of Program Service Accomplishments {see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Partii . . [ Frpenses
What is the organization’s primary exempt purpose?  Providing Healthcare to developing countries g%??};;aanfg §3$?«3(’l)

organizations: optional for

Describe the organization’s program service accomplishments for each of its three largest program services, e
ers.

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program fitle.
28 Ravised the business plan and stralegy to ensure susiainability in the programming, priofitized capital
sources, types, and suslainability. Worked with Volts Capital Pariners, owr board, and managemeni {gam.
This will ensure 2 sustainable future for the organization 1o better serve womenr's health gichatly.
] (Grants § ) if this amount includes foreign grants, checkhere . . . . » [] i28a 53389
COrversight and management of the cervical cancer soreering progiam in Hue Vietnam with CureCervicatCancer,
Nota: this project was severly impacted due Ig COVID-19 shuliering screening from March through December.

{Grants $ } H this amount includes foreign grants, checkhere . . . . » [] |29 10845
30 Donation and project planning for  Colposcope 1o Burkina Faso through pariner Jhplego.
Vark with the on-siie team o delerming localion, frequency of use, test equipment, ang Bmeline.

Note: this project was severly impacied by COVID-19. .

{Granis $ ' } if this amount includes foreign grants, checkhere . . . . » [ |30a 4550

31 Other program services (describe in Schedule O} . . . . . . . . . . . . S hnl e

(Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . » [1 |31a i

32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . - . - - > | 32 £9,084
List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated—see the insfructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part it sl e e

- fc} Reportable (d) Health benefits, _
@ {a) Name and title hours per week compensation conmbuhgns to employee| {g) Estimated amoe.gnt of
devoted to position (Forms Ww?hGQGMSC) benefit plans, and other compensation
{if not paid, enter -0} | deferred compensation
Marissa Fayer, Director/CED . %
& 0 ¢]
Gilenn Davis, Chairperson
E O 0 2
Tatizns Whvislord, Vice-Chaliperson <
S 9 0 0
Andrew Josaph, Secrelary 2
o o G
Susannah Coltman, Treasurer
3 o 5 4]
Relene Claylon-Jeler, Direclor i ;
s o {1 £
Gery Giampetruzzl, Direcior
- # { H
Samira Salman, Direcior o
G Q g
Michelie Skaer Therrien, Executive Director
] : 1Z471.74 & a
Afsana Hye, Grants/Program Officer <3
; 5637.2% O g




Form 990-EZ (2020) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV_ . [

Yes| No

33 Did the organization engage in any significant activity not previously reported to the IRS? K “Yes,” provide a
detailed description of each activity in Schedule O . . . 3 . . 2 i e 33 v
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a wnformed
copy of the amended documents if they reflect a change to the organrzataon s name. Otherwise, explam the
change on Schedule O. See instructions. . . 34
35a Did the organization have unrelated business gross income af $1 DDO or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among cthers)? . . . . . 35a
b If“Yes” to line 353, has the organization filed a Form 980-T for the year? If “No,” provide an explanatmn in Sche-ciuie O [35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject o section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partll. = . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or segmﬁcant cﬁsposmon of net assets
during the year? I “Yes,” complete applicable parts of ScheduleN . . R e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B> l 37a l G
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any oﬁ" icer, d:recior trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b If“Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . [38B
39  Section 501{c)(7) organizations. Enter: .
a Initiation fees and capital contributions included onfine8 . . . . . . . . . . 3%9a
b Gross receipts, included on line 9, for public use of club facilies . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 o ;section 4912 P o ; section 4955 » ]
b Section 501(c)(3), 501(c)4}, and 501(cj(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? | “Yes,” compleie Schedule L, Partl 40b v
¢ Section 501{c)3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

<

SN

4955,and 4958 . . . . : > o
d Section 501{c)(3), 501(c)4), and 501 (c){ZQ) crga.mzatmns Enter amount of tax on hne
40c reimbursed by the organization . . . - . » &
e All organizations. At any time during the iax year, was ihe ofgamzaimn a pany o a prohnbried tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . : sl S 40e v
41 List the states with which a copy of this return is filed B New York
42a The organization’s books are in care of B Marissa Fayer ___ Telephone no. & 9142464135
Located at B 172 Roberi Drive, New fRochefie NY 10804 ZIP+4 » 10804-2326
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c v
If “Yes,” enter the name of the foreign country &
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 L CHeckiheron. 0 D Ll e
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . > ] 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ > 44a v
b Did the organization operate one or more hospftal famlrt:es durmg the year‘? i “Yes, Furm 990 must be
completed instead of Form 990-EZ . . . e R e 44h v
¢ Did the organization receive any payments for mdoor tannmg services durmg the year? e 44c v
d If “Yes” to line 44c, has the organlzatton filed a Form 720 to report these payments‘? If “No prowde an
explanation in Schedule O b . i 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'7 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied enmy wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need 1o be comp!eted instead of
Form 990-EZ. See insfructions . i e T . Sl il D e 45b V4

- —




Form 290-E7 (2020} Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppogtmn
to candidates for public office? If “Yes,” complete Schedule C, Part} . . . . . . Sl g 46 P74
Section 501{c}{3) Organizations Only
All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatv1 . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durrng the tax
year? If “Yes,” complete Schedule G, Partil . . . . T S . Bk 47 v
48 Is the organization a school as described in section 170{b){1}(A)( “}‘? if “Yes,” complete Schedule E L 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization’s five highest compensated employees (oiher than officers dwectors frustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d} Health benefits,

Name and each employee ¥ ﬁ’l];w eesi H p o contributions to i
5 erag Re G‘mb employee | (e} Estimated amount of
(@) e tile of o Par e benefit plans, and deferred other compensation
devoted to position {Forms w-aﬂﬁge-msc) compensation

f Total number of other employees paid over $100,000 . . . . P G
51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b} Type of service {c} Compensation
RiA
d Total number of other independent contractors each receiving over $100,000 . .» &
52 Did the organization complete Schedule A? Note: All section 507(c)(3) orgamzahons must attach a
completed Schedule A . . . . e e & . . . . > vYes [I1No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. %Iaraimn of pt&p% {other than officer) is based on all information of which preparer has any knowledge.

L/ /) | D]

Sign Signshure of officer Date
Here Marfssa ¥ Fayer/LEC

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check L1 if PTIN

seff-emplo
Preparer o
Use Only | Frm'sname > Fimv's EIN B
Finm's address # Phone na.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . - - - » [ 1Yes [1No

Form 990-EZ (2020



