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A N E FFI CI EN T WAY TO G I VE TO
If an investment – like stocks, real estate, or other assets – has
increased in value since its purchase and has been held for
more than one year, then there may be tax advantages to
transferring ownership of that asset to HAS as a charitable
donation.
Giving the appreciated asset eliminates potential capital gains
taxes for the donor while still allowing the donor to receive the
contribution credit for the current market value of the asset.
Because of its tax-exempt status, HAS can sell the asset and
receive full market value less small transaction costs.
What if I sell first then give the cash? You may have to pay
capital gains taxes, which will reduce the after-tax proceeds
from the sale. (See the chart at right.)
If you would like to talk with someone about donating an
appreciated asset, please contact Jayson Samuels in the U.S.
HAS office at 412-361-5200 or at jayson@hashaiti.org.

ASSET
SOLD FIRST

ASSET
DONATED
DIRECTLY

Market Value

$20,000

$20,000

Original Cost

-$10,000

-$10,000

HAS U.S. Administration Office

Appreciated Gain

$10,000

$10,000

2840 Liberty Ave, Suite 201

Tax (Assuming 20%)

$2,000

$0

After-tax value of gift to HAS

$18,000

$20,000

Contribution credit to donor

$18,000

$20,000

Pittsburgh, PA 15222
www.hashaiti.org

2015:

NOTE: Tax positions and tax law can be complicated and can change
with new laws. Any discussion of tax treatment is not intended, and
should not be considered, as tax advice. Consult your personal tax
professional for advice on your tax position.

A Y E AR OF E X TR AOR D IN ARY
SE R V ICE AN D STR E N GTH E N IN G
F OR TH E F UTUR E

EVENTS

By John Walton, HAS Board Chair

HAS benefitted from special events held in the fall in Houston, San Francisco, Los Angeles, and New York.

As we approach 2016, the 60th
anniversary of our founding, the
Board and staff of Hôpital Albert
Schweitzer Haiti (HAS) are strongly
committed to ensuring the longterm sustainability of HAS for future
generations.
HAS donors Billy and Rosalie
Hitchcock hosted a reception
for HAS at their Houston
home.

Tom Perkins, second from right,
hosted a reception for HAS at his San
Francisco penthouse.
Pictured with Tom, from left, are event
special guests Charles Morris, MD,
Olympic Gold Medal-winning figure
skater Brian Boitano, vocalist Franc
D’Ambrosio, and HAS Board Chair
John Walton.

HAS donor Susannah Grant
(below) hosted a reception
for HAS at her Los Angeles
home featuring special guest
speaker Henri Ford, MD
(above).
Dr. Ford, Chief of Surgery
at Children’s Hospital Los
Angeles, is a native of Haiti
who has volunteered at HAS.

HAS was one of three featured charities at the Grapes for
Humanity dinner in New York.
Back Row: Bob Vila, Jayson Samuels, Marty McLanahan,
Pablo Alvarez
Front Row: Diana Barrett, Freddy Allen, Louise Stephiach,
Tom Leddy, Annaelyse Allen

Mark your calendar! The third annual White Hot Night gala to benefit HAS will take
place Thursday, March 31, 2016, at The Breakers in Palm Beach, FL.
For reservations and sponsorship opportunities, contact HAS Events Manager
Samantha Daggett at samantha@hashaiti.org or at 412-361-5200.
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2015: A Year of Extraordinary Service and Strengthening
HAS for the Future

•

Helping Malnourished Children Recover

•

Half-Marathoner Honors her Grandmother’s Commitment to HAS

•

An Efficient Way to Give to HAS

The need for HAS is great and growing. This year, in
collaboration with the communities we serve, we reached more
people than ever before with preventive care and vital health
education, including more than 10,000 children every month
with malnutrition screening. Nevertheless, we experienced
a dramatic increase in demand for hospital care. Hospital
admissions were up 20 percent compared to 2014 levels – a
trend we anticipate will continue.
The growing demand for hospital care is being driven by a
variety of factors, including improved roads with more traffic
accidents resulting in trauma; extreme poverty exacerbated
by a prolonged drought, which is challenging families’ ability
to feed their children; the incidence of infectious disease in
communities without access to clean water and sanitation
systems; and – a positive trend – a growing number of women
who recognize the health benefits of delivering their babies in a
skilled facility like HAS instead of at home.

This year, the Board and management team refined the HAS
strategic plan, setting measurable objectives to address these
challenges (see the box on page 2).
We also took important steps that promise to strengthen HAS
for the future. Among the highlights:
• In November, a new solar power system made possible

through the generous support of the Swiss Partnership HAS
Haiti, Canadian firm Celestica and other donors, began
operation, providing a portion of the hospital’s power supply.
When fully deployed, the new system will save HAS about a
half-million dollars annually in diesel fuel and generator repair
costs – funds that will be shifted to patient care.

Solar panels on the hospital roof are part of a
money-saving new solar power system at HAS.

Continued on page 2
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STRATEGIC OBJECTIVES TO IMPROVE
QUALITY CARE AT
The Board and management of HAS recently set the following
measurable objectives to address key public health issues that
are driving a growing demand for hospital care.
Maternal and Neonatal Health

A more spacious neonatal care unit opened in 2015.

• With a multi-year grant from the American Schools and

By 2019, HAS will contribute to significant improvements in the
survival and health of pregnant women and newborn babies in
the hospital service area by improving access to reproductive
education, family planning, basic care and the quality of
emergency maternity services. We will increase high-quality
skilled delivery coverage in the HAS catchment area by at least
30 percent, and reduce maternal and neonatal mortality by at
least 15 percent.
Surgery and Trauma
HAS will establish a trauma registry and fully implement World
Health Organization guidelines and quality measures for
essential trauma care and thereby reduce mortality and severe
disability by at least 20 percent. HAS also will expand training
of Haitian surgeons and staff in advanced techniques so that
emergency surgical interventions can be provided rapidly and
on-site.
Water and Sanitation

Hospitals Abroad program of USAID awarded in 2013,
combined with other donor support, we continued hospital
renovations, this year completing work on our maternity and
neonatal units, which now provide more space for patient
care and privacy – both important to quality of care.
• The Board of HAS established a permanent endowment

with seed funding of $2 million plus previous restricted gifts
earmarked for this purpose. It is our objective to grow the
endowment fund through tightly controlled spending, smart
investment management and additional funding through
bequests and other planned gifts, with the long-term goal of
ensuring an annual revenue stream to support a portion of
hospital operations well into the future.
• We continued to strengthen the HAS Board, most recently

with the addition of San Francisco-based cardiologist and
HAS medical volunteer Charles K. Morris, MD (see the box
below).
• The Board and management team decided recently to

By 2019, HAS will increase water services in full partnership with
the national water authority, providing access to safe drinking
water to at least 150,000 people in the HAS catchment area
by testing all HAS-sponsored wells and improved springs on
an annual basis, or more frequently if conditions dictate, and
correcting and recertifying any deficient wells, to prevent the
spread of water-borne disease through contaminated sources.
Malnutrition
Monitor all children under five living in HAS’s most vulnerable
communities for signs of acute and chronic malnutrition at least
four times a year. Promptly treat all children found to be acutely
malnourished, as outpatients or inpatients, and improve the
cure rate to meet or exceed international (SPHERE) standards.

embark on a quality improvement initiative beginning in
2016 that promises significant efficiency gains, freeing staff
to serve more patients while improving morale. We will focus
first on two areas of the hospital that affect all clinical care:
the pharmacy and laboratory.
Next year promises to be an exciting one as we begin to
reap the benefits of these strategic efforts, continue to refine
our plans in response to patient and community needs, and
celebrate a landmark anniversary. Stay tuned to learn more.
Meanwhile, please know that you and others like you who
provide generous support are critical partners in our effort to
save lives and improve public health in Haiti. Without you, we
simply could not do our work. On behalf of all of us at HAS –
especially our patients – thank you for investing in HAS.

APPOINTS NEW BOARD MEMBER
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Charles K. Morris, MD, a clinical internist and cardiologist at California Pacific Medical Center
in San Francisco, CA, was elected to the HAS Board of Directors at the November 2015 Board
meeting. A volunteer in the hospital’s peri-partum cardiomyopathy clinic, Dr. Morris earned
his medical degree at the University of Southern California, completed his internship and
residency at California Pacific Medical Center, and his cardiology fellowship at U.C. Irvine.
“I’ve been favorably impressed with [HAS Medical Director] Dr. Herriott Sannon’s leadership,
vision for the future, and plans for realizing that vision,” said Dr. Morris. “I’m honored to help
HAS in any way I can.”

HALF-MARATHONER HONORS
HER GRANDMOTHER’S
COMMITMENT TO
By Katherine Matson

S TA F F P E R S P E C T I V E

LO N GT IME
S TAFFE R
MAK E S A DIFFE R E N CE E V E RY DAY
FO R MALN O UR IS HE D CHILDR E N
By Amanda Moore

Mary deBree grew up hearing about HAS from her
grandmother, the late Mary (Polly) Converse Jones.
Polly had attended the Shipley School in Philadelphia
with HAS co-founder Gwen Grant Mellon, and
through this personal connection, Polly had become
a lifelong, generous supporter of HAS. Mary
remembers that her grandmother loved hearing news
about the hospital in Haiti that her childhood friend
had founded.

Mary deBree in
Deschapelles, Haiti,
in April 2015.

Mary and fellow
runners in Havana,
Cuba, on November
15, 2015

Now a Special Advisor at the State Department in the Office
of the Secretary in Washington D.C., Mary had the chance to
visit HAS this past spring—a trip she knows her grandmother
would have loved to make. Visiting HAS in person helped Mary
understand firsthand why Polly had been such an enthusiastic
supporter of HAS. Mary returned determined to raise
awareness of HAS’s lifesaving work and to raise funds for the
hospital.

“It was great to know as soon as friends and family made a
donation, so I could thank them in real time,” said Mary. “And it
was wonderful to see the messages behind their support!”
“I wanted friends and family not just to support me, but also
to learn about HAS and the incredible scope and power of its
work,” she said. Many supporters visited the HAS website and
asked her personally about how they could learn more.

Mary decided to build a new network of supporters for HAS
through running. On November 15, 2015, in Havana, Cuba,
Mary successfully ran a half-marathon in honor of HAS Haiti,
and far exceeded her goal to raise $5,000 for the hospital. To
date, she has raised more than $7,000 in crucial funds that will
support HAS’s greatest needs.

Mary said that this half-marathon—the first race she has ever
run—was a challenge, but nothing compared to challenges that
HAS must overcome every day.
“I’d like to do a community fundraiser for HAS every year,”
said Mary. ”This race enabled me to not only deepen my own
support of HAS, its staff, and the doctors who are literally
saving lives every day, but to carry on my grandmother’s
legacy.”

“As people gave, the support and generosity from friends and
family was a tremendous motivator for me in my training,” said
Mary. “During the race, I thought a lot about the selfless, hard
work of the staff and volunteers in Haiti as well as those who
donated to HAS—it was just amazing.”

You can find Mary’s fundraising site and create one of
your own for HAS at www.everydayhero.com/us/.

Mary used Everyday Hero, an online tool accessible through the
HAS website, to share her goal and progress with family and
friends.

Katherine Matson is a Major Gifts Manager at HAS.

ENDORSED BY CHARITY EXPERTS
For the third year in a row, HAS has earned the highest rating (four stars) from Charity
Navigator, America’s largest and most-utilized independent evaluator of charities.
The Center for High-Impact Philanthropy at the University of Pennsylvania features HAS in its
2015 Year-End Giving Guide as one of the most effective organizations that is “building back
better” following a natural disaster.
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HAS’s malnutrition unit treats approximately 150
to 200 children each year who are suffering from
medical complications from severe acute malnutrition.
The unit is staffed by eight nurses and managed
by HAS pediatricians and the hospital’s Nutrition
Program Manager.
This year patient volume has been slightly higher because of
the severe drought that Haiti has experienced in 2015. The
hospital is preparing for the possibility of a year-end spike due
to these conditions.
HAS also provides active screening and treatment of
malnutrition at the community level. HAS community health
workers screen an average of 10,250 children under age 5
each month and provide preventive education to community
members. An additional 500 children on average are treated
every year for malnutrition without medical complications as
outpatients in the community.
Miss Jeanne Micette Rosealva has been a staff member of
HAS since 1969, when she was offered a part-time position as
a health agent by HAS co-founder Dr. Larry Mellon. In this role,
she and her colleagues visited community members to connect
them with hospital services. After completing formal training
in nutrition education, Miss Jeanne became a full-time staff
member in 1973, working as a patient educator and nurse’s
aide in the malnutrition unit. She has been with HAS ever since,
working to improve the lives of the many children the hospital
treats for severe acute malnutrition.
Following are excerpts of a recent interview with Miss Jeanne,
who recounted highlights of her many years of service and
discussed the important work of the malnutrition unit.
What does a typical day in the malnutrition unit
look like?
A typical day involves a lot of singing, activities, and education.
Patients are given a meal and their medication in the morning.
The other nurses and I teach the children and their parents
songs about malnutrition prevention. We then have a session
with parents focusing on meal schedules and food portions.
After lunch, we do a variety of things: more learning activities,
a hand-washing demonstration, and then we have a singalong until naptime. After dinner, we play a movie; as much
as possible, we make our care one with messaging about
malnutrition prevention and healthy living.

How has the drought affected the malnutrition unit?
We have seen an increase in patient numbers because of the
drought, yes, but year after year we get so many patients
because of poverty. People can’t afford to feed their families,
and the drought makes this situation worse because the crops
don’t come in and prices go up. Last week, for example, we
had a lot of patients. We haven’t had a good rain in weeks. It’s
tough for people right now.
What is the most rewarding aspect of your job?
At HAS, I make a difference every day by taking care of
children, educating their parents, and witnessing these
children’s transformation as a result of our care. We see great
results: children regain their smiles and strength after just a few
days with us.
Are there any particular patients who stand out in your
mind? Can you recall one particularly touching story?
I remember many of our patients, but one in particular comes
to mind. He was a young boy with tuberculosis from Bastien.
His parents died when he was a toddler, and he had no family
to take care of him. He was living with a neighbor. After he
received treatment in the hospital, he finished recovering in
the malnutrition unit, where he received further treatment as
well as education about healthy eating and how to prevent
malnutrition. He stayed with us for months. We are still in touch
today. He is in school now.
Why is the malnutrition unit such an important service at
HAS and for the community?
Haiti lacks resources to combat malnutrition. Children die from
it. HAS’s malnutrition program is a savior to the community
because it saves children’s lives every day. It is a real pleasure
for me to contribute to this effort by helping families gain
access to a better life through education and prevention.
Amanda Moore is Development and Hospitality Manager for
HAS in Deschapelles, Haiti.
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