** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax b AR AT
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) ?n 1 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable: | pROJECT HOPE-THE PEOPLE-TO-PEOPLE
[ Jo%hee> | HEALTH FOUNDATION, INC.
yﬁa;gf;e Doing business as 53-0242962
— Jvetun Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[ final 255 CARTER HALL LANE 540-837-1813
mog" City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipts § 111,864,401,
reenoed]  MILLWOOD, VA 22646 H(a) Is this a group return
Dﬁgﬁ"fw F Name and address of principal officer: THOMAS KENYON MD MPH for subordinates? [Tyes [X]No
— SAME AS C ABOVE H(b) Are all subordinates included? I:JYes I:I No
| Tax-exempt status: 501(c)(3) D 501(e) ( )< (inserl no.) I:' 4947(a)(1) or ]:‘ 527 If "No," attach a list. (see instructions)
J Website: pr WWW.PROJECTHOPE,ORG H(c) Group exemption number =
K_Form of organization; Corporation [ ] Trust [ ] Association [ | Other B | L Year of formation; 1958 | m State of legal domicile; DC
| Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: PROJECT HOPE IS A GLOBAL
9 NOT-FOR-PROFIT ORGANIZATION THAT PROVIDES SOLUTIONS TO THE WORLD'S
E 2 Check this box P> [Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 23
g 4 Number of independent voting members of the governing body (Part VI, linetb) . ... . . ... |4 22
| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 157
:‘E 6 Total number of volunteers (estimate if necessary) 'J _________ L"‘““F’K"“Jl' Lo 6 209
| 7a Total unrelated business revenue from Part VIII, coldmn (CH lined@s i & i 7a 96,840,
< b Net unrelated business taxable income from Form 990-T, line 34 ... £ B | 7D 0.
g b N 8 ‘ Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine Th) ... 116,606,108, 94,599,750,
g 9 Program service revenue (Part VI, ine 2g9) 2,660,487, 2,645,977,
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 175,875, 3,626,836,
®1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 31,698, 32,021,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 119,474,168, 100,904,584,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 3,462,076, 3,855,790,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,163,494, 22,384,317,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 848,466, 1,010,956,
:‘1 b Total fundraising expenses (Part IX, column (D}, line 25) |
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 105,902,718, 71,988,689,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 131,376,754, 59,239,752,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... -11,902,586. 1,664,832,
5] Beginning of Current Year End of Year
89 20 Totalassets (Part X, e 16) . . 48,930,765, 49,653,298,
:‘5;: 21 Total liabilities (Part X, line 26) ... 22,300,014, 20,553,649,
Z 26 630 751, 29,099,649,

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

} PUBLIC INSPECTION
Sign Signature of officer COPY - RETAIN FOR Date
Here NOORDIN MOLOO, VP FINANCE AND CFOYQUR RECORDS
Type or print name and title j_,,__.‘,

Print/Type preparer's name Prepafer's s o | Date [check [ || PTIN
Paid WILLIAM E TURCO, CPA i A FQ i t (/Q AUG 3 | Zumlemoloved P00369217
Preparer | Firm's name . RSM US LLP DRSS Firm's EIN g 42-0714325
Use Only | Firm's address p 9737 WASHINGTONIAN BLVD, #400

GAITHERSBURG, MD 20878 Phone no.301-296-3600

May the IRS discuss this return with the preparer shown above? (see INStuclions) i, [X]ves [ ]No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Form 990 (2017) HEALTH FOUNDATION, INC,

53-0242962 Page 2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1  Briefly describe the organization's mission:
PLACING POWER IN THE HANDS OF LOCAL HEALTH CARE WORKERS TO SAVE LIVES

ACROSS THE GLOBE, WE ARE A GLOBAL HEALTH AND HUMANITARIAN RELIEF

ORGANIZATION, COMMITTED TO TRANSFORMING LIVES AND UPLIFTING

COMMUNITIES BY EMPOWERING HEALTHCARE WORKERS TO EXPERTLY IMPLEMENT AND

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
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? ... .. ..

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

DYes IKI No
[_lves No

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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.

4a (Code: ) (Expenses $ 58,629,292, including grants of $ 3,813,040, ) (Revenue $

GLOBAL HEALTH PROGRAMMING:

PROJECT HOPE WORKED IN NEARLY 30 COUNTRIES IN 2017 TO ADDRESS THE MOST

PRESSING HEALTH NEEDS OF VULNERABLE POPULATIONS, WE PARTNER WITH LOCAL

MINISTRIES OF HEALTH, OTHER NGOS AND FUNDING PARTNERS TO PROVIDE EXPERT

HEALTH PROGRAMMING AND LOCAL HEALTH CARE WORKER TRAINING IN THE AREAS

OF INFECTIOUS AND CHRONIC DISEASES, DISASTERS AND HEALTH CRISES, AND

MATERNAL, NEONATAL, AND CHILD HEALTH. IN 2017, PROJECT HOPE HELPED

TRAIN 36,406 HEALTH CARE WORKERS AND REACHED NEARLY 2,3 MILLION

BENEFICIARIES WITH LIFESAVING HEALTH PROGRAMS,

4b (Code: ) (Expenses $ 18 ' 224 ’ 722. including grants of $ ) (Revenue $

DISASTERS AND HEALTH CRISES:

THE MISSION OF PROJECT HOPE'S DISASTERS AND HEALTH CRISES PROGRAM IS TO

PROVIDE EMERGENCY HEALTH RELATED-ASSISTANCE WHERE DISASTERS STRIKE,

INCLUDING DONATIONS OF NEEDED MEDICINES AND MEDICAL SUPPLIES AND

VOLUNTEER SUPPORT TO STRENGTHEN WEAKENED HEALTH CARE SYSTEMS., WE ALSO

COORDINATE CLOSELY WITH OUR GLOBAL HEALTH PROGRAMS TO ASSESS CRITICAL

MEDICINE AND SUPPLY NEEDS AND COORDINATE WITH CORPORATE PARTNERS,

PHARMACEUTICAL COMPANIES AND OTHER PARTNERS TO GET DONATED MEDICINES

AND SUPPLIES TO PLACES WHERE THEY ARE NEEDED MOST., IN 2017, PROJECT

HOPE DELIVERED MORE THAN $45 MILLION WORTH OF DONATED MEDICINES AND

MEDICAL SUPPLIES AROUND THE GLOBE.

4c  (Code: ) (Expenses $ 8,273,700, including grants of $ 42,750, )} (Revenue $ 2,645,977, }
HEALTH POLICY HEALTH AFFAIRS:
HEALTH AFFAIRS, THE LEADING JOURNAL OF HEALTH POLICY THOUGHT AND
RESEARCH, IS PUBLISHED BY PROJECT HOPE. THE PEER-REVIEWED JOURNAL
APPEARS MONTHLY IN PRINT AND ONLINE WITH ADDITIONAL ARTICLES RELEASED
ONLINE AHEAD OF PRINT, PUBLISHED SINCE 1981, THE WASHINGTON POST HAS
CALLED HEALTH AFFAIRS THE BIBLE OF HEALTH POLICY, HEALTH AFFAIRS
PUBLISHES POLICY BRIEFS AND A WIDELY-READ BLOG, BOTH OF WHICH ARE
AVAILABLE AT NO CHARGE ON OUR WEBSITE., HEALTH AFFAIRS HOSTS A RANGE OF
PUBLIC EVENTS AND MEDIA BRIEFINGS,
4d Other program services (Describe in Schedule O.)
(Expenses $ 1, 153 ’ 235, including grants of $ ) (Revenus $ )
4e__Total program service expenses 86,280,949,
Form 990 (2017)
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Form 990 (2017) HEALTH FOUNDATION, INC. 53-0242962 Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . - 1 [ X
2 s the organization required to complete Schedu/e B, Schedule of Contnbutors" ........................................................... 2 X
3 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! ............... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sect|on 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .................. 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? f "Yes," complete Schedule C, Part Ill ...............ccccveiveeorercreccnnn.. 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................ccoooceiivineineiiinn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlil ............ Aot Lo e i L GO e S SR S e S e e T T LSS 8 | X
9 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 .............. . 9 s
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete SCheoule D, PArt V  ........c..cccooooeeeeeeeeeeoeeee e, 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVE iy oo i AR T o 0o S s i1a| X
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 16? /f "Yes, " complete Schedule D, Part VIl ......c.c.ocoo oo 11b LS
¢ 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? Jf "Yes, " complete SChedule D, Part VIl ...........cocovoieeeeeeeees oot 11c X
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 SCREAUIE D, PAIt IX ..........cooieiiiiieeiieeeee s iees e siee s iaesies et esees s s e s st et e it ana s er et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes, " complete Schedule D, Part X .................. 11e| 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)? /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and Xl ............. SOOI i V- .
b Was the organization included in consol|dated |ndependent audlted flnanC|aI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b &
18 s the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E  ...........oocooieeeeeoeeoe, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. |14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOYe? If "Yes," complete SChEAUIE F, PArtS 1 NG IV .........cocoo oo oeseeeees oot es e eee s s 1o ee e seesseseee e es s se s s een e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I1and IV _...............cccccooovieeeieeeeeee oo 15 | X
16 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 1 and IV ................c.cccccooiumiistioeninisei e eieees e 16 2.8
17 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? Jf "Yes, " complete SCREAUIE G, PAIt | .................cccoeeoreeeeoeeeeeeeeeee oo eeeees et 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1C and 8a? Jf "Yes " complete Schedu/e Gy Part Il oo ettt et e n e 18 | X
& ¢ } | } R
complete Schedule G Part (Il .. RO TS U OSSOSO TSR ENTU 19 X
Form 990 (2017)
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Form 990 (2017) HEALTH FOUNDATION,K INC, 53-0242962 paga_i
| Checklist of Required Schedules (ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ... .........ccoooviiiiiiiiiiiiinii, 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 IX, column (A), line 1? Jf "Yes," complete Schedule I, Parts 1and Il ................c.c.cccoceveiiiies 21 &
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 27 Jf "Yes," complete Schedule I, Parts 1aNa Ml ..............c.cccocoiviiiiroees oot 22 | X
23 Did the organization answer "Yes" to Part VII, 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? f "Yes, " complete
SCREOUIE U .......oeeoee eavess e emmese e enayreeeeeeeeeseneesesensasemgenshufisesssessssrsses EARES vETRERE ABETIRES o oe oo G e R e vt oo 0 TR o 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 jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 liNE 258  .........ccceiiieeee it e i ie et et ete et et e e et e e e .. | 24a £
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-BXEMPt DONAST? i ittt ettt ettt s et 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){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jjf "Yes, " complete Schedule L, Part! ..............c.cccccoveveevricinreeranne 25a N
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-EZ? jf "Yes," complete
SCROTUIE L, PAIt ] inss. 5. . s 8w es st assssossos s Aot < RN oo assae s e S SRS s 34w s 5 = R 25b 2
26 Did the organization 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? Jf "Yes,"
COMPIEtE SCREAUIE L, PAMt Il ... oo oottt o2kt et b ettt eh st 2otk b b 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 ll ... ............c.ccoiiioi it 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? jf "Yes," complete Schedule L, Part IV .........cccccccieveiiinn, 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...... 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? jf "Yes," complete Schedule L, Part IV ................ccoccooviciiveiiieieiieios e eeieaenen. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ...........cc.ccovivr.. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIEte SCAEAUIE M ..............ccoreeeeeeee e e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | : 31 ¢
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? /f i Yes " comp/ete
SChadule N, Part il s s e s s e v e e i L S S s L T 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? jf "Yes," complete SChedule R, Part ] ...........c.cc.ccocooeeeoeeeeeee e eveeeve e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Pt V, N T oot e e ettt ettt s e et e R et b e ae ettt eR et b et b ettt 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, fin@ 2 .................ccccccooeivovieririiees e 35b 2.
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, PAIt V, lINE 2 ...........ccc.iiice et e ettt ettt eb e v e s ta s s et b ettt r e ee b 36 i
37 Did the orgamzatlon conduct more than 5% of its activities through an entity that is not a related organization
£ : + ; o —Part-t 37 -
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19’7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

orm 990 (20 HEALTH FOUNDATION, INC, 53-0242962 5
F 17) Page
[Part V| Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V @

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable | 1a 116
Enter the number of Forms W-2@G included in line 1a. Enter -O- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... e e e 1ic | X
2a Enter the number of employees reported on Form W 3 Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 157
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 e eeeazo [ 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle (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 O SO <. ) X
4a 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: P> SEE SCHEDULE O
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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the organlzation soI|C|t
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 contrlbutlons or glfts
were Not tax dedUctible? . i.ciiaamaammaramnsmmammi st ot oo sem s s s v sor s e s e e redeceseiian 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... e e ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the VAT I 7d |
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? ... ... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A |
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 section4966? . N/&A 9a
N/A b

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . .. .. ... N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... NB& |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ..., N/A 1 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... ... . N/a 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

c Enter the amount of reserves ON NaNG | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? i L 144 X
b_If "Yes " has it filed a Form 720 to report these payments? jf "Ng " praovide an explanation in &gﬂgmjp O ______________________________ 14b

Form 990 (2017)

732005 11-28-17



PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Form 990 (2017) HEALTH FOUNDATION, INC, 53-0242962 Page 6

art Governance, Management, and Disclosure roreach "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 VI [X ]
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 23
|f 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 Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent | . 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . 2 X

3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

[0 (60 E-N [ 4]
]

6 Did the organization have members or stockholders? :
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing DOAY? | ittt st 7b 2
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . ... USROS URUOROROR - B i
b Each committee with authority to act on behalf of the governing body’7 g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes, " provide the names and.addressesin Sehedule Q. . 1 9 X
Section B. Policies (s Section & requests information about policies not required by the Internal Fevenue 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 | X

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe
11 SCREAUIE O NOW THIS WAS QOME ...\t et e et et s e 12c | X

13 Did the organization have a written whistleblower policy? ... .. 13
14  Did the organization have a written document retention and destructlon polrcy’7 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 CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 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 dUrNG The YEAr? et e e et ea e e re et et s s sentammr e s e eteteenne 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
exempl slatus 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 p-SEE SCHEDULE O
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 alt that apply.

! bm—@—ld-pon-mquosl—l;l—@ttm(expm S He-G)
L f[l UMII..IJUJL. \J’J

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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
NOORDIN MOLOO - (540) 837-2100

255 CARTER HALL LANE, MILLWOOD, VA 22646
732006 11-28-17 Form 990 (2017)




PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Form 990 (2017) HEALTH FOUNDATION, I_NC_ 53-0242962 péﬂ
[Part VIT[ 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 inthisPartvit . [ ]

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.

® | ist 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.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |jst 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.

® | jst 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 reportable 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.

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

A (B) ©) (D) () (F)
Name and Title Average | o o cr': Sksr':'c)?g‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for i; . _g organization (W-2/1099-MISC) from the
related 2 ‘§ . g (W-2/1099-MISC) organization
organizations| £ | 5 E|E. and related
below g N E E’é 5 organizations
line) S|E|E[|&|85 5
(1) MR RICHARD T CLARK 30,00
BOARD DIRECTOR - CHAIRMAN X X 0. 0 0
(2) MR REYNOLD W MOONEY 5.00
BOARD DIRECTOR - VICE CHAIRMAN X X 0. 0 0
(3) MR VIREN MEHTA 3.00
BOARD DIRECTOR - SECRETARY X X 0. 0. 0.
(4) MR CURT M SELQUIST 5.00
BOARD DIRECTOR - TREASURER X X 0. 0. 0.
(5) MRS DEBORAH DISANZO 3,00
BOARD DIRECTOR X 0. 0. 0.
(6) MRS RENUKA GADDE 3,00
BOARD DIRECTOR X 0. 0, 0.
(7) MR GERHARD N MAYR 3.00
BOARD DIRECTOR X 0. 0. 0.
(8) J MICHAEL MCQUADE PH D 3.00
BOARD DIRECTOR X 0. 0. 0.
(9) MRS DONNA MURPHY 3.00
BOARD DIRECTOR X 0. 0. 0.
(10) MR STEVEN B PFEIFFER ESQ 3,00
BOARD DIRECTOR X 0. 0. 0.
(11) MR JOHN D FOWLER 3.00
BOARD DIRECTOR X 0. 0. 0.
(12) KEITH T GHEZZI 3,00
BOARD DIRECTOR X 0. 0. 0.
(13) BERNARD A HARRIS JR MD 3,00
BOARD DIRECTOR X 0. 0. VP
(14) MR GEORGE LINDEMANN 3,00
BOARD DIRECTOR X 0. 0. 0.
(15} MR WALTER G MONTGOMERY 3,00
BOARD DIRECTOR X 0. 0. 0.
(16) MR DANIEL D PHELAN 3,00
BOARD DIRECTOR X 0. 0. 0.
(17) MR STEPHEN H RUSCKOWSKI 3.00
BOARD DIRECTOR X 0. 0. 0

732007 11-28-17 Form 990 (2017)



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Form 990 (2017) HEALTH FOUNDATION, INC, 53-0242962 Page 8
Ii art “[ [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | o OSTON anone Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations| £ | = g and related
below g -;E A fé_f 75 5 organizations
ine) | 5| 2|2 |55 5
(18) DR CHARLES A SANDERS 3.00
BOARD DIRECTOR X 0. 04 0.
(19) AMBASSADOR MIRIAM E SAPIRO 3,00
BOARD DIRECTOR X 0. 0. 0.
(20) ANNE M SIMONDS 3.00
BOARD DIRECTOR X 0. 0. 0.
(21) MR MARSHAL SMITH 3,00
BOARD DIRECTOR X 0. 0. 0.
(22) DR PETER WILDEN 3.00
BOARD DIRECTOR X 0. 0. 0.
(23) THOMAS KENYON MD MPH 40,00
CHIEF EXECUTIVE OFFICER X X 435,046, 0. 22,932,
(24) ALAN WEIL 40,00
VP, HEALTH POLICY & EDITOR IN CHIEV X 391,610, 0. 7,270,
(25) RABIH TORBAY 40,00
PRESIDENT X 319,520, 0. 13,440,
(26) CHRIS SKOPEC 40,00
EXECUTIVE VICE PRESIDENT X 245 341, 0. 14,066,
10 SUB-OtAl e ECEWET R 0. 57,108
¢ Total from continuation sheets to Part VII, Section A 1,759,879, 0. 160,095,
d Total(addlines b and 1) ... ... 3,151,396. 0. 217,803.
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 B> 45
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? /f "Yes," complete Schedule J for SUCH INAIVIAUAI  ...............ccoioiiie oot v e e s ree e 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 ...................cocoovvieeeii, 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 oraanization? /f *Yeg " gomplete Schedule ./ for such person 5 X

Section B. Independent Contractors

1

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

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

(A)

Name and business address

Description of services

(B)

©

Compensation

ONE & ALL, INC,, 2 N LAKE AVENUE SUITE
600, PASADENA, CA 91101-1868 DIRECT RESPONSE FUNDRAISING 548,701,
TRUESENSE MARKETING
PO BOX 64114, PITTSBURG, PA 15264-1114 DIRECT RESPONSE FUNDRAISING 419,452.
THE HERITAGE COMPANY,6 INC,
PO BOX 16325, LITTLE ROCK, AR 72231-6325 TELEMARKETING SERVICES 232,693,
RSM US LLP
5155 PAYSPHERE CIRCLE CHICAGO IL 60674 UDITS 199 001
DONOR VOICE
11710 PLAZA AMERICA DRIVE, RESTON, VA 20190 DONOR ANALYTICS 137,943,
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 B> 9
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17




PROJECT HOPE-THE PEOPLE-TO-PEOPLE

732201
04-01-17

Form 990 HEALTH FOUNDATION, INC, 53-0242962
|Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (B (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any -§ ? organization (W-2/1099-MISC) from the
hours for 2. B (W-2/1099-MISC) organization
related 2|2 R g and related
organizations| £ | 3 | E organizations
below £12[s]|8 é 5
line) ZElzlg|&|2|2
(27) MALALEY M WARDAK 40,00
VP MANAGEMENT & OPERATIONS CAO X 254,024, 0, 12,575,
(28) FRANKLIN GUERRERO 40,00
CHIEF DEVELOPMENT & COMM, OFFICER X 192,726, 0. 27,156,
(29) JULIA SOYARS 40,00
VP, LEGAL AND COMPLIANCE X 197,939, 0. 18,460,
(30) KATHLEEN GLOVER 40.00
ASSOCIATE VP, ACCOUNTING & FINANCE X 169,654, 0. 16,000,
(31) JANE HIEBERT-WHITE 40,00
EXECUTIVE PUBLISHER X 204,965, 0. 25,567,
(32) DONALD E METZ 40,00
EXECUTIVE EDITOR X 210,798, 0, 14,857,
(33) MARGARET SANDERS 40,00
SR. EDITOR & SPECIAL ADVISOR GLOBAL X 186,537, 0. 27,343,
(34) ANN MARIE LINK 40,00
SENIOR DEPUTY PUBLISHER X 175,383, 0. 8,764,
(35) SARAH DINE 40,00
SENIOR DEPUTY EDITOR X 167,853, 0. 9,373,
__ Tatalto Part VII Section A line 1c 1,759,879, 160095,



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Form 990 (2017) HEALTH FOUNDATION, INC, 53-0242962 Page 9
[PartVIll [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VUL o
(A) (B) (C) (D)
Total revenue Related or Unrelated R?FSIITT]LFFaEJ{ﬁ!IL(JJ%Fd
exempt function business sections
revenue revenue 519-514
Jg 1 a Federated campaigns 1a 185,960,
a b Membership dues . ... 1b
(.':- ¢ Fundraising events 1c 1,213,987,
g. d Related organizations 1d
g e Government grants (contributions) 1e 13,140,586,
5 f All other contributions, gifts, grants, and
__gn similar amounts not included above . | 1f 80,059,217,
E g Noncash contributions included in lines 1a-1f: $ 43 ¥ 750 ' 755.
3 h Total. Addlinestadf ... P 94,599,750,
Business Code
8 2 a SUBSCRIPTION REVENUE 511120 2,645,977, 2,549,137, 96,840,
3 b
3 g ¢
g e
o f All other program service revenue
q Total. Addlines2a2f . .o P 2,645,977, |
3 Investment income (including dividends, interest, and
other similar amounts) » 244,219, 244,219,
4 Income from investment of tax-exempt bond proceeds »
5 ROYAIES ... v > 49,468, 49,468,
{i) Real (i) Personal
6 a Gross rents 400,322,

b Less: rental expenses 279,034,

¢ Rental income or (loss) . 121,288,

d Net rental income or (l0s8) ... | < 121,288, 121,288.

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [10,514,448.] 3,259,101,
b Less: cost or other basis
and sales expenses 9,768,744, 622,188,

¢ Gainor(loss) ... 745,704, 2,636,913,

d N6t gain O (I0SS) oot P 3,382,617, 3,382,617,
o| 8 Gross income from fundraising events (not '
B including $ 1,213,987, of
% contributions reported on line 1c). See
. PartlV,line18 al 107,358,

g'é’ b Less:direct expenses ... ... b 289,851,
2 Net income or (loss) from fundraising events ... | -182,493. -182,493,
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses . b
Net income or (loss) from gaming activities ... | =
10 a Gross sales of inventory, less returns
and allowances ... ..o, @
Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code |
11 a OTHER REVENUE 900099 43,758, 43 758,

b

c

d Allotherrevenue .

e Total. Addlines 11a11d . P 43,758, |

12 Total revenue. See insiructions. | = 100,904,584, 2,549,137, 96,840, 3,658,857,

732008 11-28-17

Form 990 (2017)



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Form 990 (2017) HEALTH FOUNDATION, INC, 53-0242962 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 column (Al

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

Do not include amounts reported on lines 6b, Total éQp))enses Prograg?)service Managé%)em and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses eXpPENsEs

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 42,750. 42,750,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 3,813,040, 3,813,040,
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,968,438, 642,883, 1,125,539, 200,016,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salariesandwages ... ... 15,971,669, 13,316,058, 1,370,192, 1,285,419,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 3,384,328, 2,730,279, 415,536, 238,513,
10 Payrolltaxes .. 1,059,882, 785,116, 172,788, 101,978.
11 Fees for services {non-employees):

a Management
b Legal 177,798, 32,189, 51,412, 94,197,
¢ Accounting oo 324,662, 89,993, 234,669,
d Lobbying
e Professional fundraising services. See Part IV, line 17 1,010,956. 1,010,956,
f Investment managementfees . 12,479. 12,479.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 5,324,970, 4,149,316, 96,285, 1,079,369,
12 Advertising and promotion 773,247, 94,304, 4,689, 674,254,
13 Ofﬁceexpenses ......................................... 2,906,092, 1,407,924, 117,358. 11380,810.
14 Information technology 2,455,400, 1,368,804, 259,791, 826,805,
16 Royalties ...
16  Occupancy . ... 2,544,760, 1,916,563, 363,504, 264,693,
A7 TVAVEl o 1,996,500, 1,781,431, 83,171, 131,898,
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 996,725, 976,618, 16,859, 3,248,
20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization 288,793, 228,808, 331, 59,654,
23 INSUrance ... 264,378, 254,560, 8,355, 2,063,
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 0.)
a MEDICAL EQUIP & PHARMAC 47,751,606, 47,751,606,
b TRAINING 4,159,459, 4,152,910, 3,383, 3,166,
¢ PRINTING & ARTWORK 1,247,754, 503,759, 12,556, 731,439,
d BANK FEES, INST, DUES 362,228, 257,587, 16,206, 88,435,
e—Alletherexpenses 401 238 ~15 549 416 625, 162,
25  Total functional expenses. Add lines 1 through 24e 99,239,752, 86,280,949, 4,781,728. 8,177,075,
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 > [:I If following SOP 88-2 (ASC 858-720)

732010 11-28-17
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Form 990 (2017) HEALTH FOUNDATION, INC,

53-0242962 Paqe11

| Part X [ Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X

[

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing e 1,869,850, 1 3,270,681,
2 Savings and temporary cash investments 4,795,124.) 2 8,257,820,
3 Pledges and grants receivable, net . 11,107,527.| 3 8,450,640,
4  Accounts receivable, net 550,023.| 4 1,009,157,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L gy anms i s i s i sy s S R e 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
I employees' beneficiary organizations (see instr). Complete Part ll of SchL | 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . . . . 11,883,283.| g 10,435,798,
9 Prepaid expenses and deferred charges 516,748, 9 475,887,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 10,290,016,
b Less: accumulated depreciation .. | 10b 6,143,036, 4,687,923.] 10c 4,146,980,
11 Investments - publicly traded securities e 13,520,287.] 11 13,606,335,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV ||ne 11 15
___1 16 _ Total assets. Add lines 1 through 15 (must egual line 34) _ 48,930,765.| 16 49,653,298,
17 Accounts payable and accrued expenses . 16,248,003.| 17 14,823,478,
18 Grants payable | e 18
19 Deferred reVenUe 5,054,523.| 19 4,763,896,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part |V of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 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 997,488,| o5 966,275,
— 126 Total liabilities, Add Ilnes17 throuqh25 22,300,014, 26 20,553,649,
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets e, -2,321,037.| 27 -2,708,127,
3 |28 Temporarily restricted netassets 15,779,504.| 28 22,691,650,
g 29  Permanently restricted net assets 9,172,284.| 29 9,116,126,
E Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund . .. 31
% 32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z | 383 Total net assets or fund balances 26,630,751, 33 29,099,649,
134 Totalliabilities and-net assets/fund balances 48,930, 765.] 34 43 653 298
Form 990 (2017)
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Form 990 (2017) HEALTH FOUNDATION, INC, 53-0242962 Page 12
| Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 i [x]
1 Total revenue (must equal Part VIII, column (A), INe 12) 1 100,904,584,
2 Total expenses (must equal Part IX, column (A), INe 25) 2 99,239,752,
3  Revenue less expenses. Subtract line 2 from line 1 3 1,664,832,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 26,630,751,
5 Netunrealized gains (I0sSes) ON INVESIMENtS 5 420,467,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . .oz i o sasieios s . 55 . ae. kb G e 6 R o R ST e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 383,599,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 33
column (B)) ... 10 29,099,649,
] Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 .. [ ]
Yes | No

1 Accounting method used to prepare the Form 990: [ cash J X ] Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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 [ Consolidated basis [ Both consolidated and separate basis |
b Were the organization's financial statements audited by an independent accountant? 2h | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2h, 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? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A183? || | ..ioiiiiiiieiisinsisisesessse sttt snsessosss e ot esiesieesesssssensseseesiosssnsonseenoneenns |81 &
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 3b | X
Form 990 (2017)
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

LI Ve SR P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization = PROJECT HOPE-THE PEOPLE-TO-PEOPLE Employer identification number
HEALTH FOUNDATION, INC, 53-0242962

| Part] | Reason for Public Charity Status (Al 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){1)(A)(i).
2 I:] A school described in section 170(b){(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3
4

10

1"

0 00 E0 O 00

i
12 []

L]

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

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)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) 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:
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 509(a)(2). (Compiete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(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 Type |. 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 l:] 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 lll 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 [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... |
g_Provide the following information about the supported organization(s).
(i) Name of sul.iported (i) EIN ((i(;ig;yr;ic);egf grl"g';r;iéaﬁgg ié'&%frm {(v) Amount ¢.)f mone.tary {wi) Amour?t of olh.er
organization above {ses instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HEALTH FOUNDATION, INC. 53-0242962 Page 2
] Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A){v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public §upport
Calendar year (or fiscal year beginning in) P> (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 292,659,151, 250,508,386, 60,344,853, 115,237,128, 94,599,750, 813,349,268,

2 Tax revenues levied far the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 292,659,151, 250,508,386, 60 344 853,| 115 237 128, 94,599,750,| 813,349,268,

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) 558,732,025,

Public SUEEOI"t Subtract lina & from line 4. 254,617,243,
Sectton B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromline4 | 292,659,151.| 250,508,386, 60,344,853, 115,237,128.| 94,599,750.[ 813,349,268,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1'116,611. 1,055,249. 941,225, 650,316. 694,009. 4'457I410.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (Explainin Part VI.) ... .
11 Total support. Add lines 7 through 10

817,806,678,

12 Gross receipts from related activities, etc. (see instructions) 12 | 11,846,290,
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)

organization, check thisbox and stop here .. o > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) 14 31.13 o

15 Public support percentage from 2016 Schedule A, Part Il line 14 15 57.64 %

16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization ...t | 4 |:|
b 33 1/3% support test - 2016. 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 |

17a 10% -facts-and-circumstances test - 2017. 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 .. .. . .. . > |:1
b 10% -facts-and-circumstances test - 2016. [f 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
izati i R | S
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 ... P [

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HEALTH FOUNDATION, INC. 53-0242962 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subiaol lin ¢ fiom lins 6)
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts fromline6 ..
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b . . ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} .o
13 Total support. (Add lines 9, 10c, 11, and 12))

14 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) organization,

checkthisboxand stop here ... T » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®) ... .. . ... . 15 %
16 Public suppott percentage from 2016 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) ... |17 %
i ' from N6 Solaclilo A o e 47 18 g

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P I:I
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HEALTH FOUNDATION, INC. 53-0242962 Page 4
[Part IV} Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? jf “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in

Part VI. 6

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

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from.-asse nowhich the npoding organization also had an intare Whop U e el dedadl in Part A Qe

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the groanization had excess business holdings.) 10b

732024 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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art IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? if "Yes" {o a, b, or ¢. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

___supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s). 1

—_the supporfed organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 390 that was most recently filed as of the date of notification, and (jii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

A i BB G 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_|The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but-for-the-organization'sinvolvement: 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes, " describe.in Part VI the role plaved by the graanization in this regard, 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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rPEFFV Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally Integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oA W N =

(>0 (< B = (| VI R

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

D

7 _ Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

© |~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

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

1c

d_Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

(4]

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5§ by .035

Recoveries of prior-year distributions

(=0 b I L2 (6]

Minimum Asset Amount (add line 7 to line 6)

0 N (o |0 |D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o (N =

o (O |8 (W (A =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

[ ] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990 or 990-EZ) 2017

732026 10-06-17



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule A (Form 990 or 990-E7) 2017 HEALTH FOUNDATION, INC.

] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

53-0242962 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[oo B ot B Lo 2200 152 B0 PN (5]

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

® (ii)
Underdistributions
Pre-2017

iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause reguired- explain in Part V). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b= (= T I = T (2 R = -1}

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3qg, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |T |D

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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[Part VI [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV Ne 155,067

gioéga_ggg)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification nhumber
PROJECT HOPE-THE PEOPLE-TO-PEOPLE
HEALTH FOUNDATION, INC, 53-0242962

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

EJ 4947(a)(1) nonexempt charitable trust treated as a private foundation
-

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 1| Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part l], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

| Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

E] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
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Page 2

Name of organization
PROJECT HOPE-THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION, INC,

Employer identification number

53-0242962

Part ! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

27,657,576,

Person
Payroll D
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

14,689,994,

Person
Payroll i:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1,921,284,

Person I_T_]
Payroll I___I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I;l
Payroll |_|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 890, 880-EZ, or 980-PF) (2017)
Employer identification number

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOPLE
HEALTH FOUNDATION, INC,

53-0242962

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No.
from b ot i ) h i FMV (or estimate) Dat () ved
o escription of noncash property given (See Instructions.) ate receive
PHARMACEUTICALS
1
27,362,861, 12/31/17
a
No (b) . (d)
fror;1 Description of h ; FMV (or estimate) - ved
o escription of noncash property given (See instructions.) ate receive
PHARMACEUTICALS AND MEDICAL SUPPLIES
2
14,299,516, 12/31/17
(a)
{c)
No.
from D it . ®) h ] FMV (or estimate) Dat (d) wved
il escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (See instructions.)

(a)
(c)
No.

o () . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)
No. (b) . (d)
\")
:::'.Tl Description of noncash property given ::\:e I(r:);tf::ItTlit:)) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION,

INC,

Employer identification number

53-0242962

I Part [l I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part 11], enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler Ihis info. once) ) $

Use duplicate copies of Part lIl if additional space is needed.

(a) No.
I—f’mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IE,FC'lrt'f'l' {b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1645-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
T p— P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service »> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization PROJECT HOPE-THE PEOPLE-TO-PEOPLE Employer identification number

HEALTH FOUNDATION, INC. 53-0242962

(Partl-A| Complete if the organization is exempt under section 507(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures e P 8
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%5 ... . »$
2 Enter the amount of any excise tax incurred by organization managers under section49s5 ... P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. I:J Yes i:] No
4a Was a COMmection Made? i o o [E0ves I No

b If "Yes " describe in Part V.
[Part|-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHoN activities . ...... .. sectmummrmmes o s D O
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INe 170 O e e S e e e T >3
4 Did the filing organization file Form 1120-POL for this year? . [ lves [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule C (Form 990 or 990-EZ) 2017 HEALTH FOUNDATION, INC,.

53-0242962

Page 2

| Part ll-A | Complete it the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure.s . oré:glizgllt?gn's ) Aﬁlrg::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... . 523,
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... .. ..
¢ Total lobbying expenditures (add lines 1aand 1b) . 523.
d Other exempt purpose expenditures 99,808,114,
e Total exempt purpose expenditures (add lines 1c and 1d) 99,808,637,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1.000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 16) 250,000,
h Subtract line 1g from line 1a. If zero or less, enter -O- 0.
i Subtract line 1f from line 1C. If zero or 1ess, eNter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? l:| Yes l:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
& ﬁscgl""'yzf;fi’eé‘?s;mg ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,500,000,
¢ _Total lobbying expenditures 523. 523.
d_Grassroots nontaxable amount 250,000, 250,000,
e Grassroots ceiling amount
{150% of line 2d, column (e)) 375,000,
f_Grassroots lobbying expenditures 523. 523.

Schedule C (Form 990 or 990-EZ) 2017

732042 11-08-17




PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule C (Form 990 or 990-E7) 2017 HEALTH FOUNDATION, INC, 53-0242962 Page 3
| Part [I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

VOIUNTEOIST | vismasanissiansssninsaics 535 iodinsiasis o35 HARSHEINSFSSSSREN" 73 N « 08T ERESS o AR 00
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSemMents? . s imia e rt as s R s s T S B P A T R e a
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government off|0|a|s oraleglslatlve body”

JQ -~ 0 0o 60 T D

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other actiVIIES? o it mes i s i s o s o s s ks e s smai st Wi
J Total Add lines 1C through 18 i s i i s e S 2 S M e i S 4 a2

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912 N
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. |
Complete if the organization is exempt under section 501(0)(4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... 2
3__ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

]Part ll!—B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MemerS 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITENE YBAN | oo eee e b oo e SR BRI SO 30 TR oo 30 e TS 2a
b Carryover from IaSt YEAI | . ...t 2b
C OIS 2c
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(¢) dues . ... .. .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures {see instructions) .
IPart iV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, tines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17



- . OMBE No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 7

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. pen to Fu
Internal Revanui Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection |
Name of the organization =~ PROJECT HOPE-THE PEOPLE-TO-PEOPLE Employer identification number
HEALTH FOUNDATION,6 INC, 53-0242962

] Part | | (-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 9890, Part IV, line 6.

{(a) Donor advised funds (b) Funds and other accounts
1  Totalnumber atend of Year . ...
2 Aggregate value of contributions to (during year) . .
3 Aggregate value of grants from (during year) ... ..
4 Aggregatevalueatend ofyear ..
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... B TP VT PRSP [_lYes [ No_
[Partil | Conservation Easements. Gomplete |f the organrzatmn answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
[:I Protection of natural habitat l:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of Conservation @aSemMIEN S s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extlngurshed or termlnated by the organlzat|on during the tax
year p-
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|0Iat|ons and enforcmg conservatlon easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170MNMNBYM? .............cccooooooo oo oo oo [ Jves [INo
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

| Part [l ] Organizations Maintaining Collections of Art, Historical Treasures, or r Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenueincluded on Form 990, Part VIII, ine 1 e > 3
|‘|¥\ Sesets included in Form 900 Part X s > “[{ 1,918 064,
2  If the organization received or held works of art hrstorlcal treasures or other S|m|lar assets for flnanC|aI gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, Ne 1 > 3
b_Assets included in Form 990, Part X ... R T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule D (Forrm 990) 2017 HEALTH FOUNDATION, INC, 53-0242962 Page 2
| Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b [] Scholarly research e Other CONFERENCE CENTER
c Preservation for future generations

(check all that apply):
[ Public exhibition

d [ ]Loanor exchange programs

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? e D Yes No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:] No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
B OENAING BAIANCE | || ot ekt f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [T Yes [ INo
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XlII [ ]
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {(b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,555,626, 9,478,885, 9,536,362, 9,441,387, 3,159,543,
b Contributions 2,557, 6,569, 2,095, 233,419, 5,911,495,
¢ Net |nvestmentearn|ngs gams BndilEssEs 692,952, 236,074, -155,069, 8,029, 558,281,
d Grants or scholarships . .. . .
e Other expenditures for facilities
and programs 231,741, 165,902, -95,497, 146,473, 187,932,
f Administrative expenses
g Endofyearbalance 10,019,394, 9,555,626, 9,478,885, 9,536,362, 9,441,387,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 91.00 %
¢ Temporarily restricted endowment P> 9.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OrgaNIZALIONS | ... ... . . oo et e e et s et s et ettt h et et e | 3a(i) X
(ii) related orQaniZatONS ;oo iiiniiimmissm e e ol s LSy s a0 a6 B e P S S s S s 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the oraanization’s endowment funds.

]Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaN s i S 157 300286
b Buildings . 3,914,345, 1,701,709, 2,212,636,
¢ Leasehold improvements . ... 131,437, 126,525, 4,912,
d Equipment .. 5,327,544, 3,759,605, 1,567,939,
e_Other 556,344, 555,197, 1,147,
Total. Add lines 1a through 1e. (Giolumn (o) st eual Forn 990, Part X.columa (B) e 10 | 4,146,980,
Schedule-D{Femmouiiiods—
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule D (Form 990) 2017 HEALTH FOUNDATION, INC. 53-0242962 Page 3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
_(A)

(8)

©)

D)

(E)

(R

Q)

(H)
Total. (Col. {b) must equal Form 980, Part X, col. (B) line 12.) B |
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(8)
(4)
(5)
(6)
(@)
(8)
(9

Total. (Col. (h) musl equal Form 990, Part X, col. (B) ling 13.) I . |
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
(3
(4)
(5)
(6)
4]
(8)
(9)

l [
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2) GIFT ANNUITY OBLIGATIONS 966,275.
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990. Part X. col. (B line 25) .............. | 2 966,275,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided in Part Xl [%]
Schedule D (Form 990) 2017
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule D (Form 990) 2_017 HEALTH FOUNDATION, INC. 53-0242962 pﬂﬁ
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 103,571,101,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 420,467,

b Donated services and use of facilities . . .. 2B 1,708,894,

c© Recoveries Of prior year grants 2c

d Other (Describe in Part XL 2d -31,729

e Addlines 2athrough 2d .. e 2e 2,097,632,
3 SUDLraCt liNe 28 fIOM IINE 1 ...\ oeoseoeo oo cee s seeeseseeeses oo erresresmseoneeness |8 101,473,469,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a

Other (Describe in Part XUL) 4b -568,885
€ Add lines 48 and b0 i o0 e e S L T S v e e 4c -568,885,
Totaj revenue. Add lines 3 and 4c. TN 1 e 5 100,904,584,
Reconciliation of Expenses per Aud:ted Fmancual Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 8390, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 101,102,200,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities .. 2a 1,708,894,

b Prior year adjustments ... ... i | 2D

C OherloSSes imimmihmmmn i v i v sy S ei i e 2c

d Other (Describe in Part XII1.} 2d 568,885,

e Addlines 2athrough 2d . . e 2e 2,277,779.
3 Subtractline 26 from e 1 . . e e 3 98,824,421,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . . . | 4a

b Other (Describe in Part XIIL) ... oo L4b 415,331

e Addlines da and b i s mvs s e e S e T P A e e e b e s i 4c 415,331,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part LN T8) oo 5 99,239,752,

Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

HISTORICAL LANDMARKS AND COLLECTIONS DONATED TO PROJECT HOPE INCLUDING THE

CARTER HALL ESTATE AND MULTIPLE HISTORICAL BUILDINGS IN MILLWOOD,

VIRGINIA, THE BUILDINGS ARE LOCATED ON A LARGE PIECE OF LAND AND THE

FOUNDATION HAS ITS HEADQUARTERS LOCATED ON THIS LAND,., PROJECT HOPE ALSO

USES THE PROPERTY TO PROVIDE A CONFERENCE CENTER,

PART V, LINE 4:

PROJECT HOPE HAS FOUR ENDOWMENTS THAT WERE SET UP TO PROVIDE INCOME FOR

PROGRAMMATIC EXPENSES, THERE IS ALSO AN ENDOWMENT THAT HAS NOT

RESTRICTIONS ON THE INCOME. THE INCOME FROM THIS ENDOWMENT IS USED FOR

GENERAL SUPPORT OF THE ORGANIZATION,

732054 10-09-17
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule D (Form 990) 2017 HEALTH FOUNDATION, INC. 53-0242962

Page 5

art Xl | Supplemental Information continued)

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE, EXCEPT ON ACTIVITIES UNRELATED TO ITS EXEMPT

PURPOSE. IN ADDITION, THE FOUNDATION QUALIFIES FOR THE CHARITABLE

CONTRIBUTION DEDUCTION AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS

NOT A PRIVATE FOUNDATION. THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARD

ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS,

UNDER THIS GUIDANCE, THE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES AND ACCOUNTING IN

INTERIM PERIODS,

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE,

GENERALLY, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2014,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PENSION EXPENSE RECLASSED TO STMT OF FUNCTIONAL EXPENSE -415 331,

Schedule D (Form 990) 2017

732055 10-09-17



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule D (Form 990) 2017 HEALTH FOUNDATION, INC.

53-0242962 Page 5

art Xl | Supplemental Information ontinued)

PENSION RELATED CHANGES TO FAS 158 383,602,
TOTAL TO SCHEDULE D, PART XI, LINE 2D -31,729.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONFERENCE EXPENSE REPORTED ON PART VIII, LINE 6B -279,034.
GALA EXPENSES REPORTED ON PART VIII, LINE 8B -289,851,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -568,885,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONFERENCE EXPENSE REPORTED ON PART VIII, LINE 6B 279,034,
GALA EXPENSES REPORTED ON PART VIII, LINE 8B 289,851,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 568,885,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

PENSION EXPENSE RECLASSED TO STMT OF FUNCTIONAL EXPENSE 415,331,

732055 10-09-17
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/FuerQ{] for instructions and the latest information.

P Attach to Form 990.

OME No. 1545-0047

201/

Open to Public
Inspection

Name of the organization

PROJECT HOPE-THE PEOPLE-TO-PEOCPLE

Employer identification number

HEALTH FOUNDATION, INC, 53-0242962
] Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :S;E:{’SY‘:%S& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeflldent gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region investments
in the redion in the region
CENTRAL AMERICA AND HEALTH OF WOMEN &
THE CARIBBEAN 2 8 [PROGRAM SERVICES I"HILDREN 9,379,044,
EAST ASIA AND THE (CHRONIC DISEASE, HEALTH
PACIFIC 5 28 |PROGRAM SERVICES ODF WOMEN & CHILDREN 3,790,638,
EAST ASIA AND THE ISGRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN THE REGION 115,371,
EUROPE (INCLUDING HEALTH OF WOMEN &
ICELAND & GREENLAND) 2 5 [PROGRAM SERVICES I"HILDREN 4,419,519,
EUROPE (INCLUDING IGRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 |[LOCATED IN THE REGION 2,032,
MIDDLE EAST AND I”HRONIC DISEASE,
NORTH AFRICA 1 2 |PROGRAM SERVICES HUMANITARIAN ASSISTANCE 27,588,626.
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 [LOCATED IN THE REGION 2,454,
NORTH AMERICA 0 1 [PROGRAM SERVICES (CHRONIC DISEASE 0.
3a Subtotal ... 10 4 25,207,588,
b Total from continuation
—  sheetstoPar .
b 20 126 _|18,194,948
c Totals (add lines 3a
and 3b) 30 770 63,492,632,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732071 10-06-17
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule F (Form 990) HEALTH FOUNDATION, INC, 53-0242962 Page 1
] Part | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
RUSSIA AND HEALTH SYSTEMS
NEIGHBORING STATES 6 152 [PROGRAM SERVICES ISTRENGTHENING 6,546,582,
RUSSIA AND ISRANTS TO RECIPIENTS
NEIGHBORING STATES 0 0 |LOCATED IN THE REGION 1,388,178,
ICHRONIC DISEASE, HEALTH
SOUTH ASIA 2 11 [PROGRAM SERVICES ISYSTEMS STRENGTHENING 87,494,
I3RANTS TO RECIPIENTS
SOUTH ASIA 0 0 |[LOCATED IN THE REGION 199,257,
CHRONIC DISEASE, HEALTH
SUB-SAHARAN AFRICA 12 563 [PROGRAM SERVICES DF WOMEN & CHILDREN 7,867,689,
[3RANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 |LOCATED IN THE REGION 2,105,748,
20 726 18,194,948,

Totals

732181
04-01-17



2102 {066 wiod) 4 3inpayos

£1-90-0} cioces

sz 4 T T saniiue A0 SUOIBZIUBDIO JSUL0 JO JBquinu [B101 81U g
T « T 1e19) Aouseainbs (£)(0) 1 0G uonoss B papiaold sey [asunod Jo asjueib syl yoiym 1oy o ‘SH] 2yl Aq
1dwaxa-xe] se paziuboosl ‘Apunod ubleioy ayy Aq seueyo se paziubooal sie Jey) saoge pals]| suojeziuebio jualdioal jo lsquinu [eloyJelug g
"0 MOHHD MO HWAIM *SSE 87 HITVEH QTIHD ANV onHomu
TYNMELYVA WALYYALSOd HHIL ANV YISY ISY
HAOYJWI OL ONINIVHY
"0 MOHHD MO HNIM'LLL 6T SAQIV/AIH HIIM ODNIATIT ¥OI¥4Y HIJO.
HT1J0Ed ¥04 SIDIAWES ANV LSVH mqnaHu
ALINOWWOD NIHILONIULS
‘o MOFIHD MO THIM 1TV 6T SAIV/AIH HIIM ONIATIT ¥OI¥dV HINON
H1408d ¥OJ SHDIAWES| ANV LSVH HIAAIN
ALINORROD NEHIONIILS
‘0 MOHHD ¥O HIIM 95T 70t SIS0IND¥ALNY YoIddy
J0 QVE¥ds| NVIVHVS-90S
dHL LHDIJA OL HWY¥DOUd
TYNOIIYN J0 ILY0ddns|
‘0 MDHHO MO HYIM 609 LET SIS0TINOY¥HALN YoIddY
J0 QVYHI¥dS] NVIVHVS-€08S
HHL IHOIJd OL HYID0ud
TYNOILYN J0 LY0ddns
‘0 MDHEHD ¥O HMIM'TS9 0€ET SINZILVd 40 NOIILNALEY ¥OIudY
aNVY HONTYTH NVIVHYS-905
NI SNOILVZINVDY
ALINNRAOD ¥0d LJ0ddn
‘0 MOEHD MO TYIM 757 €9T SINAILVd 40 NOILNALE ¥oIudY
NV JONHIHH NYIVHVS 905
NI SNOILVZINVOW
ALINNWWOD ¥O04 ILy0oddn
‘o0 MOEHD MO TWIM 999 %z¥ SINIILVd J0 ZOHBZWEMM ¥OIudY
aNV FONTUTH NYIVHYS -90S
NI SNOILYZINVOUQ
ALINNKROD ¥0Jd LI0ddns
{tapyo ‘lesieidde SduE)SISSE SOUBISISSE | 151esungsip yseo| juesb yseo jo juelb (s1qeaidde y1) NI3 pue
‘AN Y00Q) uoien|ea Yyseouou jo yseouou uoibay (2) uoneziuebio jo swep (e)

40 poyia (1)

uonduose( (u)

10 wnowy (B)

jo Jauuepy (J)

wnouwy (a)

Jo asodind (p)

uooas 8pod Sy ()

L

AUE J0J ‘G| BUI| ‘Al HBd ‘066 WO UO ,SBA, Paiamsue uoljeziueblo ayy y 919)dwos) "S31EIS pSpuUn 8y} SpISINQ SaIug Jo suonezjueBbiQ 0] 9OUB)SISSY JOYIO pu

‘popaau s 90eds [eUCIPPE JI pa1edldNp 8q UED || YBd "000°G$ UBY) 940W PaA8oal o.&sw_._m_a_uw._

Z sbeg

C96CVCO-ES

"ONI 'NOILYANNOA HITVIH
HTd0dd-0L-d1d0dd HHL-dd0H LOAL0d¥d

£10¢ (088 wiod) 4 a|npayss




£L-10-¥0
cglees

‘0 YOHHO WO HYIM STL 7€ SIS0INDY¥ALNN SEIVL
J0 QYIEdS DNI¥YOEHDT
HHI IHDIA OL WVYD0Ud aN¥ ¥ISSO
TYNOILYN 40 LJ0ddns
10 MDHHD WO HYIM  9€6 08 SISOTINDUHALEN] SHIVL
40 QYHEdS DNINOEHDT
HHL LHODIJd OL WVEDOoud aN¥ ¥ISsSO
TYNOILYN 40 L¥0ddns
‘o MOWHO WO HJIM 008 €¥T SISOTNO¥HANT SEIYLS
J0 QVI¥dS DNIYOEHDT
HHL ILHDIA OL WYYDOoud any ﬂHmmMu
TYNOILYN A0 LY0ddns
‘0 MOEHD WO HUIM "T6G €9 S$IS0TNO¥ALN SEIVL
A0 QVHI¥dS qumom.memu
HHL IHOI4 OL RV¥DO¥d aNY ¥ISSNS
IYNOILYN IO ILJ0ddns
‘0 MDHHD ¥O HYIM "886 98 SIS0TINDY¥ALAL SHILV:
J0 QVH¥ds| DNINOEHEDT
HHL LHDIL OL RYYD0OUd an¥Y ¥ISSN
TYNOILYN IO LJ0ddNs
"0 MOEHD MO HFYIM'L6S' 6§ SISOTINOYALN SELYL
40 qQVHYdS] DNI¥MOEHOI
HHL IHDIA OL RYIDOYUd aNy vISsn
TYNOILVYN 40 IL¥0ddns|
"0 MOFHD WO HWIM ZLL' 8§ INTRIVIIL QN DI310%d
NOIINIAHYd HSVISIQ EHL ONY YISY LSVE
X¥OLVIIdSHEd DINOYHI
"0 MOHEHD MO HIIM "SST 12T LNIHSSHSSV, YISV HLNOSH
INZRJIOTIATA ADITO4
HITVAH XLINOAWHOD
‘0 MDEHD O H¥IM "Z0T 8L LNIHRSSHSSY YISY HLOOS
INTRAOTIATA ADITO4
HI'IVEH XLINNRAOD
| Leyo ‘esresdde SouElsISse OOUBISISSE | 1swesingsip yses| jueib yseo jo weib {a1qe0idde y1) Ni3 pue
AWA ©jo0q) ueieEneA yseo-uou o yseo-uou uoibay () uoneziuetio jo swep (e)
10 poytay (1) uonduoass( {(u) 10 Junowy (6) jo Jauuel (1) junowy () jo esodind (p) uo130as 8pod SH| (q) L
{1 aul || ved (066 LIO]) 4 anpayds) - So1elS paluf oyl opISINQ Sonijug Jo SUOREZIUEBI( 0} 2oUEBISISSY JoUi0 PUE SjUeBD) JO Uonenunucs Il Hed _
“Zebed T96Z7Z0-€S *ONI 'NOIIYQNNOJ HITVEH (086 Wicd) 4 8|npayds

dT7d0dd-0L-dTd0dd HHL-dd0H LOAL0¥d




£1-10-¥0
[4:1%4>72

‘0 MOFHD MO THMIM 667 0T SISOTINDWHENY SHLVL
J0 qQVIUJS ONTHOEHOIA
HHI LHOIA OL WYID0HUd aNvY vISSn
TYNOIIVYN 40 L¥0ddNns
"0 MOHHD MO HNIM918° 1% SISOTNDYHIN SHLYLS
J0 QVIU4S DNTYOEHDIAN
HHI LHOIA OL WYUD0dd aNv vIssnyg
TYNOILYN J0 I¥0ddNs
‘0 MDHHO MO H¥IM 65€’9€ SIS0TIND¥ILNY SHLVL
J0 QVIEdS] DNINOHEHDIH
HHI IHDIJd OL HWVUDO¥d aNvY ¥ISSO
TYNOILVYN J0 LJ0ddns
"0 MDEHD Y0 HYIM'€66° 52 SISOINO¥HEN SHIVLS
40 n@mmmm ONTHOSHOIH
HHI LHOIA OL WVYDO¥d aN¥ YISSn
TYNOILVYN 40 LI¥0ddNs
‘0 MOHEHD WO F¥IM'LS9°8T SIS0TND¥IAN: mmamau
d0 QYHI¥dS DNIYOEHDIH
HHI IHDIA OL WYIDOYUd aNy ¥ISSNY
TYNOILUYN J0 LI0ddNS
‘0 MOHEHD MO H¥IM €08 TV SISOTNOYIIN SHLV.LS
J0 a¥H¥ds DNIYOHHOTEN
HHI IHODIA OL WYIDOUd aNy ¥ISSNy
TYNOIIVYN 40 LY0ddNs
‘0 MOHHD O HVIM'0Z9° 90T $I1501N0¥ILNT SHLVL
d0 QVI¥dS oszommemu
HHIL IHODIA OL WYYDOUd aNy YISSNY
TYNOIIVN J0 L¥0ddns
‘0 MDEHO MO &MIMT9L'L9T SIS0TINO¥ALN SALYLS
40 QYIUdS DNIYOHHDIAN
HHI LHDIA OIL RYJD0Ud aNvy YISSNY
TYNOILYN J0 L30ddn§
‘0 MDEHD MO HUIM 966 L8 SIS0TINDY¥ALNL SHLVLS
J0 Qv¥I¥ds DNIHOEHOIAN
HHI IHOIA O RYUD0Ud aNY YISSNH
TYNOTIIYN J0 LY0ddns
h cmr.zo ‘[esieidde 29oUE]SISSE SOUBISISSE | 100 108ungstp Yses| Juelb yseD jo Wb (ajqeaydde 1) NIg pue
AN Y00Q) uoien|ea yseo-uou Jo yseo-uou uoibay (9) uonezjuebio jo swey (e)
10 poyzap {1) uonduosaq (y) Jo wnowy () | 40 souuen () lunouwy (9) jo ssodind (p) uonoss 8pod Sy (a) L
(L aui |l ved "(068 Wu0d) 4 8jNPayYos) "Sa1E1S PANU) 2Ll SpISINQ SaiHIUg 10 SUcHeziuebip O] 20UB]SISSY JoU10 PUE SJUBID J6 UORENURuo) Il Hed _
g obed 2962720-€S *ONI ‘NOILVANNOd HITVAH (066 wiod) 4 8inpayds

dTd0dd-0L-3Td0dd HFHL-ddOH LOIAL0¥d




2102 (066 w04} 4 ajnpayog

L1-90-01 €.02€L

(12y10 '[esieidde

.>_>_n_ .v_oonv 90UB]SISSE
uonenea 9OUB]SISSE UYSeouou yseouou juswesINgsIp Useo elb yseo sjuaidioal uoibey (q) @ouBySISSE J0 1B Jo adf] (€)
j0 poyiel (u} Jo uonduosag (6) J0 Junowy (3} J0 Jauuep (9) jo unowy (p) | jo saquiny (o} ’ 4
"PepasU st 302ds [EUOHIPPE JI PRIEIANP 84 UES (|| HEd
‘g oul ‘Al Med ‘066 WIOH Uo ,S9A, paidmsue uoljeziuebio ayj §l 919|dwos "SI1EIS PANUMN 9Y] SpISINQO S|EnpIAIpu] 0} 90UB)SISSY JOYIO PUE sjuess [ ||| Hed
£3bed T962720-€£S ‘ONI ‘NOIILVANNOd HIAIVAH 210z (0686 Wio) d 8|npaLds

HTId0dd~-0L-3'I1d0dd JFHL-HdO0H LOALOoud



PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule F (Form 990) 2017 HEALTH FOUNDATION, INC, 53-0242962 Page 4
art V[ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ff "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See INStrUCHONS fOr FOIM 926) ..., .o oo et r et ree e [ 1 ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ...............cvvivvivienen. |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see InStructions for FOrM SATT) . oo et a e |:] Yes [ZI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? (f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(S€€ INSHUCHIONS fOr FOIM 8621) o ittt e e L1 vYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? f "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships ($6e INStruCtions fOr FOIMM B865)  ....oo.oi oot e oottt e s oot s s e L1 ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrmM 990) ... . ittt Xlves [INo

Schedule F (Form 990) 2017
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Page 5

Schedule F (Form 990) 2017  HEALTH FOUNDATION, INC, 53-0242962
@upplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of

investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill {accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

PROJECT HOPE MAINTAINS VARIOUS POLICIES TO ENSURE FINANCIAL

ACCOUNTABILITY IN ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING STANDARDS

FOR THE NOT-FOR-PROFIT ORGANIZATIONS, DONORS RULES AND REGULATION AND

HOST COUNTRY LAWS, THESE POLICIES ARE DESIGNED AS AN OVERALL SET OF

GUIDELINES FOR ACCOUNTING PROCEDURES, IT IS ALSO USED AS A TOOL FOR

INTERNAL CONTROL AND AUDIT PURPOSES. THE OVERALL FINANCIAL CONTROL GOAL

IS TO ENSURE THAT ADEQUATE STANDARDS OF INTEGRITY, ACCOUNTABILITY,6 AND

TRANSPARENCY ARE BEING PRACTICED.

PROJECT HOPE ESTABLISHES BUDGETS FOR FIELD ACTIVITIES BASED ON PROGRAM

DESIGNS, WORK PLANS AND AGREEMENTS WITH PROGRAM SPONSORS, FUNDS ARE

TRANSFERRED FROM PROJECT HOPE HEADQUARTERS TO FIELD OFFICES IN ORDER TO

FUND FIELD ACTIVITIES BASED ON THE APPROVED BUDGETS, EXPENDITURES AND

PROGRAM ACTIVITIES ARE MONITORED AND EVALUATED AGAINST BUDGETS,

APPROPRIATE AND TIMELY ADJUSTMENTS ARE MADE TO BRING ACTUAL ACTIVITIES

AND EXPENDITURES IN LINE WITH BUDGETS, PROJECT HOPE, IS SUBJECTED TO THE

UNIFORM GUIDANCE SUBPART F AUDIT WHICH IS A WAY TO DETERMINE THAT PROJECT

HOPE HAS MET THE AUDIT REQUIREMENTS AND IS IN COMPLIANCE WITH FEDERAL

LAWS AND REGULATIONS,

NON-US ORGANIZATIONS RECEIVING FUNDING FROM FEDERAL AWARDS ARE SUBJECT TO

UNIFORM GUIDANCE SUBPART F AUDIT, FOR NON-USG SUB AWARDS, AUDIT

REQUIREMENTS ARE DETERMINED BASED ON DONOR REQUIREMENTS, PROJECT HOPE'S

REQUIRES EACH ORGANIZATION AN AUDIT CERTIFICATION AND FINANCIAL STATUS

QUESTIONNAIRE TO COMPLY WITH AUDIT REQUIREMENT, NON-US AWARD RECIPIENT

ORGANIZATIONS ARE ALSO REQUIRED TO PROVIDE PROJECT HOPE WITH A DATA

732075 10-06-17 Schedule F (Form 990) 2017



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule F (Form 990) 2017 HEALTH FOUNDATION, INC. 53-0242962 Page 5
upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

UNIVERSAL NUMBERING SYSTEM NUMBER (DUNS).

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G . } .. . . OMB No. 1545-0047
Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. =
Department of the Tre;sury > Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P _Go to www irs.gov/FormagQ  for the latest instructions. Inspection
Name of the organization PROJECT HOPE-THE PEOPLE-TO-PEOPLE Employer identification number
HEALTH FOUNDATION, INC, 53-0242962

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations £ [X ] solicitation of government grants
[ Phone solicitations g Special fundraising events

d [ZJ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid : "
(i) Name and address of individual . . fl(m raiser | (iv) Gross receipts t<() %or retaineg by) (vi) Amount paid
A f (i) Activity have custody . - to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i} 9
TRUESENSE MARKETING - PO BOX CONSULTANTS FOR DIRECT Yes | No
64114, PITTSBURG, PA MARKETING X 2,943,483, 298,799, 2,644 684,
ONE AND ALL, INC, - 2 N LAKE [CONSULTANTS FOR DIRECT
AVENUE SUITE 600, PASADENA, MARKETING X 1,564,242, 436,653, 1,127,589,
THE HERITAGE COMPANY INC - PO
BOX 16325, LITTLE ROCK, AR TELEMARKETING X 440,003, 275,504, 164,499,
Total e issnmmes s s e sy 4,947,728. 1,010,956, 3,936,772,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL, AK,AZ AR,CA CO,CT,DE, FL,GA,HI,fID,IL,IN, IA,KS KY, LA ME, 6MD MA, MI MN,MS,MO
MT,NE NV, NH,NJ NM,NY NC,ND,OH,OK,6OR,PA RI, SC,SD,TN,KTX, UT,6VT, VA, WA WV, 6WI,WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule G (Form 990 or 990-EZ) 2017 HEALTH FOUNDATION, INC. 53-0242962 Page 2
l Part |l | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 Event #2 Oth ts
(@ ®) () Noz;even (d) Total events
(add col. (a) through
2017 ANNUAL GALA oo, ()
(event type) (event type) (total number) '
S
5]
E:’ 1 Grossreceipts 1,321,345, 1,321,345,
2 Less: Contributions . 1,213,987, 1,213,987,
3 Grossincome (line 1 minusline?) .. .. . 107,358, 107,358,
4 Cash prizes o vavini s s s i i
5 Noncash prizes
g
ﬁ 6 Rent/ffacilitycosts .
i
§ 7 Food and beverages ... 112,960, 112,960,
s
8 Entertainment .o 63,712, 63,712,
9 Otherdirectexpenses .. .. . 113,179, 113,179,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 289,851,
Net income summary. Subtract line 10 from line 3, column (d) = -182,493.

| Part [l [ Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add
g (arBings bingo/progressive bingo (c) Other gaming col. (@) through col. (c))
2
&
1 Grossrevenue . ...
w| 2 Cashprizes . ...
]
&
gl 3 Noncashprizes . . .. ...
i
B .
2| 4 Rentffacilitycosts . ...
=
& Other direct expenses ...
|:| Yes % [[_] Yes % I:l Yes %
6 Volunteertabor ... |[_1No [ INo [INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... |
8__Net gaming income summary. Subtract line 7 from line 1, column (d) ... e e e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I:l Yes |:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. .. ... . |:] Yes |:| No

h I[ uzfas " exp Ia n

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



PROJECT HOPE-THE PECPLE-TO-PEOPLE

Schedule G (Form 990 or 990-£7) 2017 HEALTH FOUNDATION, INC. 53-0242962 Page 3
11 Does the organization conduct gaming activities with nonmembers? [:] Yes E No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GaMiNG ? e [ lYes [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACIity | . ettt 13a %
b An outside facility ettt et 13D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p$
c If "Yes,"” enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? El Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear p $
_33\'-1: 1V Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part IlI, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRUESENSE MARKETING

(I) ADDRESS OF FUNDRAISER: PO BOX 64114 PITTSBURG, PA 15264-1114

_ (I) NAME OF FUNDRAISER: ONE AND ALL _ INC

(I) ADDRESS OF FUNDRAISER:

2 N LAKE AVENUE SUITE 600, PASADENA, CA 91101-1868

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule G (Form 990 or 990-EZ) HEALTH FOUNDATION, INC.

[Bart V]

Supplemental Information continued)

(I) NAME OF FUNDRAISER: THE HERITAGE COMPANY INC

(I) ADDRESS OF FUNDRAISER: PO BOX 16325, LITTLE ROCK, AR

72231-6325

7382084 04-01-17

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internial Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization PROJECT HOPE-THE PEOPLE-TO-PEOPLE Employer identification number
HEALTH FOUNDATION, INC, 53-0242962
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions [:I Payments for business use of personal residence
:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
@ Discretionary spending account :I Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee I:I Written employment contract
@ Independent compensation consultant Compensation survey or study
|Z] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |II
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? | ... it SEE S i e i AT e es o T E e v ere e SR R e R 5a D
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part !ll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZAHONT | oot eee ettt e e e s e et e e s e s et e e s et ee et ettt 6a DS
b Any related OFgaNiZAtIONT? i i et e et 6b S
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . .. 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... .. . B — 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 7
P> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open To Public
ntem=] Reven. e Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization = PROJECT HOPE-THE PEOPLE-TO-PEOPLE Employer identification number
HEALTH FOUNDATION, INC, 53-0242962
|Partl [ Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests
Books and publications ...
Clothing and household goods

Cars and other vehicles

Boatsandplanes ... ...

Intellectual property
Securities - Publicly traded . X 217 122,072, [FAIR MARKET VALUE

Securities - Closely held stock .
Securities - Partnership, LLC, or
trust interests I
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19  Foodinventory .
20 Drugs and medical supplies X 18 45,057,659, AVG WHOLESALE

- -
= O ©O© 0 ~N O U &~ ON =

21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | . ... ... 30a /S
b If "Yes," describe the arrangement in Part |l.
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADUTIONST i cotiiicisiin s s ats s st S e e e L e e e e B R s s | 328 X
b If "Yes," describe in Part Il.
338 |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
dusopbam Part H.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule M (Form 990) 2017 HEALTH FOUNDATION, INC, 53-0242962 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

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

Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service P Gotow ir /For for the latest information. Inspection

Name of the organization PROJECT HOPE-THE PEOPLE-TO-PEOPLE Employer identification number
HEALTH FOUNDATION, INC, 53-0242962

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOST PRESSING HEALTH CRISES THROUGH INNOVATIVE GLOBAL HEALTH AND

DISASTER RELIEF PROGRAMS, PROJECT HOPE ALSO PUBLISHES K HEALTH AFFAIRS,

THE NATION'S LEADING JOURNAL OF HEALTH POLICY THOUGHT AND RESEARCH.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TEACH INNOVATIVE LIFESAVING SOLUTIONS, IN TIMES OF NEED AND INTO THE

FUTURE.,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOLUNTEERS:

FOR SIXTY YEARS PROJECT HOPE HAS DEPLOYED VOLUNTEERS WITH DIVERSE SKILL

SETS TO WORK IN PARTNERSHIP WITH IN-COUNTRY COUNTERPARTS TO ADDRESS THE

GREATEST PUBLIC HEALTH CHALLENGES. SINCE PROJECT HOPE'S FOUNDING IN

1958, VOLUNTEERS HAVE REMAINED CENTRAL TO OUR MISSION, BUILDING THE

CAPACITY OF LOCAL HEALTH WORKERS, PROVIDING RELIEF DURING EMERGENCIES

AND SUPPORTING INTERNATIONAL PROGRAMS AND OPERATIONS. OUR VOLUNTEER

PROGRAM CONTINUES TO EXPAND, INCORPORATING SKILLED VOLUNTEERS FROM THE

US AND AROUND THE WORLD TO SERVE IN HOPE'S GLOBAL HEALTH PROGRAMS, IN

2017, HOPE FILLED OVER 200 VOLUNTEER POSITIONS, CONTRIBUTING 24,513

HOURS VALUED AT MORE THAN $1,38 MILLION IN DONATED SERVICE,

EXPENSES § 1,153,235, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990 PART V. _ LINE 3B:

THE 990-T WILL BE FILED AFTER THE 990 BUT BEFORE THE DEADLINE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732211 09-07-17
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Schedule O (Form 990 or 990-E7Z) (2017)

Page 2

Name of the organizaﬁon PROJECT HOPE-THE PEOPLE-TO-PEOPLE
HEALTH FOUNDATION,6 INC,

Employer identification number
53-0242962

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

UNITED ARAB EMIRATES, BOSNIA-HERZEGOVINA, CHINA, COLOMBIA,

DOMINICA DOMINICAN REPUBLIC, ECUADOR, EGYPT,

CZECH REPUBLIC, THE GAMBIA, HAITI, INDONESIA,

INDIA, KYRGYZSTAN,K KOSOVO, KAZAKHSTAN,

MALAWI, MACEDONIA, MEXICO, MOZAMBIQUE,

NIGER, NEPAL, POLAND, PAPUA-NEW GUINEA,

ROMANTA, PHILIPPINES, SOUTH AFRICA, SIERRA LEONE,

TAJIKISTAN, TANZANIA, UKRAINE, UZBEKISTAN,

VIETNAM, NAMIBIA

FORM 990, PART VI, SECTION A, LINE 4:

CHANGES TO BYLAWS:

ARTICLE III. MEMBERS

PROPOSED CHANGES TO CLARIFY WE ARE NOT A MEMBERSHIP ORGANIZATION,

ARTICLE IV, BOARD OF DIRECTORS

SECTION 1, NUMBER, ELECTION, AND TERM OF OFFICE, DELETED REFERENCE TO

AGE LIMITS OTHER BOARDS BECAUSE WE DO NOT HAVE CONTROL OVER OTHER BOARDS,

SECTION 4, REMOVAL, DELETED REQUIREMENT TO RESIGN IF A DIRECTOR CHANGES

EMPLOYMENT AND REQUIRE A REVISED CONFLICT OF INTEREST FORM,

SECTION 5, POWERS AND DUTIES, PROPOSED SMALL LANGUAGE CHANGES FOR

ADDITIONAL CLARITY,

SECTION 8. REGULAR MEETINGS, NOTICE. INCREASE THE NUMBER OF REQUIRED

MEETINGS TO THREE IN KEEPING WITH BEST PRACTICES AND ALLOW DUTIES TO BE

732212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization PROJECT HOPE-THE PEOPLE-TO-PEOPLE
HEALTH FOUNDATION,6 INC,

Employer identification number
53-0242962

PERFORMED BY THE ASSISTANT CORPORATE SECRETARY

SECTION 9, SPECIAL MEETINGS, NOTICE, NOTICE REQUIREMENT FOR A SPECIAL

MEETING DECREASED FROM SEVEN TO THREE DAYS,

SECTION 10, QUORUM, ADJOURNMENT OF MEETINGS. LANGUAGE WAS MODIFIED TO

CLARIFY HOW A QUORUM IS DETERMINED,

ARTICLE V. COMMITTEES

SECTION 1 (E), EXECUTIVE COMMITTEE, MODIFIED TO SPECIFICALLY EXCLUDE THE

ACTIVITIES THAT CANNOT BE DELEGATED TO COMMITTEES UNDER THE DC CODE.

ARTICLE VII. OFFICERS

SECTION 1, NUMBER AND QUALIFICATIONS, REVISED TO SPECIFY PRESIDENT AND

VICE PRESIDENTS ARE OFFICERS AND REMOVED LANGUAGE THAT CEO MUST BE CHOSEN

FROM AMONG MEMBERS OF THE BOARD OF DIRECTORS,

SECTION 6, CHIEF EXECUTIVE OFFICER: POWER AND DUTIES, REVISED TO STATE CEO

AN EX OFFICIO DIRECTOR,

SECTION 8, ASSISTANT SECRETARY, AMENDED TO INCLUDE AN ASSISTANT SECRETARY

OFFICER ROLE.

SECTION 10, ASSISTANT TREASURER, MODIFIED TO INCLUDE ASSISTANT TREASURER

OFFICER ROLE,

ARTICLE VIII. CONTRACTS, CHECKS, BANK ACCOUNTS INVESTMENTS,6 ETC,

SECTION 1. CHECKS, NOTES, CONTRACT ETC. PROPOSED MODEST LANGUAGE CHANGES

TO CLARIFY INTENT.

732212 09-07-17
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Schedule O (Form 990 or 980-EZ) (2017)

Page 2

Name of the organization ~PROJFECT HOPE-THE PEOPLE-TO-PEOPLE
HEALTH FOUNDATION, INC,

Employer identification number
53-0242962

SECTION 2, INVESTMENTS, THE EXECUTIVE COMMITTEE IS NOT CURRENTLY

CONTROLLING INVESTMENTS,

ARTICLE XTI, FISCAL YEAR

CHANGED TO REFLECT PROJECT HOPE'S CURRENT FISCAL YEAR,

ARTICLE XIV, LIQUIDATION, DISSOLUTION OR WINDING UP

DELETED PROVISION AS DISSOLUTION IS SUFFICIENTLY COVERED IN OUR ARTICLES OF

INCORPORATION AND THIS PROVISION SHOULD BE DELETED IN THE BYLAWS,

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF PROJECT HOPE'S FINAL FORM 990 (INCLUDING REQUIRED SCHEDULES), TO

BE FILED WITH THE IRS, WAS PROVIDED TO THE BOARD OF DIRECTOR'S CHAIR OF THE

AUDIT COMMITTEE. BEFORE THIS REVIEW THE 990 WAS ALSO REVIEWED BY ALL OF

PROJECT HOPE'S EXECUTIVE OFFICERS, THE 990 WAS PREPARED BY STAFF AND

REVIEWED BY THE ORGANIZATION'S TAX ACCOUNTANT,., EACH MEMBER OF THE BOARD OF

DIRECTORS RECEIVES A COPY OF THE 990 BEFORE THE FORM IS SUBMITTED TO THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE TIME OF HIRE, ALL STAFF IS NOTIFIED OF PROJECT HOPE'S CONFLICT OF

INTEREST POLICY AND HAVE THE OBLIGATION TO DISCLOSE ANY PERCEIVED OR REAL

AREA OF POTENTIAL OR ACTUAL CONFLICT OF INTEREST, AT LEAST ANNUALLY, 6 ALL

STAFF MUST ACKNOWLEDGE A RE-STATEMENT OF COMPLIANCE, SUBSEQUENT TO HIRE,

AND FOR THE DURATION OF THEIR EMPLOYMENT WITH PROJECT HOPE, ALL EMPLOYEES

ARE OBLIGATED TO DISCLOSE ANY AREA OF POTENTIAL OR ACTUAL CONFLICT OF

INTEREST. THE MEMBERS OF THE BOARD OF DIRECTORS ARE ALSO REQUIRED TO SUBMIT

A SIGNED CONFLICT OF INTEREST QUESTIONNAIRE ANNUALLY.

732212 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization PROJECT HOPE-THE PEOPLE-TO-PEOPLE
HEALTH FOUNDATION, INC,

Employer identification number
53-0242962

FORM 990, PART VI, SECTION B, LINE 15:

PROJECT HOPE'S MANAGEMENT DEVELOPMENT AND COMPENSATION COMMITTEE OF THE

BOARD ESTABLISHES THE OVERALL COMPENSATION PHILOSOPHY FOR THE ORGANIZATION

INCLUDING THE RELATION OF BASE SALARIES AND TOTAL COMPENSATION TO MARKET

AND THE COMPONENTS OF TOTAL COMPENSATION. ADDITIONALLY,6 IT ESTABLISHES THE

ORGANIZATIONAL AND INDIVIDUAL PERFORMANCE GOALS FOR THE CHIEF EXECUTIVE

OFFICER, ANNUALLY, THE SAID COMMITTEE REVIEWS THE PERFORMANCE OF THE CHIEF

EXECUTIVE OFFICER AND RECOMMENDS ANY COMPENSATION CHANGES. AT THE SAME

FREQUENCY, THE MANAGEMENT DEVELOPMENT AND COMPENSATION COMMITTEE OVERSEES

ALL ASPECTS OF COMPENSATION PROVIDED TO OTHER EXECUTIVES TO ENSURE

COMPLIANCE WITH THE INTERMEDIATE SANCTIONS PROVISIONS OF THE INTERNAL

REVENUE CODE, THE COMMITTEE FURTHER PREPARES REGULAR REPORTS DISCLOSING

COMMITTEE ACTIONS AND RECOMMENDATIONS TO THE FULL BOARD OF DIRECTORS IN

PERFORMING THEIR DUTIES RELATED TO THE DETERMINATION OF OFFICER

COMPENSATION, THE MANAGEMENT DEVELOPMENT AND COMPENSATION COMMITTEE RELIES

ON SUPPORT FROM AN INDEPENDENT EXTERNAL COMPENSATION CONSULTANT WHO HAS

BEEN ENGAGED BY THE COMMITTEE., OVERALL, THE COMMITTEE FOLLOWS STANDARD

PROTOCOLS AND INTERMEDIATE SANCTIONS GUIDELINES, WHICH INCLUDE THE THREE

PROCEDURAL REQUIREMENTS FOR EARNING THE PRESUMPTION OF REASONABLENESS:

1. COMPENSATION ACTIONS ARE APPROVED IN ADVANCE BY THE MANAGEMENT

DEVELOPMENT AND COMPENSATION COMMITTEE MEMBERS, NONE OF WHOM HAVE A

CONFLICT OF INTEREST WITH RESPECT TO THE PROPOSED ACTIONS,

2, THE BOARD OR COMMITTEE OBTAINS OR RELIES UPON APPROPRIATE DATA AS THE

COMPARABILITY OF THE COMPENSATION OR FAIR MARKET VALUE OF THE

CONSIDERATION, AND

3. THE COMMITTEE DOCUMENTS THE BASIS FOR ITS DETERMINATION ADEQUATELY AND

CONTEMPORANEOUSLY,

732212 09-07-17
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Schedule O (Form 990 or 890-E£7) (2017)

Page 2

Name of the organization PROJECT HOPE-THE PEOPLE-TO-PEOPLE
HEALTH FOUNDATION, INC,

Employer identification number
53-0242962

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL AR,CA,CT, FL,GA HI,IL, KS KY (LA MA MD,MI MN,6MS NC,NH NJ, 6NM NY, OR,PA RI,6SC

TN,UT,VA,WI WV

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PENSION RELATED CHANGES OTHER THAN NET PERIODIC PENSION

COST 383,602,
ROUNDING VARIANCE -3,
TOTAL TO FORM 990, PART XI, LINE 9 383,599,

732212 09-07-17
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corm 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2017) p g OMB No. 1545-1709

P File a separate application for each return.
Department of the Treasul
|m:ma| Revenue Service i » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

due date for  |255 Carter Hall Lane

:li&%n*%’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [Millwood, VA, 22646

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Kathleen Glover, PO Box 250, 255 Carter Hall Lane, Millwood, VA 22646

Telephone No. b 540-837-2100 Fax No. » _540-837-1813 B
s |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 11/15 , 20 18, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:
» [/] calendar year 20 17 or
» [ ] tax year beginning , 20 , and ending 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[] Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2017)




