Form 990

** PUBLIC DISCLOSURE COPY **

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {(except private foundations)

2018

Depertment of the Traasury 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.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Chain_:k iL N C Name of organization D Employer identification number
applicabl®: | PROJECT HOPE-THE PEOPLE-TO-PEOPLE

focess | HEALTH FOUNDATION, INC.

Neme. | Doing business as  PROJECT HOPE 53-0242962

Iitial A = -

tokin Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Firat 255 CARTER HALL LANE 540-837-1813
i City or town, state or province, country, and ZIP or foreign postal code | G Grossraceipts § 94,802,754,
fimondod | MILLWOOD, VA 22646 H(a) Is this a group retum

[_1888"* | F Name and address of principal officer: THOMAS KENYON MD MPH for subordinates? . Ives [X]No
. H(b) Are ali subordinates included? |:|Yes D No

SAME AS C ABOVE

| Tax-exempt status: E 501(c)(3) |:| 501(c) (

)<l (insert no.) |4947;a)[1)or| |52?

J Website: p» WWW, PROJECTHOPE , ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

| L Year of formation: 1958

K _Form of organization: | X | Corporation [ | Trust [ | Association [ | Other B>
| Part II

M State of legal domicile: DC

Summary
N 1 Briefly describe the organization’s mission or most significant activities: PROJECT HOPE IS A GLOBAL
Q NOT-FOR-PROFIT ORGANIZATION THAT PROVIDES SOLUTIONS TO THE WORLD'S
E 2 Check this box P I:l if the 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) T ST I - 23
s 4  Number of independent voting members of the gaverning, body (E\art Vi, line 1b] 4 22
g| 5 Total number of individuals employed in calenday year 2&1 8 (Part y, fine 2a) 5 153
£| 6 Total number of volunteers (estimate if necessary) ..o 6 250
%| 7a Total unrelated business revenue from Part VI, column (C), line 1{ NS 7a 105,013,
_<_ b Net unrelated business taxable income from Form 890-T, line 38 =7 1 0 el T 1 32,059.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 94,599,750, 85,979,185,
2| 9 Program service revenue (Part VIIL, line 2g) .. ... 2,645,977, 2,715,174,
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 3,626,836, 480,470,
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 116} ... ... 32,021, 717,860,
12_ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 100,904,584, 89,252,689,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,855,790, 8,166,453,
14 Benefits paid to or for members (Part X, column (A), line 4) o — 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 22,384,317, 23,018,662,
#| 16a Professional fundraising fees (Part IX, column (A), line 11€) . ____._._.....cccoormcurrrrececnne 1,010,956, 1,501,177,
:é. b Total fundraising expenses (Part IX, column (D), line 26) P> 7,457,915
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) ..o 71,988,689, 63,778,604,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . .. . . 99,239,752, 96,464,896,
19 _Revenue less expenses. Subtract line 18 from line 12 1,664,832, -7,212,207,
5 Beginning of Current Year End of Year
£5 20 Total assets (PartX, e 16) ...\ oo 49,653,298, 39,513,777.
<3 21 Total liabilities (Part X, line 26) ... 20,553,649, 19,979,760,
25 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 29,099,649, 19,534,017,
Part il ignature Bloc

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

’ ‘ — PURLIC INSRECTION
Sign Signature of officer COPY - RETAIM FOR Date
Here NOORDIN MOLOO, VP FINANCE ANRCEOID poonnig

’ Type or print name and title e i

Print/Type preparer's name reparer' ure  Date peck ]| PN
Paid WILLIAM E TURCO, CPA /? r 0( T 2 8 Z 1 jrsmployes [P00369217
Preparer |Firm's name g RSM US LLP - ~ Firm's EIN 42-0714325
Use Only | Firm's address . 9801 WASHINGTONIAN BLVD, STE 500

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

May the IRS discuss this retum with the preparer shown above? (see instructions) . [x] Yes [ INo
gazoot 12-31-1a  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Form 990 (2018) HEALTH FOUNDATION, INC, 53-0242962 Page 2
| Part il I Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Ml _...........ooooeoieoc oo E

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
PHOT FOMM 880 OF O80-EZ? ..ot [Jves [X1no
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.
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){) 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 (Coda: ) (Expenses $ 42 ¢ 414,086, including grants of $ ) (Revenue $ )
DISASTERS AND HEALTH CARE:
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 2018, PROJECT
HOPE DELIVERED §41 MILLION WORTH OF DONATED MEDICINES AND MEDICAL
SUPPLIES AROUND THE GLOBE,

4b  (Code: ) (Expenses $ 32,940,914, including grants of § 8,119,683, )} (Revenue $ )
GLOBAL HEALTH PROGRAM:
PROJECT HOPE WORKED IN NEARLY 26 COUNTRIES IN 2018 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 2018, PROJECT HOPE HELFED
TRAIN APPROXIMATELY 30K HEALTH CARE WORKERS AND REACHED NEARLY 2
MILLION BENEFICIARIES WITH LIFESAVING HEALTH PROGRAMS,

4c  (Code: ) (Expenses § 7,908,000, including grants of $ 46,7170, ) (Revenue$ 2,610,161, )
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 § 127,486, including grents of $ ) (Revenue $ )
4e__Total program service expenses b 83,390,486,
Form 990 (2018)
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Form 890 (2018 HEALTH FOUNDATION, INC, 53-0242962 Page 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
£ "YES," COMPIBIE SCREAUIE A ...t iee et s b s e s as s s s R e 8 8 5 E 85 b e st masne s annsnsmnan e e 1 X
2 s the organization required to complete Schedule B, Schedule of COMIBUIOIS? ...........couvoireoreeriinsininisesesnssmsssennsaesanenss 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? /f "Yes," COMPIEtE SCREAUIE C, PAIT | .......cc.ooveeevieeurseseeessseesesenssesesnssesesesssess ssesessses et s st stencaessmnnessscncs 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 h) election in effect
during the tax year? /f "Yes," complete SCREAUIE C, PAIE Il ...............c.ccccceoviveusieeeaiemsesassessssssssssmssemnessmneasseemsessesseans ssassssneneas 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ...........ccccccccvucciiiiciicicunnnns 5 d
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 .............cccoocueiicciiciiienne, 7 S
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEOUIE D, PaIt Il .ccomismovonsessssosteves evsssttess Fiiss fosssiadtad s s 5S35 453 38 o 5SS S i O 335 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," COMPIEte SChEAUIE D, PArt IV .........cocuiieieeeeieeeeeecus e ees e esi et st oae e emeoh st ea bt h ek b sk a b cn e s e e a s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, Part V' .........cccoccooomieeeeecee e ceseiesesemensesssenesenesns 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAI VI oo oeensemessoopeomesoms e s 0 T S b T S e B o s eSS VS Ma| 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? /7 "Yes," complete Schedule D, Part Vil ................ . | 11D 2
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIll .............ccouiiciieniiiiiiiiic i 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 I "Yes," complete SCREAUIE D, Part IX ..o e et s es s e mss ettt a st nais 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 jf "Yes," complete Schedule D, Part X .................. 1te | 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)? jf "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jr "Yes," complete
SCHEAUIE D, PAIS XI NG X ....o.oooeeoeeoeoeeoe s es s s s sses e en e a1 a8 ettt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional ............... 12b LS
13 s the organization a school described in section 170{)(1)(A)ii)? If "Yes," complete SchedUIE E  .............ccooeeeeeeeeeenieain 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, PArts I @N0 IV ...........ovroovoeoeeeecirsit s seessessessnsssessssssesssans s smsmssssmeasesassses st 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 1 @nd IV ...............ccccoumiiieemeeiiemsieieereesis e ensngemssrasssn e 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? Jf "Yes," complete Schedule F, Parts 1 @nd IV ...............c.c.ccccoveiiieerereiessesnsseseeesserasesaeessenesmenssensas 16 P
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? /f "Yes," complete SChEQUIE G, PAtT .............ccceeiecussrereeenesnasessesenssesesensseasassessesssssssasassnas 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? /f "Yes," cOMPIEte SCRBAUIE G, PAT Il ...............cc.ccvieeeeieieeaesssannsessessessisesshesenssanaseeaassss st sesesessessenssacnnacins 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? jf "Yes,"
COMPIELE SCREAUIE G, PAM Il ..ot a2ttt st s 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  .........ocoueouceececicrinrcacsnnnennens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. 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 | Padslandll ......... i 21 ] X

832003 12-31-18 Form 990 (2018)



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Form 990 (2018 HEALTH FOUNDATION, INC, 53-0242962 Page 4
[Part V] Checklist of Required Schedules (ontinved)
Yes | No

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 22 jf "Yes," complete Schedule |, Parts | and Il ... sensess s 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCROUUIB U ...oeeooreeovsomee e omesaessenenencanmners i AR ARSA S TSN T e = sl R TR TR ST T e o S Ao e 23

24a Did the organization have a tax-exempt bond issue with an outstandmg 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
SCHEAUIE K. 1F "NO," GO 10 liNE 258 ......veoeeeeseeeeeeemeeeeesemnseseasesesees e scssa s shea s s s 822282242 E s bbb e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-BXBMIPE DONAST it aeiaes eSS n eSS a eSS e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 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? Jf "Yes," complete Schedule L, Part | ...........cccooomieieiciociciiiciiciniins 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 890 or 990-EZ? f "Yes," complete
SCREAUIE Ly PAIE L ooooosoes sttt seeeeee s ess s s esb st eSS | 25b X

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? [f"Yes,"
COMPIELE SCHEAUIE L, PAF I ....ooooo oot bbb 000 | 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? Jf "Yes, " complete SChEAUIE L, PAt I ..........cc.coovovimuecriticticaieesie e 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
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 .....cccooevvuiiiicnccnacnns 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 ..............ccocoociiiiiiiiiiiiineiieeeis 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .............ocoeecun.. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHIOULIONS? [f "Yes, " COMPIEIE SCREOUIE M ...........o.cvierreesiieesaeeseeeema e ess s b e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," COMPIEE SCREAUIE N, PAIt | ........c...ciueeiesieitieieie e oo e st e b s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets” If "Yes," complete
SCREAUIE N, Part ll .y eviaiaivsisssisassssdan issinbessssssssoesin e aSe S sonSEA S e s oo S 4 s S e 4 o st st 32 il
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 | .............cccccccoiiuiiiimieisismionssmsimsnsimsncsnsnessnses 3 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Ii, lil, or IV, and
PAIEV NG T oo s AR R T e e o TR G RSP N oA S s 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 B) e | 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(0)(13)? i "Yes," complete Schedule R, Part V, liN@ 2. ............cccccccceiiiiiiiiininsisssemsensiens 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 .. ... ... e 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI ..............c......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 3 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this Part V — E
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... 1a 119
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... 1ic | X

832004 12-31-18 Form 990 (2018)



PROJECT HOPE-THE PEOPLE-TO-FPEOPLE

Form 990 (2018) HEALTH FOUNDATION, INC. 53-0242962 Page S
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continveq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ‘
filed for the calendar year ending with or within the year covered by thisretum ... .. . 2a 153
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fiig (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 3 | X
da 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? . . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If"Yes' to line 5a or 5b, did the organization file FOrm 8886-T? _ . i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONtHDULIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOL taX GEAUCHDIE? ittt osesesesesessese e eeeeaee e ean e ea et e sag s e R e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FI18 FOTTT 82827 oo oot ee et eeeeeeeeemesas et emsem e sem s £ttt e e eSS e AR Sl 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . ... l 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? ... " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? . | 79
h |f 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
sponsoring organization have excess business holdings at any time during the year? e N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N/A Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... .. ... N/A 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o NA 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM TNBIML) i 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? i 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
organization is licensed to issue qualified healthplans ... i 13b
¢ Enterthe amountofreservesonhand | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VORI? oA 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O ..............cccccovicienns 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? s 15 b
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Form 990 F 018) HEALTH FOUNDATION, INC, 53-0242962 Page 6

Governance, Management, and DiSClOSUre ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
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 relationship with any other
officer, director, trustee, or KBY BMPIOYEE? et s ettt s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . | 5 X
6 Did the organization have members or stockholders? ... s 6 i
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the OVEMING DoAY T e e et e et s e e e enne s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQoverming body? | . . ... i e 7b 2.
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TR QOVEINING DOUY 7 oot et a A ea ey e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ;.( Yes." nmﬂde the namﬂsaﬂd a_ddmssgs in smlgm“'g() i | 9 X
Section B. Policies (1ys s¢ 4] Reve :
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 goveming 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? /f "No," goto fine 13 ... i [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? If "Yes," describe
11 SCHEAUIE O OW LS WAS JOME oo eeeeeeeeeeee s e eeesenessees s ee bt et een et eeem e s st e sttt ettt e 12¢ | X
13 Did the organization have a written whistleblower policy? s e 19 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... < 15a | X
b Other officers or key employees of the organization | . e 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 dUiNG the YEAF? . s 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p>SEE_SCHEDULE O
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

IZ] Own website D Another's website I_X__| Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records |
NOORDIN MOLOO - 540-837-1813

255 CARTER HALL LANE, MILLWOOD, VA 22646

832006 12-31-18 Form 990 (2018)
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Form 990 (2018 HEALTH FOUNDATION, INC, 53-0242962 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of 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.

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

(A) (B) (C) (D) G] (F)
Name and Title Average | .o czg‘s:'g:mm - Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer end a dveotar/trustec) from from related other
{list any £ the organizations compensation
hours for % . B organization {W-2/1099-MISC) from the
related é § N % {W-2/1099-MISC) organization
organizations| = | 3 £|E. and related
below |[S|€|.|E |58 = organizations
ine) |S|Z|E|5 58S
(1) MR REYNOLD W MOONEY 10,00 [
BOARD DIRECTOR - CHAIRMAN X X 0, 0, 0
(2) DR PETER WILDEN 5.00
BOARD DIRECTOR - VICE CHAIRMAN X 0, 0 0
(3) MR VIREN MEHTA 5.00
BOARD DIRECTOR - SECRETARY X X 0. 0. 0.
(4) MR CURT M SELQUIST 5.00
BOARD DIRECTOR - TREASURER X X 0, 0. 0.
(5) MR RICHARD T CLARK 5,00
BOARD DIRECTOR - CHAIR EMERITUS X 0. 0, 0.
(6) MRS DEBORAH DISANZO 3.00
BOARD DIRECTOR X 0. 0. 0.
(7) MRS RENUKA GADDE 3,00
BOARD DIRECTOR X 0. 0. 0.
(8) MR GERHARD N MAYR 3,00
BOARD DIRECTOR X 0. 0, 0,
(9) MR J MICHAEL MCQUADE PH D 3.00
BOARD DIRECTOR X 0. 0, 0.
(10) MRS DONNA MURPHY 3.00
BOARD DIRECTOR X 0. 0. 0.
(11) MR STEVEN B PFEIFFER ESQ 3.00
BOARD DIRECTOR X 0, 0. 0.
(12) MR ROBERT M DAVIS 3.00
BOARD DIRECTOR X 0, 0. 0,
(13) MR KEITH T GHEZZI 3.00
BOARD DIRECTOR X 0. 0. 0.
(14) MR JAMES GEORGE WIEHL ESQ 3.00
BOARD DIRECTOR X 0. 0. 0.
(15) MR GEORGE LINDEMANN 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
BOARRD DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) HEALTH FOUNDATION, INC. 53-0242962 Page 8
] Part VI i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) D) (E) (F)
Name and title Average . c,z gfj:i‘;’:mm - Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week afficer and a direotor/irustec) from from related other
(istany | = the organizations compensation
hours for | < 2 organization {(W-2/1099-MISC) from the
related | 3| § g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below |3 £l é §§’~ s organizations
(18) DR CHARLES A SANDERS 3,00
BOARD DIRECTOR X 0. 0. 0.
(19) AMBASSADOR MIRIAM E SAPIRO 3,00
BOARD DIRECTOR X 0. a. 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) THOMAS KENYON MD MPH 40,00
CHIEF EXECUTIVE OFFICER X X 396,501, e. 19,151
(23) BERNARD A HARRIS JR, 3,00
BOARD DIRECTOR X 0. 0, 0.
(24) ALAN WEIL 40,00
VP, HEALTH POLICY & EDITOR IN CHIEV X 351,408, 0. 49,111,
(25) RABIH TORBAY 40,00
PRESIDENT X 326,005, 0. 20,666,
(26) CHRIS SKOPEC 40,00
EXECUTIVE VICE PRESIDENT X 233,838, 0. 25,501,
1b Sub-total b= 1,307,752, 0. 114,429,
1,487,503, 0, 197,221,
d_Total (add lines 1b and 1c) .. .. 2,795,255, 0. 311,650.
2 Total number of individuals { ncludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 37
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such indivigual ..............cccccecveveciccnninins 4 | X
5 Did any person listed on line 4a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes,* complete Schedule J fOr SUGH DEISON «cvceewwrcereiirisnsisieniisieisseccecsssscvnsionic | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €
Name and business address Description of services Compensation
ONE & ALL, INC,
POB BOX 936517, ATLANTA, GA 31193 PDIRECT RESPONSE FUNDRAISING 4,029,332,
MAL WARWICK & ASSOCIATES INC DIRECT RESPONSE FUNDRAISING &
2550 9TH STREET, BERKELEY, CA 94710 MAILING 1,103,335,
RSM US LLP
5155 PAYSPHERE CIRCLE, CHICAGO, IL 60674 AUDITS 159,590,
MERKLE
100 JAMISON COURT, HAGERSTOWN, MD 21740 DONATION PROCESSIONG 153,038,
MCCABE MESSAGE PARTNERS LLC, 1825 PROFESSIONAL SERVICES , DONOR
CONNECTICUT AVE NW, WASHINGTON, DC 20009 ANALYTICS 118,478,
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 P> 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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Form 990 HEALTH FOUNDATION, INC, 53-0242962
| Part VII ] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) N (C) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ’;; the organizations compensation
(list any g B organization (W-2/1099-MISC) from the
hours for 12 . 2 (W-2/1088-MISC) organization
related | 2| 2 . g and related
organizations § é é £ organizations
below 2|2|s(5|2)|z=
line) HEHHEEIE
(27) JULIA SOYARS 40,00
VP, LEGAL AND COMPLIANCE X 179,297, 0. 22,637,
(28) NOORDIN MOLOO 40,00
VP FINANCE AND CHIEF FINANCIAL OFFIC X 124,374, 0. 10,274,
(29) MALALEY M WARDAK 40,00
VP OPERATIONS X 59,816, 0. 2,715,
(30) FRANKLIN GUERRERO 40.00
CHIEF DEVELOPMENT & COMM. OFFICER X 24,426, 0. 2,959,
(31) CINIRA BALDI 40.00
CHIEF DEVELOPMENT & COMM, OFFICER X 149,950, 0. 20,328,
(32) DONALD E METZ 40,00
EXECUTIVE EDITOR X 213,142, 0. 25,737,
(33) JANE HIEBERT-WHITE 40.00
EXECUTIVE PUBLISHER X 206,633, 0. 44,980,
(34) STEVEN VINCENT NERI 40,00
SR. REGIONAL DIRECTOR X 180,311, 0. 32,153,
(35) ANN MARIE LINK 40.00
SENIOR DEPUTY PUBLISHER X 177,098, 0. 14 336,
(36) KELLY WHALEN 40,00
SR. DIRECTOR DEVELOPMENT X 172,456, 0. 21,102,
Totalto Part VI, Section A, i@ 1c ..o ; 1,487,503, 197,221,

832201
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Part V Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill e ——
Total revenue Rela(tae)d or Unr(gcla)ted R?yg#]u:ea%%‘n#égfd
exempt function business sections
revenue revenue 512 - 514
£4 1a Federated campaigns ... .. 1a 149,507,
S b Membershipdues . ... .. ... .. 1b
N ¢ Fundraisingevents . 1c 1,121,106,
'(%, d Related organizations 1d
& e Government grants (contributions) e 22,738,212,
5 £ All other contributions, gifts, grants, and
2 similar amounts not included above 1f 61,970,360,
E g Noncash contributions included in lines 1a-1f: 34,828,611,
3 h Total. Addlines Ta-1f ..o > 85,979,185,
usiness Code
o 2 a SUBSCRIPTION REVENUE 511120 2,715,174, 2,610,161, 105,013,
g b
33 e
Ed
o f All other program service revenue . ... .
g Total. Addlines2a-2f ... | 2 2,715,174,
3  Investment income (including dividends, interest, and
other similar amounts) B 260,654, 260,654,
4  Income from investment of tax-exempt bond proceeds >
5 FOYaltion ..o i S R | 4,200, 4,200,
() Real (ii) Personal
6 a Gross rents s 711,037,
b Less: rental expenses . 277,304,
¢ Rental income or (loss) ... 433,733,
d Net rental income or (10S8) ..o I 433,733. 433,733,
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 4,408,000, 653,000,
b Less: cost or other basis
and sales expenses . 4,387,530, 453,654,
¢ Gainor{loss) . ... 20,470.) 199,346,
d Net gain or (JOS8) ........oooiomomoeeceeeeieeeesenes i | 2 219,816, 219,816,
ol 83 Gross income from fundraising events (not
E including $ 1,121,106, of
% contributions reported on line 1c). See
5 Part IV, line 18 ... a| 42,000,
3 b Less:directexpenses ... .. b 431,577.
© ¢ Net income or (loss) from fundraising events ... | 3 -389,577, -389,577,
9 a Gross income from gaming activities. See
PartIV,iine19 a
b Less: directexpenses .. ... b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less retums
andallowances . ..., a
b Less:costofgoodssold ... ... ... b
¢ _Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 29,504, 29,504,
b
c
d Allotherrevenue .. ... ... ..
e Total. Add lines 11a-11d | 2 29,504,
__ |12 Total revenue. See instructions > 89,252,689, 2,610,161, 105,013, 558,330,

832009 12-31-18
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Form 990 (2018) HEALTH FOUNDATION, INC, 53-0242962 Page 10
mﬂwment of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or notetoany lineinthisPart IX ... [ ]

Do not include amounts reported on lines 6b, Total el;?genses Progra{n?lsemice Managéglant and Funt!?a]ising
7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic gavernments. See Part 1V, line 21 1,721,743, 1,721,743,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 46,770, 46,770,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 6,397,940, 6,397,940,
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 2,795,256, 1,534,888, 1,085,993, 174,375,
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesand wages . 15,524,892, 12,469,732, 2,184,561, 870,599,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 754,854, 754,854,

9 Other employee benefits .. . ... 2,823,877, 2,865,521, -229,667. 188,023,
10 Payroll taxes 1,119,783, 821,849, 225,865, 72,069,
11 Fees for services (non-employees):

a Management
b Legal . 100,723, 82,892, 10,162, 7,669.
© ACCOUNING ..., o somicomiasinsisssssivnsinisnsis 290,188. 139, 868. 150,320.
d Lobbying ... ...
e Professional fundraising services. See Part 1V, line 17 1,501,177, 1,501,177,
f Investment managementfees . . ... . . . 30,098, 30,098,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,529,449, 3,375,229, 375,298, 778,922,
12 Advertising and promotion 466,169, 23,106, 723. 442,340,
13  Office eXpenses . ... 1,211,783, 904,578, 165,405, 141,800,
14 Information technology 1,427,745, 540,573, 348,743, 538,429,
15 Royalties . . ...
16 OCCUPANCY o 1,478,567, 1,231,590, 208,339, 38,638,
17  Travel 1,943,017, 1,738,964, 99,878, 104,175,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings ... 4,653,548, 4,643,476, 1,572, 8,500,
20 Interest e
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 726,600, 583,109, 80,083, 63,408,
23 Insurance 364,325, 247,925, 116,400.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a MEDICAL EQUIP & PHARMAC 41,134,835, 41,134 835,
b PRINTING & ARTWORK 2,212,128, 345,636, 433, 1,866,059,
¢ EQUIPMENT & VEHICLES 2,078,251, 2,078,251,
d OTHER EXPENSES 1,131,178, 462,011, 7,435, 661,732,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 96,464,896, 83,390,486, 5,616,495, 7,457,915,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B> [ | it faflowing SOP 88-2 (ASC 858-720)

832010 12-31-18
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Form 990 ;]2_018} HEALTH FOUNDATION, INC,

Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein thisPart X ...

(A) (B)
Beginning of year End of year
1 Cash - NON-NtEreSt-DEANNG e 3,270,681.] 1 1,272,658,
2 Savings and temporary cash investments 8,257,820.| 2 5,192,343,
3 Pledges and grants receivable, net ... ... 8,450,640.( 3 8,647,324,
4  Accounts receivable, net 1,009,157.| 4 1,159,275,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ... 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
[ employees’ beneficiary organizations (see instr). Complete Partllof SchL . 6
@ | 7 Notesand loans receivable, et ... 7
< | 8 Inventories for sale or use 10,435,798.| g 4,785,567,
9 Prepaid expenses and deferred charges 475,887.| 9 659 ,756.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 9,734,403,
b Less: accumulated depreciation .. .. .. 10b 6,521,513, 4,146,980.| 10c 3,212,890,
11 Investments - publicly traded SECUFtieS ... . . ... 13,606,335.] 11 14,583,964,
12 Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible BSSEtS e 14
15 Other assets. See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (mustequal line 34) ... 49,653,298.| 16 39,513,777,
17 Accounts payable and accrued eXpenses ... 14,823,478.] 17 15,420,698,
18 Grants payable . 18
19 Deferred revenue 4,763,896.| 19 3,545,000,
20 Tax-exemptbond liabilities .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L .. oo 22
J |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 st i s i e s S 966,275.] 26 1,014,062,
|26 Total liabilities. Add lines 17 through 25 __........coooooooenicconicinns 20,553,649.) 26 19,979,760,
Organizations that follow SFAS 117 (ASC 958}, check here > @ and
0 complete lines 27 through 29, and lines 33 and 34.
O | 27 Wnrestiotet NELEBEEEE. ... ...t i st Tiasisis -2,708,127.| 27 -6,050,983,
2 |28 Temporarily restricted net assets ... 22,691,650.| 28 16,468,873,
‘3 29 Permanently restricted netassets .. 9,116,126.| 29 9,116,127,
E Organizations that do not follow SFAS 117 (ASC 958), check here B> D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 29,099,649.| 33 19,534,017,
___ 134 Total liabilities and net assets/fund balances ... 49,653,298.| 34 39,513,771,
Form 990 (2018)
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conciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X1 ............................. IZI
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 89,252,689,
2 Total expenses (must equal Part IX, column (A), line 25) 2 96,464,896,
3 Revenue less expenses. Subtractline 2 fromline 1 . ... 3 -7,212,207.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 29,099,649,
5 Net unrealized gains (losses) on investments 5 -1,074,172,
6 Donated services and use of facilities i 6
7 Investment expenses 7
8  Prior period adUsS MmN S L eeieeeeseaee et s e ehenbes ettt 8
9 Other changes in net assets or fund balances (explain in Schedule O) — 9 -1,279,253,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
T ) I e 10 19,534,017.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xl ..o

2a

3a

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ..o

Accounting method used to prepare the Form 990: []cash |_T_| Accrual [__] Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

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

E Separate basis [—_—| Consolidated basis l:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

832012 12-31-18

Yes | No
2a X
........................................................ 2b | X
............................................ 2c| X
............................................................................................................................................. 3a| X
3| X
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SCHEDULE A OME 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 8
4947(a)(1) nonexempt charitable trust.

Dapartment of the Treasury P> Attach to Form 990 or Form $90-EZ. Open to Public

InterneliHevente Service 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

[PartT | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1

2
3
4

10

]
[
]
]

0 0Od Hd O

A church, convention of churches, or association of churches described in section 170{b){1}{(A)i).

A school described in section 170(b){1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b} 1{Aiii)-

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 I\.)

A federal, state, or local govemment 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 1)

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

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). (Complete Part lll.)

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

12 l:! 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 D 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 II. 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 Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| 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 lIl non-functionally integrated supporting organization.
f Enter the number of supported Organizations . . e aes I |
g _Provide the following information about the supported organization(s).
(i) Name af. su;'sporkad (ii) EIN ((22:;?:9? :r:glﬁnei:a“tf:ag IWW (v) Amount c.>f mone.tary (vi) Amour'lt of oth.er
organization above {sae 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. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule A (Form 990 or 990-EZ) 2018 HEALTH FOUNDATION, INC. 53-0242962 Page 2
[Partll| Support Schedule for Organizations Described in Sections T70B)(N)(A)(iv) and 170(B)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)
Section A, Public Support
Calendar year (or fiscal year beginning in) =3 (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e} 2018 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 250,508,386,| 60,344,853,| 115,237,128, 94 ,599,750,| 85,979,185, 606,669,302,

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

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

4 Total. Add lines 1 through 3 250,508,386, 60,344 ,853,| 115,237,128, 94,599,750, 85,979,185.| 606,669,302

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) 435,069,062,

171,600,240,

6 Public support. subtact lin 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 250,508,386, 60,344 853, 115,237,128, 94,559,750, 85,979,185,| 606,669,302,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,055,249, 941,225, 650,316, 694,009, 975,891, 4,316,690,

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 (Explain in Part VL) .

11 Total support. Add lines 7 through 10 610,985,992,

12 Gross receipts from related activities, etc. (see instructions) i, 12 | 11,906,794,

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 this box and stop here U A P VRRRR . =-vve-r P~ - PI:'
Section C. Computation of FuEIlc §upport Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () ... 14 28.08 o
15 Public support percentage from 2017 Schedule A, Part I, line 14 . . .. ... 15 31.13 o
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . I 1]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. i
17a 10% -facts-and-circumstances test - 2018. 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 .. ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
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 ...
Schedule A (Form 990 or 990-EZ) 2018
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule A (Form 990 or 990-E7) 2018 HEALTH FOUNDATION, INC, 53-0242962 Page 3
- %upport 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 Il. If the organization fails to
ualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {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 inciuded on linas 2 and 3 received
from other than disquallfied persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the yaar

cAddlines7aand7b . ...

8 Public support. (Suburact fing 7c from ling 8
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (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, 1875
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ----oeeeee

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,

check this boxand SYOP REre ... I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (iine 8, column (f), divided by line 13, column (1)) U [ .+ %
16 Public support percentage from 2017 Schedule A Partlll line 15 ... .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column O o T %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2018. 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 ... B [:|

b 33 1/3% support tests - 2017. 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 . | 2 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p ]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



PROJECT HOPE-THE PEOFPLE-TO-PEOPLE
Schedule A (Form 990 or 990-EZ) 2018 HEALTH FOUNDATION, INC, 53-0242962 Paged
[Part V] Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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 I, 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 arganization’s govermning
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, expiain. 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)? i "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control 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

¢ 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)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)[B)
purposes. 4c

5a 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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g8

regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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))? If "Yes," provide detail in Part V. 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? /f "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, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi. 9¢

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

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
: s ther 11 - Bus holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018



PROJECT HOPE~THE PEOPLE-TO-PEOPLE

Schedule A (Form 990 or 990-E7) 2018 HEALTH FOUNDATION, INC, haliitl Fages
| Part IV | Supporting Organizations (continyed)

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 govermning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to 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? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, 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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jon 2

ey ol i r
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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

t ization(s)
Section D. All Type lil 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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? /f "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? jr "Yes," describe in Part VI the role the organization's

tod s laved in thi .
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 |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmental 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 VI 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? jf "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's involvement. 2b

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 ihe in Part Vi ization in thi 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule A (Form 990 or 990-EZ) 2018 HEALTH FOUNDATION, INC,

[PartV

53-0242962 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

1:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete S

ections A through E.

i i . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1__ Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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
c_Fair market value of other non-exempt-use assets 1ic
d_Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule A (Form 990 or 890-E2) 2018 HEALTH FOUNDATION, INC. 53-0242962 Page 7
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
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.

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

9 Distributable amount for 2018 from Section C, line 6
10__ Line 8 amount divided by line $ amount

@ |~ | |th | W

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:i;s_gg::tlons Ag:}::’;‘::g:; s

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vl). See instructions.

3__ Excess distributions carryover, if any, to 2018

a From 2013
__b From2014
c_From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g _Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i__Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
__a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
__b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule A (Form 990 or 990-E7) 2018 HEALTH FOUNDATION, INC. 53-0242962 Page 8

[Part VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; 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.)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

PROJECT HOPE IS WORKING TO SECURE CORE MISSION SUPPORT TO INVEST IN OUR

INFRASTRUCTURE. THE IMPACT FUND IS FOCUSED ON ULTIMATELY ENHANCING

ORGANIZATIONAL CAPACITY, THE IMPACT FUND INVESTMENT ALLOWS THE DEVELOPMENT

TEAM TO GROW THEIR DONOR BASE, WHICH IN TURN, GROWS OUR CORE MISSION

SUPPORT FOR YEARS TO COME. A DEPENDABLE AND RELIABLE STREAM OF CORE

MISSION SUPPORT GIVES PROJECT HOPE THE FLEXIBILITY TO GO WHERE WE ARE MOST

NEEDED IN ORDER TO SAVE AND IMPROVE LIVES, PROJECT HOPE IS CONTINUOUSLY

SOLICITING FUNDS THROUGH DIRECT MAIL, ELECTRONIC MEDIA AND OTHER PROGRAMS

TO GENERATE FUNDS FROM THE GENERAL PUBLIC TO DELIVER ITS MISSION.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(F°;'9“09:|?- 990-EZ, P> Attach to Form 980, Form 990-EZ, or Form 990-PF.
(D)r it P> Go to www.irs.gov/Formg90 for the latest information. 20 1 8
epartment of the Treasury
internal Revenue Service
Name of the organization Employer identification number
PROJECT HOPE-THE PEOPLE-TO-PEOPLE
HEALTH FOUNDATION, INC, 53 0242962

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Ooooond

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

IZ] For an 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 II. See instructions for determining a contributor's total contributions.

Special Rules

[:I 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 S90-EZ), Part I, 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 () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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, 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 | (entering "N/A" in column (b) instead of the contributor name and address),
11, and lil.

] 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, 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 exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
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 880, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-0B-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

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) (b)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person D
Payroll i:l

21,422,946, Noncash [X]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll [ |

8,500,139, Noncash [X ]

{Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person D
Payroll D

2,044,845, Noncash [X]

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c) (d}
Total contributions Type of confribution

Person I:l
Payroll |:|

1,558,152, Noncash [X |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person :]
Payroll ]

549,413, Noncash [X ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person |:|
Payroll ]

594,998, Noncash [X ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-FF) (2018)

Page 2

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION, INC,

Employer identification number

53-0242962

Partl 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

293,599,

Person m
Payroll ]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

210,000,

Person IZ!
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

201,678,

Person l_l—_]
Payrol [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

183,348,

Person E
Payroll ]

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

11

165,091,

Person |_x__|
Payroll ]:

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

132,729,

Person [zl
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08B-18

Schedule B (Form 880, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

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

Employer identification number

HEALTH FOUNDATION, INC, 53-0242962
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person x]
Payroll [
125,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person x]
Payrol [ ]
118,931, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person x]
Payroll ]
116,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person x]
Payroll |:|
103,760, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person x]
Payrol [ |
100,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person x]
Payroll ]
100,000, Noncash [ |
(Complete Part il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

19

100,000,

Person El
Payroll [:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

20

78,340,

Person @
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

21

717,500,

Person E
Payroll []
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

22

75,000,

Person E
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

23

71,7170,

Person [zl
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

24

66,432,

Person rL_l
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 980-PF) {2018)



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION,

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

25

66,290,

Person [}__|

Payroll ]

Noncash | |
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

26

65,000,

Person L_T_|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

27

60,000,

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

28

60,000,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

29

60,000,

Person E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

51,900,

Person E
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 980, 980-EZ, or 990-PF) (2018)



Schedule B (Form 9380, 990-EZ, or 990-PF) (2018)

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) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

31

Person @
Payroll [ ]

$ 50,000, Noncash [ |

(Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

32

Person E’E
Payroll E]

$ 50,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

33

Person @
Payroll [ ]

$ 50,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

34

Person E
Payroll D

$ 49,305, Noncash [ |

{Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

35

Person |Z|
Payroll |:]

$ 47,000, Noncash [ |

(Complete Part li for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

36

Person IZ]
Payroll ]:]

$ 45,500, Noncash [ |

(Complete Part |l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
PROJECT HOPE-THE PEOPLE-TO-PEOPLE
HEALTH POUNDATION, 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

37

$ 44,000,

Person E

Payroll ]

Noncash [ |
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

38

$ 42,561,

Person IE
Payroll ™

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

39

$ 42,000,

Person E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

40

$ 39,500,

Person [E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

41

$ 37,118,

Person E
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of confribution

42

$ 37,000,

Person [E
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 980, 980-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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

43

35,264,

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

44

35,118,

Person E
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

45

35,000,

Person IE
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of confribution

46

35,000,

Person IE
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

47

35,000,

Person [El
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

48

30,000,

Person @
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 880-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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

49

30,000,

Person ﬁ__|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of coniribution

50

29,938,

Person IZI
Payroli [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

{b)

Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

51

29,449,

Person [II
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

52

29,385,

Person E]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

53

27,586,

Person [E
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

54

26,827,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedute B (Form 930, 990-EZ, or 980-PF) (2018}

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

55

25,687,

Person I—L_—l
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

56

25,000,

Person @
Payroll [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

57

25,000,

Person E
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

58

25,000,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

59

25,000,

Person E
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

60

25,000,

Person @
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 980, 980-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

61

Person @
Payroll [ |

$ 25,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

62

Person E
Payroll l:]

$ 25,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

63

Person [E
Payroll [ |

$ 25,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

64

Person @
Payroll [ |

$ 25,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d}
Total contributions Type of contribution

65

Person E
Payroll |:|

$ 22,928, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

{c) (d)
Total confributions Type of contribution

66

Person E
Payroll [ |

$ 22,060, Noncash [ |

(Complete Part 1l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 880, 980-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION, INC,

Employer identification number

53-0242962

Partl

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

67

20,000,

Person E
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

68

20,000,

Person E
Payroll ]:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

69

20,000,

Person E
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

70

20,000,

Person @
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

71

20,000,

Person @
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

72

18,000,

Person E
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

73

Person E
Payrol [_|

18,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of confribution

74

Person E
Payroll [:l

17,500, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

75

Person E
Payroll [ |

17,500, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

76

Person E
Payroll ]

17,397. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

77

Person E
Payrolt [ ]

16,616, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

78

Person E
Payroll 1]

16,500, Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PROJECT HOPE-THE PEQPLE-TO-PEOPLE

HEALTH FOUNDATION,

Employer identification number

53-0242962

Partl

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

79

15,000,

Person [z]
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

80

15,000,

Person E
Payroll  [_|
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

81

15,000,

Person E]
Payroll =11
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

82

15,000,

Person E
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

83

15,000,

Person [_L_I
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

84

15,000,

Person E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 330-PF) (2018)

Page 2

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION,

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

85

15,000,

Person @
Payroll ]
Noncash [ |

(Complete Part li for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

86

14,097,

Person E]
Payroll ]:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

87

13,910,

Person E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

88

13,000,

Person |Z|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

89

12,000,

Person E]
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

90

12,000,

Person @
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION,

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

91

11,500,

Person DE]
Payroll [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

92

11,025,

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

93

11,000,

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a})
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

94

11,000,

Person E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

95

10,892,

Person IZl
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

96

10,000,

Person E
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 2

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

Employer identification number

53-0242962

Partl 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

97

10,000,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of confribution

98

10,000,

Person E
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

99

10,000,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

100

10,000,

Person [ﬂ
Payroll [:]

Noncash [ |

{Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

101

10,000,

Person III
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

102

10,000,

Person |Z|
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 9980, 980-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

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

103

10,000,

Person IZI
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10,000,

Person E
Payroll [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

105

10,000,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

106

10,000,

Person E'*:]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

107

10,000,

Person E
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

108

10,000,

Person @
Payroll :]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 980, 990-EZ, or 980-PF) (2018)



Schedule B (Form 880, 990-EZ, or 990-PF) (2018)

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) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

109

Person E
Payroll 1

10,000, Noncash | |

(Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

110

Person E
Payroll [___]

10,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

111

Person E
Payroll —

10,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person m
Payroll |:|

10,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contfribution

113

Person @
Payroll 1

10,000, Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

114

Person E
Payroll 1

10,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 880, 990-EZ, or 980-PF) (2018)



Schedule B (Form 980, 990-EZ, or 980-PF) (2018)

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

115

10,000,

Person E
Payroll E]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

116

10,000,

Person @
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

117

10,000,

Person E
Payroll ]

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

118

10,000,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

119

10,000,

Person IZ]
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

120

10,000,

Person III
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

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

Employer identification number

53-0242962

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

121

Person IE
Payrol [ |

10,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of confribution

Person LT_|
Payroll |:|

10,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

123

Person ‘ZI
Payroll ]

10,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

124

Person |_£|
Payroll ]j

10,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

125

Person E
Payroll |___|

10,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

126

Person [El
Payroll ]

10,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 880, 8990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-FPF) (2018)

Page 2

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION,

Employer identification number

53-0242962

Partl

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

127

10,000,

Person I_L—l
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

128

10,000,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

129

10,000,

Person Iz]
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(2)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

130

10,000,

Person |Z|
Payroll [ ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

10,000,

Person @
Payrol  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

132

9,504,

Person E
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B {Form 990, 990-EZ, or 880-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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

133

9,503,

Person ]E]
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

9,359,

Person IZ]
Payroll [ |
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

)]
Total contributions

{d)
Type of contribution

135

9,216,

Person E
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

136

9,000,

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

137

8,367.

Person E
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

8,320,

Person E
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 880-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

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

Employer identification number

HEALTH FOUNDATION, INC. 53-0242962
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139 Person x]
Payroll 1
$ 8,160, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
140 Person [x]
Payroll [ |
$ 8,000, Noncash [ |
{Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
141 Person x]
Payroll ]
$ 8,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
142 Person x]
Payroll [ |
$ 7,933, Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
143 Person x]
Payrol [ |
$ 7,774, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
144 Person  [X]
Payroll |:|
$ 7,723, Noncash [ |
(Complete Part ll for
noncash contributions.)

823452 11-08-18

Schedule B (Form 880, 990-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

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

Employer identification number

53-0242962

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

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

145

Person @
Payroll ]

7,500, Noncash [ |

{Complete Part Il for
noncash contributions.)

(2) (b)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

146

Person E
Payroll ]

7,500, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1417

Person @
Payroll [_—_|

7,500, Noncash [ |

(Complete Part Il for
noncash contributions.)

() (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

148

Person E
Payroll [:|

7,475, Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

149

Person @
Payroll ]

7,141, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

150

Person IE]
Payroll |:|

6,475, Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 890, 880-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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

151

$ 6,408,

Person @
Payroll [ ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 6,254,

Person lz]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

153

$ 6,000,

Person IZI
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

154

$ 6,000,

Person E
Payroll [ |

Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

155

$ 6,000,

Person E
Payroll [:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 6,000,

Person Iz]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08B-18

Schedule B (Form 880, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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

157

6,000,

Person E
Payroll 1
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c})
Total contributions

{d)
Type of contribution

158

6,000,

Person [zl
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

159

6,000,

Person @
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

6,000,

Person E
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

161

6,000,

Person m
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

162

5,700,

Person E‘]
Payroll ]:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION, INC,

Employer identification number

53-0242962

Partl 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

163

5,598,

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

164

5,435,

Person [E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

5,043,

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

166

5,000,

Person m
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

167

5,000,

Person E
Payroll ]
Nencash [ |

(Complete Part H for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

168

5,000,

Person E
Payroll ]

Noncash [ |

{Complete Part Hl for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 880-EZ, or 990-PF) (2018)



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
PROJECT HOPE-THE PECOPLE-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) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

169

Person Izl
Payroll ]

$ 5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person E
Payroll [:]

$ 5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

171

Person E
Payroll ]

$ 5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

172

Person E
Payroll I:]

$ 5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of confribution

173

Person El
Payroll |:|

$ 5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

174

Person II]
Payroll [ ]

$ 5,000, Noncash [ |

{Complete Part I for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)



Schedule B (Form 930, 990-EZ, or 930-PF) (2018)

Page 2

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

Employer identification number

53-0242962

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

(a) (b)
Na. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

175

Person |Z|
Payroll [___|

5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (v)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

176

Person @
Payroll ]:]

5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person E
Payroll ]

5,000, Noncash [ |

(Complete Part I for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

178

Person E
Payroll 1

5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

179

Person E
Payroll ]

5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

180

Person IE
Payroll ]

5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

181

Person IZI
Payroll [

5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

182

Person [Zl
Payroll ]

5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person El
Payroll ]

5,000, Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

184

Person E
Payroll 1

5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) ()
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

185

Person IE
Payroll ]

5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

186

Person IZ|
Payroll l:]

5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 980-EZ, or 990-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

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

Employer identification number

HEALTH FOUNDATION, INC, 53-0242962
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 Person [1__'
Payroll |:|
5,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
168 Person x]
Payrol [ |
5,000, Noncash [ |
(Complete Part II for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189 Person Bj
Payroll ]
5,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190 Person x]
Payroll ]
5,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
191 Person x]
Payroll ]
5,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192 Person [x]
Payroll [:l
5,000, Noncash [ |
(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

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

193

5,000,

Person E
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000,

Person LT_|
Payroll I___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

195

5,000,

Person @
Payroll l:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

()
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

196

5,000,

Person II]
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

197

5,000,

Person E
Payroll  [_|
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000,

Person @
Payroll [—_—_I
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

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) (b)
No. Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

199

Person E
Payroll ]

5,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

200

Person [Z!
Payroll ]

5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a} {b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

201

Person E
Payroll |:[

5,000, Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c (d)
Total contributions Type of contribution

Person |_L_|
Payroll |:]

5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

203

Person IZ'
Payrolt |:]

5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

204

Person E
Payroll I:l

5,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B {Form 990, 980-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

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

Employer identification number

53-0242962

Parti

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

()
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

205

5,000,

Person EI
Payroll 1]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

206

5,000,

Person E]
Payroll [_|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

207

5,000,

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

208

5,000,

Person @

Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

209

5,000,

Person E
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

210

5,000,

Person II'
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 880, 990-EZ, or 980-PF) (2018}



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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

211

$ 5,000,

Person [’E
Payrol [ |
Noncash [ |

(Complete Part Ii for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

$ 5,000,

Person II]
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

213

$ 5,000,

Person E]
Payroll 1]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

214

$ 5,000.

Person E
Payroli [:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

215

$ 5,000,

Person |—£|
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

216

$ 5,000,

Person E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 980-EZ, or 980-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

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

Employer identification number

HEALTH FOUNDATION, INC, 53-0242962
Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
217 Person [x]
Payroll ]j
$ 5,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
218 Person
Payroli ]
$ 5,000, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
219 Person x]
Payroll ]
$ 22,716,502, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
220 Person [x]
Payroll ]
$ 14,044, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
221 Person @
Payroll ]
$ 7,587, Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
222 Person E
payrol [ |
$ 3,650,550, Noncash [ |
{Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 980, 890-EZ, or 990-PF) (2018)



Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOFLE

HEALTH FOUNDATION, INC,

Employer identification number

53-0242962

Part1 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

223

750,000,

Person E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

600,000,

Person E]
Payroll |:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

225

547,000,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

500,000,

Person E
Payroli ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2217

400,000,

Person [Z_]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of confribution

228

350,000,

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

PROJECT HOPE-THE PEOPLE-TO-PEOPLE

HEALTH FOUNDATION, INC,

Employer identification number

53-0242962

Parti 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

229

250,000,

Person E
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

230

200,000,

Person E
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

231

125,000,

Person E
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

232

100,000,

Person |Z|
Payroll !:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

80,000,

Person E
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

234

75,000,

Person E]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-0B-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

235

50,000,

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

236

50,000,

Person Bj
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

25,000,

Person |Z|
Payroll I:_—_|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

238

10,000,

Person E
Payroll [ ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

10,000,

Person @
Payroll [ |
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

240

10,000,

Person E
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

B23452 11-08-18

Schedule B (Form 9980, 990-EZ, or 980-PF) (2018)



Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 3

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

Employer identification number

53-0242962

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
from D inti ¢ (b) h i FMV (or estimate) Dat (d) wved
Mg’ escription of noncash property given (See instructions.) ate receive
PHARMACEUTICALS
1
21,422,946, 12/10/18
(a)
{c)
No.

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

PHARMACEUTICALS AND MEDICAL SUPPLIES
2
8,500,139, 12/31/18
(a)
(c)
No.

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

PHARMACEUTICALS AND MEDICAL SUPPLIES
3
2,044 845, 10/29/18
(a)
{c)
No.

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

PHARMACEUTICALS AND MEDICAL SUPPLIES
4
1,558,152, 12/31/18
(a)
{c)
No.

= (o) . FMV (or estimate) (d i
from Description of noncash property given : . Date received
Part | (See instructions.)

PHARMACEUTICALS
5
549,413, 12/31/18
(a)
{c)
No.
from D ibti £ (b) h i FMV (or estimate) Dat (d) ved
i escription of noncash property given (See instructions.) ate receive
PHARMACEUTICALS AND MEDICAL SUPPLIES
6

594,998,

08/09/18

823453 11-08-18

Schedule B (Form 980, 880-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

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

Employer identification number

HEALTH FOUNDATION, INC, 53-0242962
PaFf "l 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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
I!'raarrt“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
F"r:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;?ml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)



SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
DeneimenieTina Tieasiny P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form890 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 I-A and B. Do not complete Part I-C.

® Section 501(c) {other than section 501{c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 V1, line 47 (Lobbying Activities), then

@ Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-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 II-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

[Part IFA] Complete if the organization is exempt under section 501(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 ...
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 section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... | 2
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [1vYes [ INo

4a Was @ COMOCHDN MBUET . ... ..o isuyaimsimn isdissnds sassiasiessss s 3omssssssisbasn s s ot S s ssSsa s K e s ra s

b If "Yes," describe in Part IV.
[Partl-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 ... »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXeMP FUNGHON CHVIIOS ;i isinisaisiai tiasomassaossoosa i 50 ARS8 S A oSS Ao »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB ATD oot e e e e e S T S s VS e N S >3
4 Did the filing organization file Form 1120-POL for this year? .. .. ... s [:l Yes I:, No

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) 2018
LHA
832041 11-08-18



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule C (Form 990 or 990-EZ) 2018 HEALTH FOUNDATION, INC, 53-0242962 Page 2
[PartT-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P [ ifthe 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 P !:] if the filing organization checked box A and "limited control" provisions apply.

- . " (a) Filing {b) Affiliated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) . . ...
Total lobbying expenditures (add lines 1a and 1b) 0.

Other exempt purpose expenditures 96,464,896,

Total exempt purpose expenditures (add lines1cand 1d) . . 96,464,896,
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.
Over $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.

- ® A 0 T

g Grassroots nontaxable amount {enter 25% of line 1) 250,000,
h Subtract line 1g fromline 1a. If zeroorless, enter-0- . . . ... . 0.
Subtract line 1f from line 1c. If zero orless, enter -0 e 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 Vear? . ... i l:l Yes [ INe

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

o ﬁscgf‘;‘:’:r":eﬁ:;mg o (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

a_Lobbying nontaxable amount 1,000,000, 1,000,000, 2,000,000,
b Lobbying ceiling amount
(150% of line 2a, column(g)) 3,000,000,

c_Total lobbying expenditures 523, 523,

d_Grassroots nontaxable amount 250,000, 250,000, 500,000,

e Grassroots ceiling amount
(150% of line 2d, column (e)) 750,000,

f_Grassroots lobbying expenditures 523, 523,
Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18



PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule C (Form 990 or 990-EZ) 2018 HEALTH FOUNDATION, INC, 53-0242962 Page 3
| PartII-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:

VOIUNBEIS? | oottt st st s b

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements? ...

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 offi clals ora Ieglslatlve body" __________________

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OMEr @GHVIES? | e
j Total. Add lines 1c through 1i . .

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)'7 ____________
b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under sect|on 4912

e -0 a0 oo

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r less? ... ... ... 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Iete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

B CUIONE YOar e A R v e | 2a
b CamyOVer oM St YO ettt e |2
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues ________________________ 3

4 If notices were sent and the amount on line 2c 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? I —— o I |
Taxable amount of [obbyrngﬂd polltlcal expendltures {see ms!ructmns) 5

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

Schedule C (Form 980 or 990-EZ) 2018
832043 11-0B-18



" . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements K

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b o Publi

Department of the Treasury B Al'tach to Form 990 pen to. ublic

Internal Revonue 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 | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . . . R
Aggregate value of contributions to (dunng year) ____________
Aggregate value of grants from (during year)
Aggregate valueatendof year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .
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? ... . D Yes I lNo
[PartTl [Conservation Easements. Con'lplete if the organrzation ‘answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat D 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

A HhON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements || .. . ... e 2a
b Total acreage restricted by conservation €asemMents | .. .. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 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 modified, transferred, released, extinguished, or terminated by the organization 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? s |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
AN SOHON 17OMNANBNINT vttt S S Sl A [ Ives [INo
9 In Part X!ll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or 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 Xl
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repott 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) Revenue included on Form 890, Part VIII, ine T e e e | 0.

(i) Assetsincluded in FOrM OO0, Part X e P $ 1,918,064,
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 . 28
b_Assetsincluded in Form 990, Part X ... |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018

[Part

PROJECT HOPE-THE PEOPLE-TO-PEOPLE
HEALTH FOUNDATION,6 INC.

53-0242962

Page 2

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeq)

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

(check all that apply):
[ Public exhibition
|:| Scholarly research

c IZI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization's collection?

t :

d !:l Loan or exchange programs

e [X] Other CONFERENCE CENTER

D Yes

ENO

| Part IV | 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?

If "Yes," explain the arrangement in Part XIII and complete the fo||ownng table

E] Yes

|—__]No

b
Amount
€ BeginniNg DAIANCE | e e ic
d Additions duringtheyear .. ... ... id
e Distributions during the year 1e
£ ENAING DRIANCE |oyovuira s cimisimrimsintissssssiiossssiisss s iassedinsns oot s a s S5 b AR Sosdanp amsna oy socamansassns 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . |:I Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XU ..o, ]
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 10,019,394, 9,555,626, 9,478,885, 9,536,362, 9,441,387,
b Contributons 561, 2,557, 6,569, 2,095, 233,419,
¢ Net investment earnings, gains, and losses -341,082. 692,952, 236,074, -155,069. 8,029,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs R -201,130, 231,741, 165,902, -95,497, 146,473,
f Administrative expenses
g Endofyearbalance ... ... . 9,880,003, 10,019,394, 9,555,626, 9,478,885, 9,536,362,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 96,00 %
¢ Temporarily restricted endowment P 4,00 %
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
(i) unrelated OrQaNIZAtIONS | ettt 3alfi) X
(i) related OFQANIZALIONS . e 3alii) X
b !f "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, 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 Land s 111,581. 111,581,
b Buildings ......................... 3,914,345, 1,752,506. 2,161,839,
¢ Leasehold improvements ... . 131,437, 129,190. 2,247,
d Equipment 5,021,134, 4,084,434, 936,700.
e Other ... 555,906, 555,383, 523.
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B). lin@ 108) woocoveeeronicvviiicoons: B 3,212,890,
Schedule D (Form 990) 2018

832052 10-29-18




PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule D (Form 990) 2018 HEALTH FOUNDATION,

INC,

53-0242962 Page 3

| Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

{e) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(€)

(H)

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIiI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1

1c. 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

=

ok

S

s

—

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p»
[ 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

Other Liabiliti =
Complete if the organization answered "Yes" on Form 890, 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 1,014,062,
(3)
(4)
(5)
(6)
(7)
(8)
—8
Total. (Column (b) must equal Form 990. Part X, col. (B) liNe 25) ... | 4 Tl Le002t

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 text of the footnote has been provided in Part XIlI : |

832053 10-29-18
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PROJECT HOPE-THE PEOPLE-TO-PEOFPLE

Schedule D (Form 990) 2018 HEALTH FOUNDATION, INC, 53-0242962 Page 4
| Part Xl | Reconciliation  of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 90,593,621,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Netunrealized gains (osses) on investments . 2a -1,074,172,

b Donated services and use of facilities ... ... 2b AL e R

¢ Recoveries of prioryeargrants . 2c

d Other Describein Part XIIL) | |_2d

e Addlines 2athrough 2d ... S .- 938,019.
3 Subtract [ine 2 oM IINe 1 | et 3 P
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 28,664,

b Other (Describe in Part XIIL) | e |_4b ~431,577,

C ADDINES 4@ ANA 4D || .. . e et en et 4c -402,913.

Total revenue. Add lines 3 and 4¢. (This m orm 990 e 12) 5 89,252,689,
Reconciliation of Expenses per Audited Fmanc!al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 98,880,000,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... ... 2a 2,012,191,

b Prior year adjustments . 2b

€ Otherlosses . . .. ... 2c

d Other (Describe in Part XIIL) ... .o 2d 431,577.

e Addlines2athrough2d ... S LSt i | 2e 2,443,768,
3 Subtractline 2@ frOM M@ T e 3 96,436,232,
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b | 4a 28,664,

b Other (Describe in PartXlL) ... ..o, LA

¢ Addlinesdaanddb N mmem—— T 28,664,

5 96,464,896,

Total expenses. Add lines Sand 4c nmmmimwm 181
] Part XIII| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, 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 Xl|, 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 NO RESTRICTIONS

ON THE INCOME, THE INCOME FROM THIS ENDOWMENT IS USED FOR GENERAL SUPPORT

OF THE ORGANIZATION,
832054 10-29-18 Schedule D (Form 990) 2018




PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule D (Form 990) 2018 HEALTH FOUNDATION, INC. 53-0242962

Page §

art Xlll | Supplemental Information (ontinyed)

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, EFFECTIVE JANUARY 1, 2018 THE FOUNDATION IS NOW SUBJECT TO

UNRELATED BUSINESS INCOME TAX ON CERTAIN PRETAX EMPLOYEE BENEFITS. INCOME

TAX EXPENSES FOR THE YEAR ENDED DECEMBER 31, 2018, WAS INSIGNIFICANT. 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 PERTODS.

MANAGEMENT EVALUATED THE FOUNDATIONS 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 2015,

Schedule D {(Form 990) 2018

832055 10-29-18



PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule D (Form 990) 2018 HEALTH FOUNDATION, INC.

53-0242562 Page 5

art Supplemental Information (ontinyeq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GALA EXPENSES REPORTED ON PART VIII, LINE 8B -431,577.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
GALA EXPENSES REPORTED ON PART VIII, LINE 8B 431,577,

832055 10-29-18
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SCHEDULE F
(Form 990)
P> Attach to Form 990.

Department of the Treasury
P> Go to www.irs.gov/Formg90 for instructions and the latest information.

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.

OMB No. 1545-0047

2018

Open to Public
Inspection

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

HEALTH FOUNDATION, INC,

Employer identification number

53-0242962

[Part]l | 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? . IE Yes l:| 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 2&%’%’1%5& (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invf;’;trar:‘:n ts
iﬁotft‘léﬂgtﬂi‘g‘ recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND EALTH PROGRAM AND
THE CARIBBEAN 2 7 [PROGRAM SERVICES MERGENCY RESPONSE 292,676,
EAST ASIA AND THE I"HRONIC DISEASE, HEALTH
PACIFIC 5 30 [PROGRAM SERVICES DF WOMEN & CHILDREN 4,305,078,
EAST ASIA AND THE [BRANTS TO RECIPIENTS
PACIFIC 0 0 [LOCATED IN THE REGION 664,108,
EUROPE (INCLUDING HEALTH PROGRAM AND
ICELAND & GREENLAND) 2 5 [PROGRAM SERVICES MEDICAL SUPPLY 9,971,161,
MIDDLE EAST AND CHRONIC DISEASE,
NORTH AFRICA 1 15 [PROGRAM SERVICES FUMANITARIAN ASSISTANCE |23,987,561,
NORTH AMERICA 0 1 [PROGRAM SERVICES YOUTH HEALTH 95,403,
RUSSIA AND HEALTH SYSTEMS
NEIGHBORING STATES 4 62 [PROGRAM SERVICES STRENGTHENING 12,518,280,
RUSSIA AND [GRANTS TO RECIPIENTS
NEIGHBORING STATES 0 0 [LOCATED IN THE REGION 1,093,130,
3a Subtotal ... 14 120 52,927,397,
b Total from continuation
sheststo Part| 15 529 27,930,740,
¢ Totals (add lines 3a
and3b) ... 29 649 80,858,137,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

04-01-18

Schedule F (Form 990) HEALTH FOUNDATION, INC. 53-0242962 Page 1
[PartT [ Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (¢) 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
CHRONIC DISEASE, HEALTH
SOUTH ASIA 2 11 [PROGRAM SERVICES SYSTEMS STRENGTHENING 537,377.
[ZRANTS TO RECIPIENTS
SOUTH ASIA 0 0 [LOCATED IN THE REGION 120,849,
CHRONIC DISEASE, HEALTH
SUB-SAHARAN AFRICA 12 516 [PROGRAM SERVICES DF WOMEN & CHILDREN 22,665,754,
GCRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGION 4,519,853,
SOUTH AMERICA 1 2 [PROGRAM SERVICES EMERGENCY RESPONSE 86,907,
Totals .o 15 529 27,930,740,
832181
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule F (Form 990) 2018  HEALTH FOUNDATION, INC. 53-0242962

[Part V]

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOIM 8926)  .........ccciiiiiiiiieiciiiiiiiie et a s ira e as s s s e e e s s ms e m e e e s s s D Yes

Did the organization have an interest in a foreign trust during the tax year? jf "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) .............ccccovivivinncne l:l Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for FOIM 5471)  ....ocvi i st |:| Yes

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

(See INSLIUCHONS FOr FOIM BB21) ..ottt e e e e e e od S eaa s S em s oen et e me e ba e s s as st e e me bt s e I:' Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865)  ............cccoooioiiiiiiiiiiiiiiii i b e D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ............coouiiiiiiiiiic i eiaa e s e e e s eens s s e e e snnsaase s snraanes E Yes

@No

ENO

ENO

@No

[_X__|No

DNO

Schedule F (Form 990) 2018

832074 10-31-18



PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule F (Form 990) 2018  HEALTH FOUNDATION, INC, 53-0242962 Page 5
|PartV | Supplemental 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 Il, line 1 {accounting method); Part [l (accounting method); and Part Hl, 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, 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
832075 10-31-18 Schedule F (Form 990) 2018




PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule F (Form 990) 2018  EEALTH FOUNDATION, INC. 53-0242962 Page 5
| Part E | Supplemental 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 Il, line 1 (accounting method); Part lll (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).

832075 10-31-18 Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1645-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service 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

| Eart | | 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 E Mail solicitations e E] Solicitation of non-government grants
b IZ| Internet and email solicitations f ri_l Solicitation of government grants
c Izl Phone solicitations g E Special fundraising events

d E 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 890, Part Vi) or entity in connection with professional fundraising services? E 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.

(i) Name and address of individual e i) Dia. {iv) Gross receipts tf,"lo'??’e?:iﬂzﬂaé‘;) {vi) Amount paid
or entity (fundraiser) (i) Activity e mmaral | from activity fundraiser | t© (o retainad by)
conributions? listed in col. (i) ganization

ONE AND ALL, INC, - 2 N LAKE [CONSULTANTS FOR DIRECT Yes | No
AVENUE SUITE 600, PASADENA,  MARKETING X 4,448,933, 299,548, 4,149,385,
MAL WARWICK & ASSOCIATES INC, E::JS(ULTANTS FOR DIRECT
- 2550 NINTH ST, SUITE 103, ETING X 1,334,644, 130,302, 1,204,342,
THE HERITAGE COMPANY INC - PO
BOX 16325, LITTLE ROCK, AR TELEMARKETING X 382,593, 178,458, 204,135,
DONORWORX INC - 4520 EAST
WEST HIGHWAY, BETHESDA, MD FACE TO FACE FUNDRAISING x 67,814, 169,016, -101,202,
TOtAl i e e ssisiss s e ms s ne e e e p e - 6,233,964, 777,324, 5,456,660,

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,(ID,IL,IN,IA XS KY LA ME MD MA MI MN,6MS, MO
MT,NE,NV,NH NJ NM,6NY NC,ND,(OH,OK,OR,PA,RI,SC,SD, TN, TX, UT VT VA WA WV, WI WY
DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18



PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule G (Form 990 or 990-E7) 2018 HEALTH FOUNDATION, INC.

53-0242962

Page 2

[Part Il |

Fundraising Events. cComplete 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.

t #1 Event Oth t
(a) Event # (b) Event #2 {c) No;; events (d) Total events
(add col. (a) through
ANNUAL GALA col. (c)
(event type) (event type) (total number) '

2| 1 Gross receipts 1,163,106, 1,163,106,
8| 1 Grossreceipts ... ..o

2 Less: Contributions 1,121,106. 1,121,106,

3 Gross income (line 1 minusline2) ... . 42,000, 42,000,

4 Cashoprizes | . ... ..o

5 Noncash prizes
g
S| 6 Rentfacilitycosts . 47,000, 47,000,
ol
i
‘g 7 Food and beverages 90,000, 90,000,
5

8 Entertainment e

9 Other direct expenses . .. 294,577, 294,5717.

10 Direct expense summary. Add Imes 4 through 9 in column (d) B> 431,577,

Net income summary. Subtract line 10 from line 3, column (d) | 2 -389,577.

| Part ]} I Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming | {a) through col. {c))
8
il 1 GrossSrevenue ... oo
o| 2 Cashprizes .
B
&
ol 3 Noncashprizes .
i
®| 4 Rentffaciltycosts .
=
5 Otherdirectexpenses ...
] Yes_ % (] Yes_ % [ Ives %
6 Volunteerlabor . . . ... . [ INo [_INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) . e | 2
8 Net gaming income summary. Subtract line 7 fromline 1. column (d) ..o . B

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?
b If "No," explain:

I:l Yes [:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . . .. . . .
b If "Yes," explain:

D Yes |:| No

832082 10-

03-18
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PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule G (Form 990 or 990-E7) 2018 HEALTH FOUNDATION, INC. 53-0242962 Page 3
11 Does the organization conduct gaming activities with nonmembers? . I___| Yes |:' No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entlty formed
to administer CRaMtable GaMMING ? e e e e e e e s n et e e e e nesene et D Yes |:] No
13 |Indicate the percentage of gaming activity conducted in:
a The organization's facility ... e [ 108 %
b AN OULSIAE FACHILY ... ... oo msseemeseeaes et 13b %
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? ... D Yes |___| No

b If "Yes," enter the amount of gaming revenue received by the organization | ] 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 B>

D Director/officer |:| Employee [:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:' 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 durlng the tax year |
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 8, 8b, 10b,
15b, 15c¢, 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: ONE AND ALL, INC,

(I) ADDRESS OF FUNDRAISER:

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

(I) NAME OF FUNDRAISER: MAL WARWICK & ASSOCIATES INC.

(I) ADDRESS OF FUNDRAISER: 2550 NINTH ST, SUITE 103, BERKELEY,K CA 94710

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



PROJECT HOPE-THE PEOPLE-TO-PEOPLE

Schedule G (Form 980 or 980-E2) HEALTH FOUNDATION, INC, 53-0242962

Page 4
[Part V] Supplemental Information (ontinued)

(I) NAME OF FUNDRAISER: THE HERITAGE COMPANY INC

(I) ADDRESS OF FUNDRAISER: PO BOX 16325, LITTLE ROCK, AR 72231-6325

(I) NAME OF FUNDRAISER: DONORWORX INC

(I) ADDRESS OF FUNDRAISER: 4520 EAST WEST HIGHWAY, BETHESDA, MD 20814

Schedule G (Form 990 or 990-EZ)
832084 04-01-1B
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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 890. Open to P_Ubllc
internal Revenue Setvice 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
[Part1 | 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 VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
E] First-class or charter travel @ Housing allowance or residence for personal use
|:| Travel for companions |:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
D Discretionary spending account |:l 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 llitoexplain ... ... b | X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Diractor, regarding the items checked on line 1a? 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 11l

[Zl Compensation committee I:] Written employment contract
D Independent compensation consultant !zl Compensation survey or study
Iz] Form 990 of other organizations Bj 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 Receive 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 Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OFGANIZALIONT o itiitieoeiessieesse s seesssemssoamassemns e e s d R A d e d eSS R Sa 2.
b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X

b Any related organization? 6b X

If "Yes" on line 6a or 6b, describe in Part lil.

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 B2 I "Yes," describe in Part Il ettt e e s e 7 X

8 Were any amounts reported on Form 990, Part VI, 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," describein Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4858-6(C)7 ......oooooninn 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions OMB No. 1645 0047
(Form 990) 20 1 8
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public

syl Farute Soriice 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] | Types of Property
() {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 VIII, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles

Boatsand planes ... ... ...

Intellectual property
Securities - Publicly traded X 23 95,903, FAIR MARKET VALUE

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

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ...
17 Realestate-Other . ...
18 Collectibles ... ...

19 Food inventory
20 Drugs and medical supplies X 18 34,732,708, AVG WHOLESALE

- -
- O W 00 ~NOOOh OGN =

21 Taxidermy ..o
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? e 30a X

b If "Yes," describe the arrangement in Part Il

31 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
contributions? _ 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



PROJECT HOPE-THE PEOPLE-TO-PEOPLE
Schedule M (Form 980) 2018 HEALTH FOUNDATION, INC, 53-0242962 Page 2

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

832142 10-18-18 Schedute M (Form 990) 2018



= 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 201 8

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 Servies 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

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, 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

2018, HOPE FILLED OVER 200 VOLUNTEER POSITIONS, CONTRIBUTING 24,513

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

EXPENSES § 127,486, INCLUDING GRANTS OF § 0. REVENUE § 0,

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

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

DOMINICA, DOMINICAN REPUBLIC, ECUADOR, EGYPT,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
832211 10-10-18
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Schedule O (Form 990 or 980-EZ) (2018)

Page 2

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

Employer identification number
53-0242962

CZECH REPUBLIC, THE GAMBIA, HAITI, INDONESIA,

INDIA, KYRGYZSTAN, KOSOVO, KAZAKHSTAN,

MALAWI, MACEDONIA, MEXICO, MOZAMBIQUE,

NIGER, NEPAL, POLAND, PAPUA-NEW GUINEA,

ROMANIA, PHILIPPINES, SOUTH AFRICA, SIERRA LEONE,

TAJIKISTAN, TANZANIA, UKRAINE, UZBEKISTAN,

VIETNAM, NAMIBIA, ARMENIA, ETHIOPIA,

NIGERIA, PUERTO RICO

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

FINANCE COMMITTEE, 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 .,

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, 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,

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

PROJECT HOPE'S MANAGEMENT DEVELOPMENT AND COMPENSATION COMMITTEE OF THE

832212 10-10-18

Schedule O (Form 990 or 990-E2) (2018)



Schedule O (Form S80 or 990-EZ) (2018)

Page 2

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

Employer identification number
53-0242962

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, 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 AFPROPRIATE 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,

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, MS NC,NH,KNJ NM NY, OR PA RI, SC

832212 10-10-18
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Schedule O (Form 990 or 890-E7) (2018) Page 2
Name of the organization ~PROJECT HOPE-THE PEOPLE-TO-PEOPLE Employer identification number
HEALTH FOUNDATION, INC, 53-0242962

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 STATEMENTS 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 -1,279,253,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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. 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2019) p g t OMB No. 1545-1709

» File a separate application for each return.

Department of the Ti B N -
e A/ » Go to www.irs.gov/Form8868 for the latest information.

Internal Revenue Service
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/e-file-providers/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. Social security number (SSN)

due date for 255 Carter Hall Lane

:Ejggnyésuge 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 > Noordin Moloo, 255 Carter Hall Lane, PO Box 250, Millwood, VA 22646

Telephone No. » 540-837-2100 Fax No. »>
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »0O
o If 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 . . . P [].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 | request an automatic 6-month extension of time until 1115 , 20 19, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [/] calendar year 20 _18 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: O nitial 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 aliowed 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. 3c |$

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. 1-2019)



