Farm
{Rev. January 2020)

Departmont of the Treasury

** PUBLIC DISCLOSURE COPY **

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

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

L0913

‘Inspaction

Internal Revanue Service

A For the 2019 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicabie:
?ﬁg.gff HEART TO HEART INTERNATIONAL
e Doing business as 48-1108359
rotimm Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Finnl PO BOX 15566 913-764-5200
S City or town, state or province, country, and ZIP or foreign postal code G Grosssecaipts § 383,712,281,
fon°d] LENEXA, KS 66285-5566 Hia} Is this a group return
fpatie- | & Name and address of principal officer; KI¥ CARROLL for subordinates? Yes No
poncing SAME AS C ABOVE H{b) Ava sl subordinates included? Yes No
I Tax-exempt status: 501(c){3} 501ie) { )< {insert no.) 4947(a){1) or 527 If "No," attach a list. (see instructions)
J Website: pp WWW.HEARTTOEEART . ORG H(c) Group exemption number B
K_Form of organization: [¥ | Corporation Trust Assoclation Other - | L Year of formation: 1992 | M_State of legal domicile: S

[Rartid| Summary

ol 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HUMANITARIAN RELIEF
e AND DEVELOPMENT,
E 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a} ...l 3 14
g 4  Number of independent voting members of the governing body {Part V), line 1h) 4 12
w| 5 Total number of individuals employed in calendar year 2019 (Part V, line 28} ... ..cormnsrrivensniins 5 58
£| 6 Total number of volunteers (estimate if necessary) ... . 6 10845
%] 7a Total unrefated business revenue from Part VIII, column (C), line 12 7a 0,
< b Net unrelated business taxable income from Form 980T, lIRe 89 . . ... Yi:] 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) ... 228,047,099, 382,278,341,
g 9 Program service revenue {Part ViIi, line 2g) 1,427,094, 1,283,375,
a1 10  Investment income (Part VIH, column (A), lines 3, 4, and 7d) 5,283, -131,406.
%! 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 1%e) .. ... ... ~168 813, 5,401,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12) 22%, 310,573, 383,435,711,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) 227,081,504, 289,292,720,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part 1X, column {8), lines 5 10) 1,445,457, 2,863,044,
2| 16a Professional fundraising fees (Part IX, column (A}, line11e) ... ... 0. 275,433,
g b Total fundraising expenses (Part IX, column (D), line 25) B 885,891, i i
Wi 17  Other expenses (Part X, colurn (&), lines 11a-11d, 11#24e} . 20,943,611, 86,713,118,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28y 249,470,612, 378,144,315,
19 Revenue loss expenses. Subtract line 18 from line 12 . i iiisnns -20,160,039, 4,291 396,
54 Beginning of Current Year End of Year
£5 20 Total assets (PartX, Ne 16) ._.........c.cuovmeoscoreoossoseonssonsoeeons oo 35,001,968, 37,113,168,
%g 21 Totalliabilities (Part X, iNe 28) || .. s 16,133,760, 7,953,040,
= Net assets or fund balances. Subtract line 21 from INE 20 ...ooooiiiiieieeeieeeisiessrs 24,868,208, 29,160,088,

{Part{l: | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
frue, correct, and complete. Deglaration of preparer {other than officer) is based on all informatien of which preparer has any knowledge.

> [CAl e 7 27 | &b [P-Po=2s
Sign Signature of r o~ v f Date
Here KIM CARROLL, CECQ
Type or print name and litle
Print/Type preparer's name Preparer's signature Mb_[) ) Date Check PTIN
Paid LAUREN NOWAKOWSKI O‘f ’“‘Q % 06/17/2020 iﬁE"..‘ﬂ_fﬂ.L'WE“ P01796934
Preparer | Firm's name . RSM US LLP Firm's EIN . 42-0714325
Use Only | Firm's address . 230 PARK AVE, SUITE 1725
OKLAHOMA CITY, OK 73102 Phone no,405-238-7361
May the IRS discuss this retumn with the preparer shown above? {seeinstructions) ... Yes No
Form 990 (2019)

932001 01-20-20

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



Form 990 (2019) HEART TO HEART INTERNATIONAL 48-1108359 Page 2
:Part lil:| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ml ...

1  Briefly describe the organization's mission:
HEART TO HEART INTERNATIONAL STRENGTHENS COMMUNITIES THROUGH IMPROVING

HEALTH ACCESS, PROVIDING HUMANITARIAN DEVELOPMENT AND ADMINISTERING
CRISIS RELIEF WORLDWIDE, WE ENGAGE VOLUNTEERS, COLLABORATE WITH
PARTNERS AND DEPLOY RESOURCES w0 ACHIEVE THIS MISSION,

2  Did the organization undertake any significant program services during the year which were not listed on the

PFOF FOIM 990 OF 990-EZ? . oo eesees e st see s eeeneeoe e [ _Jves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ ves No

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)(d) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) {Expenses $ 288,601,630, noudinggantsof § 285,788,935, ) (Revenuo$ )
INTERNATIONAL HUMANITARIAN ASSYSTANCE: HEART TO HEART STRENGTHENS
COMMUNITES OUTEIDE THE UNITED STATES THROUGH IMPROVING HEALTH ACCESS,
PROVIDING HUMANITARIAN DEVELOPMENT, AND CRISIS RELIEF,

4b  (code: ) {Expenzes 5 88,091,524,  peuding grants of 3,503,785, 3} (Rovenues 377,614, )
DOMESTIC HUMANITARIAN ASSISTANCE: HEART TO HEART STRENGTHENS
COMMUNITIES WITHIN THE UNITED STATES THROUGH IMPROVING HEALTH ACCESS,
PROVIDING HUMANTTARIAN DEVELOPMENT, AND CRISIS RELIEF.

4c  (Code: } {Exponses $ 562,131,  jnouding grants of § ) (Revenue s 705,761, )

INTERNATIONAL AND DOMESTIC EVENTS TO BUILD HYGIENE KITS FCR
DISTRIBUTION TO PERSONS AFFECTED BY DISASTER OR OTHER HUMANITARIAN NEED

4d Other program services {Describe on Schedule O.)

{Expenses § including grants of § ) (Revenue $ )
4e _Total program service expenses b 377,255,285,

Form 980 (2019

932002 01-20-20
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Form ggz) {2019) HEART TO HEART INTERNATIONAL 48-1108359 Page 3
[ Part:IV:] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFPYES," COMPIBIE SCREAIE A ...ttt ettt e ettt e is s b e it e s v e e st ke s beehe st enbeshbe st shsstb e et bebanatsab e sansrtatesrnsinas 11X
2 s the organization required to complete Schedule B, Schedule 0f COMITBUIONST ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes, " COMPIEte SCREULIE C, PAITT  ......iccovvveiiereireversre s ersissssrssarasss st sanaes et saaastsmasassasassasessisassasssassranans 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? Jf "Yes, " complete SCREAUIE C, PAITH «..ooov oot a et et 4 X
5 Is the organization a section 501{c}(4}, 501 (¢)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 [f "Yes," complete Schedule C, Part i ..........co.coeoveeeeeieeeee. 5 X
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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedulfe D, Partll ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCABAUIE Dy PAIE Ml ..o ooeieet oo eiee ookt b e st et b st a4 Akt bbb s b a4 e bbbt At bt b4 b1 Lt e et e b b et st 8 £
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRETUIE D, PArtIV .. ... ettt e et e et e e e et ee e bt emte sae s e e te e s bt mna i teeeaeanecesintbmnnbmnsn smsaran 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? Jf “Yes, " complete SCREAUIE D, PAME V' ........cc..coviviieseinreiierssesssinrassisssessessras s iasassesessssesssssssnses
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, 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,
PAIE VI oo eeereee et sas s ss e s et a8 es 2 2823258 A e 8181832 £A SRS S e £ 2RSS 3Rt e e et s s s n s s 11a) 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 167 i "Yes," complete Schedule D, PAMt VI ......c.cccoooviviiiiciie ettt snsavas 11b £
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
agsets reported in Part X, line 167 If "Yes," complate Schedule D, Part VIl ...........cco oot 1ic 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 Jf "Yes," complete SCheaUIe D, Part IX .....c.ccevieviiseneeisieeesaemsessenseransss steste s asaesastessssssssassesentassssnsosssssen 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “Yes," complete Schedule D, Part X ................. 1ie 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 ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEULIE D, PAIS XI NG XII . .oeiiiiveieeiseit s eissisis it iesarastssarstsintarasaeaestts st eti st e arsasessbesimt e re st e e amses saears e sabe e sanasteantassarensssnres 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 X!t is optional — ............... 12b | X
13 Is the organization a school described in section 170(B)(1NA)? If "Yes,* complete Schede £ .......cocoocoeeeveeereeeeereerein 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? ff "Yes, " complete SCHedUie F, PAIES TANG IV .ottt st e e st s be et st te st ba s et s sa e ae st asbestnnt e 14b| %
15  Did the organization report en Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yes," complete Schedule F, Parts lland IV ... et emeevestert e gt eraeeemasrrteeeerues e e raresrneasaanassrenens 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 E, Parts HEANT IV oo oo e et ea s 16 %
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines & and 116? Jf "Yes," complete SCREAUIE G, PAIET ...oooooeoeeeeeeeeeeeeeeeeeeeeee et 17 | 2
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
Tc and 8a? [f "Yas, " complete SCREUIE G, PA I ..ottt ettt et s a et et a st et te st te st et an e ae e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,"
COMPIBTE SCRBAUIE G, PATE I _.....ooooo oot e e e eee e et ot oe et mese e et e ee e s eeeeerese e e eeeeer s erereene e 19 X
20a Did the organization operate cne or more hospital facilities? jf “Yes, " complete Schedule H ..o, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 Jf "Yes." complefe Schedule &, Parts tand il o i 21 | X
932003 03-20-20 Form 990 (2019)
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HEART TO HEART INTERNATIONAL 48-1108359 Page 4

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 2?7 /f "Yes," complete Schedule 1, Parts 1and M ..o 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
SOREOUIB U .oooevoeeee et es e s v e eess et e s st A e a b1 s e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 "Yes, " answer lines 24b through 24d and complete

SChEdUIE K. If "ND," GO B0 IO 258 ..o oooe oo oottt et s sttt st s et e e e e ne e n et e rt e e aes et e et ets e ea 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-eXBMPE DOMUST | ettt et ettt a e s eha et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..., 24d
26a 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? |f 'Ves," complete Schedule L, Part ! ..........ccoocevievereeeneiieeeseeens 252 X

b s the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7 f "Yes," complete
SCHEAUIB L, PAME T ..ottt s s s s st et s s as s e sem e esan s a st 25 X

26 Did the erganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes,* complete Schedule L, Part il ..c.ocooooooiviiiiiie 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlif .........

28 Was the organization a party to a business transaction with one of the following parties (see Schedule |, Part IV
instructians, for applicable filing thresholds, conditions, and exceptions}:

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"Yes, " COMPIEE SCNEAUIB L, PAITIV ..o cooseveiiis e siss s iss st st ses et e et b st s e+ kbt s s e ea T ar s sam s ens e m e e e s s s em b en 23a X
b A family member of any individual described in line 28a7 Jf *Yes," complete Schedule L, PArt IV ..........cccc.oveveeeeoevarereeeenenns 28b X
¢ A 35% controlted entity of one or more individuals and/or organizations described in lines 28a or 28b7 f
"YES, " COMPIEIE SCREAUIE L, PArt IV .. ..oo e cveireee e etvs st et e it ene e b et bassabamtrs s et ss s esatim s enenssreatame et amsemsteseetemates 28c X
29 Did the arganization receive more than $25,000 in non-cash contributions? f "ves, " complete Schedule M .........cocoveeeren. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIDULIONST f "Yos," COMPIEte SCRBAUIE M ..........cvcvevevevimsie e esesies s s te s s eses et ss st s saee st s emas s amseaseesarsssone 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part{ .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yas," complete
SCREGUIE N, PAE I ....ooooooeeoeeeeeeeo et b et e st s e ee e es e es e s ee e bt 32 b
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, PArfl ..o s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedufe R, Part li, ili, or IV, and
PAFE Y, N8 T oo eee et a sttt e st s e as ettt 34 | %
35a Did the organization have a controlled entity within the meaning of Section 51201 18) 7 oot 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, M@ 2 .........c..ccooovveveeeeeereeeeee oo 36b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Y0S," COMPIEtE SCRETUIE B, PAM V, N8 2 o.oo.oooooeoeeeeeeee et ee s e rees v er et e b er et ee et s s eoar st 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .....ccoccvvoveerveenn., 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 ... e 3g | X

I 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a e
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable . . ... .. 1b 0y
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ;
{gambling) winnings 10 prize WINNEIS? .. ... e 1c

932004 01-20-20 Form 990 (2019)
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Page D

[Part V] Statements Regarding Other IRS Filings and Tax Compliance rontinved)

2a

3a

4z

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

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 thisreturn . 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yes," has it filed a Form 980-T for this year? Jf "No" to iine 3b, provide an explanation on Schedle O ....cococoveeveevrceereenn,
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)?
If "Yes," enter the name of the foreign country P HAITI

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

if "Yes" to line 5a or 5b, did the arganization file Form BBBE-T? ... ... es s an s
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 COMUIONS Y e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLIAaX dedUCHIDIBT | .. . ... it ettt ere et et een e eaneren 6b
7 Organizations that may receive deductible contributions under section 170{c). S .::'f:
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 [f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? oottt s sttt et s s ens s et et 2
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T ar
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Under SeCHON 40867 e
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... e L.11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11k EEREE
12a Section 4847{a)(1) non-exempt charitable frusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12 | s
13 Section 501(¢)(29) qualified nonprofit health insurance issuers, R s
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O, b e
b Enter the amount of reserves the organization is required to maintain by the states in which the :
organization is licensed to issue qualified health plans 13h :
¢ Enter the amount of reserves ONhand |, ...t 13¢ G
14a Did the crganization receive any payments for indoor tanning services during the tax Year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O .........cccoevvirevenn. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunearation or
excess parachute payment(s) dUNG the YERIT | .. ...ttt e ee e e ee e ee e e ee et ee e 18 X
If "Yes," see instructions and file Form 4720, Schedute N. S i I
16 Is the organization an educational institution subject to the section 45968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule C.
Form 990 (2019)
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Form 990 (2019) HEART TO HEART INTERNATIONAL 48-1108359 Page 6

IPartV[ | Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthisPart Vi ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthe tax year .. ......... 1a
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 committea or similar committes, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent . I 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, orkey @MPIOYEET et en e et eas et enseeereenis

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was fited? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the Governing DOTYT | ettt ee et re e s st ssane s s emsssennanas X
8 Did the organization contemperaneously docurnent the meetings held or written actions undertaken during the year by the following: &
@ The QOVEINING BOMYT ettt e eh et a a1t e et bt se1 1t b et s a1 s s s e ss Ao se Rt n et e s
b Each committee with authority 1o act on hehalf of the governing body? .| ...
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? jf '*Ygg_gmmﬂawmmmmmm Qi e A 9 X
Section B. Policies 73 b0 uired | omal Bevenue Code.)
Yes | No
10a Did the organization have local Chapters, BranChes, OF At T e e ettt ee e e e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSEST e 10hb

11a Has the organization provided a complete copy of this Form 980 to all 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, 0

12a Did the organization have a written conflict of interest policy? Jf "No,* go 0 liNe 13 ......ccccvvcveviiies et ess s e | 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? ff "Yes," describe

i1 SCHEAUIE O HOW HHS WAS GOME ..oo.iveviseiet st ettt st st ee s at b i b s b1 2 e b st a4 es s bt s2 sttt s et e e e st st st s ren s esemanter e 12ci X

13 Did the organization have a written whistleblower policy? s

14 Did the organization have a written document retention and destruction PORCY T e aaain
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparablility 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 15h X

If "Yes" to line 15a or 15b, describe the process in Schedule C (see instructions).
16a Did the erganization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a sof )
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's G
exempt status with respect 10 SUCh AT AN gemMEI S T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-AL, &K, AR,CA,CO,CT,DC,FL,GA, HI, IL K5

18 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.

Own website E Another’'s website Upon reguest m Other {explain on Schedule O)

19 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THERESA BENUS - 913-764-5200
PO BOX 15566, LENEXA, KS 66285

G30006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019) HEART TO HEART INTERNATIONAL 48-1108359 Page 7

[ Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VIL oo ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# | ist al| of the organization’s current officers, directors, trustees (whether individuals or organizations), ragardless of amount of compensation.
Enter -C- in columns (D}, (E), and (F) if no compensation was paid.
® [ist all of the organization's current key employees, if any, See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
& | ist all of the organization's former officers, key employees, and highest compensated employees who receivad more than $100,000 of
repartable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or frustees 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.
See instructions for the order in which to list the persons above.

E:i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A) (B) ) (D) E) (F}
Name and title Average | .. E'Z Sf:ﬁ;?:man one Reportablle Reportab!ie Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
Qistany | & the organizations compensation
hours for 1§ R E organization {W-2/1099-MiSC} from the
related Rl 2 {W-2/1099-MISC) organization
organizations| £ | 5 ;'; gﬂ and related
below § £ 5| & E5| s organizations
lin)  |Z|E[S| 5|25 5
{1) ART CHAUDRY 1.00
CHATRMAN 1,00 | X X 0. 0. ¢
(2) BOB LAMBRECHTS 1,00
PAST CHAIRMAN 1,00 |X X 0, 0. ¢.
(3) CARLA DURYEE 1.00
SECRETARY 1.00 (X X 0. 0. 0.
{4) JAMES MITCHUM 2,00
TREASURER 40,00 { X X 0, 41,738, 18,275,
(5) DAVID ALLYN 1.00
DIRECTOR 0,00 |X 0. o, 0.
(6) AUSTIN BICKFORD 1,00
DIRECTOR 0,00 !X 0. 0. 0,
(7} WENDY BLACKBURN 1.00
BIRECTOR 0,00 X 0. 0. 0,
{8) JAN CREIDENBERG 1.00
DIRECTOR 0.00 X 0, 0. 0.
{9) LARRY DOWNEY 1.00
DIRECTOR 1.00 | X 0. 0. 0.
{10} SUSAN GARRETT 1.00
DIRECTOR 6.00 | x 0. d. 0.
{11) DANIEL MCCLAIN 1.00
DIRECTOR ¢.00 |X 0. g. 0,
{12} JON NORTH 1.00
DIRECTOR .00 | X 0. 0. 0.
{13} RICK RANDOLPH 20,00
DIRECTOR & CMO 0.00 |X 24,000, 0. 0,
{14} JAMES ZEEB 1,00
DIRECTOR 0,00 |Xx 0. 0. 0,
(15) XIM CARROLL 40,00
CEO/DIRECTOR 1.00 X 110,337, 0, 4,800,
(16) RANDY STABENOW 40,00
co0 0.00 X 86,964, 0, 4,800,

932007 01-20-20 Form 890 (2019)
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Form 990 {2019) HEART TO HEART INTERNATIONAL Page 8
[Part\lll E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!
{A) (B) {C} {D) (E} {F)
; Position :
Name and title Average (do not check more than one Heportablle Reportable Estimated
hours per | pox, unless person (s both an compensation compensation amount of
week officer and a director/trustae} from from related other
(istany |2 the organizations compensation
hoursfor | 5 . B organization {W-2/1099-M|SC} from the
related R z {W-2/1099-MISC) organization
organizations| 2 | 5 g (e and related
below I zE 5 organizations
line) JS]1Z|S5|5I|EE&

Th Subtotal s 221,301, 41,738, 27,875,
¢ Total from continuation sheets to Part Vll, Section A 0. B. 0.
d_Total {add lines b and 1c} 221,301, 41,738, 27,875,

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

compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on e
line 1a? if *Yes," complete Schedule J for SUCH INGIVIAUA! ..o e 3. L
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,000? if *Yes," complete Schedule J for such individual ............ccooreeeumoveeerieiiens 4 X
5 Did any person listed on line 1z receive or accrue compensation from any unrelated organization or individual for services D
rendered to the organization? jf "Yes " complete Schedule J for SUGH DEISOM. et 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
HARTSCOK
1100 WALNUT STE 2835, KANSAS CITY, MO 64106 FUNDRAISER 275,433,
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 1 S
Form 980 (2019)

932008 01-20-20
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Form 990 (2019) HEART TO HEART INTERNATIONAL 48-110835% Page 9
PartVIIl:] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . i ittt iisiesieseeiesisiiristeeiiiiariziceniieans

{(A) (B} (€} (D)
Total revenue Related or exempt Unrelated Revenue excludad
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns . ........... ia e
jul b Membershipdues ... b
(f,:- ¢ Fundraisingevents ... ... 1e
g d Related organizations ... 1d
0 e Government grants {contributions) | 1e 5,833,673,
5 f Al other contributions, gifts, grants, and
;E'_ similar amounts not included above | | 1f 376,444,668,
'E g Nensash centributions included in lines 1a-1f 1gi$ 371,876,163,
3 h_Total. Ad liNes 1811 oo, B | 382,278,341,
Business Code |: . S S
o | 2 a HYGIENE KIT BUILDING 493000 705,761, 705,761,
g b DISASTER RELIEF PROGRA 485000 577,614, 577,614,
% c
i d
o e
o § All other program service revenue .. ... ...
g Total. Addlines2a2f . . . . ... > 1,283,375.1-
3 Investment income {including dividends, interest, and
other similar aMOUNES) ............cooeoveieeeeeer e B 8,967. 8,967,
4  Income from investment of tax-exempt bond proceeds B
5  Royalies ... N
{i) Real {ii) Personal
6a Grossrents ... Ga
b Less:rental expenses . |6b
¢ Rental income or (loss} | 6¢c
d Netrental income or f0S8) ..o B
7 a Gross amount from sales of {) Securities {ii} Other
assets other than inventory | 7a 136,197, |
b Less: cost or other hasis
e and sales expenses . |7b 276,570,
8| o Ganorfoss) ... 7c 40,373 e e el e e e _
2 d Net gain or (I0SS) ......ooooveeeeeereeeeese e eeie e e s i [ -140,373, -140,373,
E 8 a Gross income from fundraising events (not ' :
& including $ of
contributions reported on line 1¢). See
PartlV,line18 ..., 8a
b Less: direct expenses . ... ....... 8b
¢ Net income or {loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part IV line 19 9a
b Less:direct expenses .. . 19b
¢ Net income or {loss) from gaming activites___........ P
10 a Gross sales of inventory, less retums
and allowances . ... 10a
b Less: cost of goods sold 10hl
¢ _Net income or (loss) from sales of inventory ... B
Business Code [ im0 : 2 BRSO
§ 41 a GAIN ON CURRENCY CONVE 900099 5,401, 5,401,
2l ©
2 d Allotherrevenue . .. ...
= e Total. Add ines 118110, e nsisssisssissasss B 5,40%, |7 i it Al
12 Total revenue. Seeinstructions ... b 383,435,711, 1,283,375, -126,005,

932005 01.20.20 Form 990 (2019)
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column {A).

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

Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising
7b, 8b, 9b, and 10b of Part VI, eXpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,503,785, 3,503,785,
2 Grants and other assistance to domaestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 285,788,935, 285,788,835,
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 175,150, 119,823, 33,400, 21,827,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persans described in section 4958(c)(3%B) ...
7 Othersalariesand wages 1,680,683, 1,150,739, 320,498, 209 446,
& Pensien plan accruals and contributions (include
section 401(k) and 403(b) employer centributions) 111,033, 76,023, 21,173, 13,837,
9 Otheremployee benefits . 241,829, 165,645, 46,135, 30,149,
10 Payroll taxes .....cooimninronnreirnanneen: 654,249, 447,855, 124,762, 81,532,
11 Fess for services (nonemployees):
a Management | oo
bolegal .., 45,856, 43,806, 1,474, 676.
C ACCOUMING ..., 42,683, 40,686, 1,368, 627.
d Lobbying | .. ...
e Professional fundraising services. See Part IV, line 17 275,433, [ 275,433,
f Investment management fees ...
g Other. {If fine 11g amount exceeds 10% of ling 25,
column {A} amount, list ine 11g expenses on Sch 0.) 836,312, 825,181, 11,131,
12  Advertising and promotion . 7,503, 4,522, 53%, 2,850,
13 Office eXPenses ............cccevnivrinininnns 565,880, 438,125, 44,340, 83,415,
14 Information technology ..o 82,015, 39,854, 12,649, 29,512,
15 Royalties | ...
16 OCCUPANCY .......ooooeoeeeee e eosereca s 119,524, 110,507, 9,417,
17 Travel 722,032, 698,436, 4,424, 19,172,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and mestings 7,985, 7,985,
20 Interest 234,272, 199,485, 13,453, 81,334,
21 Paymentstoaffiliates .............c.ceen
22  Depreciation, depletion, and amortization 392,084, 56,904, 335 180,
23 INSUMANCE | 92,901, 65,750. 20,397, 6,154,
24 Qther axpenses. ltemize expenses not covered Sl ' LT L L
above {List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of ling 25, column (A}
amount, list line 24e expenses on Schedule 0.} L L o
a OBSOLETE INVENTORY 79,129,033, 79,129,033,
h CDC EQUIPMENT PURCHASES 4,184 724, 4,184,724,
¢ SPECIAL EVENTS 63,333, 32,374, 1,624, 29,335,
d STAFF DEVELOPMENT 8,306, 7,131, g, 1,175,
e All other expenses 117,777. 117,777,
25  Total functional expenses. Add |ings 1 through 24e 379,144,315, 377,255,285, 983,139, 895,891,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here I I:] if following SOP £8-2 {ASC 958-720)

532010 01-20-20

Form 290 2019)



Form 996 {2019) HEART TO HEART INTERNATIONAL 48-1108359 Page 11
{'Part X | Balance Sheet
Check if Schedule O contains aresponse orhotetoanylineinthisPart X . oo |:|
(A) (B}
Beginning of year End of year
1 Gash-nondnterest-bearing . ... 6,139,306.) 4 5,506,974,
2 Savings and temporary cash investments 60,116.| 2 250,000,
3 Pledges and grants receivable, Not . ....ccoooererirccnrr s 2,789,006.) 3 789,065,
4 Accounts receivable, net | e 104,379.) 4 77,6186,
§ Loans and other receivables from any current or former officer, director, P o e
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from cther disqualified persons {as defined e
under section 4858(f}(1)}, and persons described in section 4958(C)(3)B) ... 6
@ | 7 Notesand loans receivable, Nt ... oo 7
@ | 8 Inventoriesforsale OrUSe .. . .. ... 15,485,623.| g 19,896,464,
< | 9 Prepaid expenses and deferred charges . ... ... 76,683.) 9 35,072,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D . 10a 11,986,132, |02 o . i
b Less: accumulated depreciation ... 10b 1,684 421, 10,304,221, 10¢ 10,301,711,
11 Investments - publicly traded SECUMtIES ... .. .. .......ccccccooorerrrrorersrrersorrrerrs 40,628, | 11
12 Investments - other securities. See Part IV, line i1 . ... 12
13  Investments - program-related. See Part IV, line 11 13
14 INMANgIDIe BSSEYS .|| .. oo eesee e oeee oo 14
15 Otherassets. See Part IV, line 11 ... 0.| 15 256,266,
16__ Total assets. Add lines 1 through 15 (mustequal line 33) ... 35,001,968.] 16 37,113,168,
17  Accounts payable and accrued expenses 1,972,903.( 17 584 983,
18 Grants payable || s i8
19 Deferred FBVENUE | ........ccoiieiecrenii ettt en s en s e e 185,857.] 19 52,255,
20 Tax-exempt bond liabilities | e
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
o | 22 Loans and other payables to any current or former officer, director,
:_:3 trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... . ..
= | 23 Secured mortgages and notes payable to unrelated third parties .. .. 7,575,000, 23 7,315,842,
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 SCNBAUIE D _____._...oooooooooooeoeeoeee oo ereseeeensereerenrenseresesreereesee 25
26  Total liabilities, Add lines 17 through 25 10,133,760, 26 7,953,080,
Organizations that follow FASB ASC 958, check here b [X | S Gyaam iR
§ and complete lines 27, 28, 32, and 33. e e e
& | 27 Netassets without donor restrictions e, 21,836 ,383,| 97 26,967,831,
& | 28 Netassets with donor restrictions ... 3,033,825.| 28 2,192,257,
'§ Organizations that do not follow FASE ASC 958, check here P |___| ] S O TR
lt and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds .,
7‘,{ 30  Paid-in or capital surplus, or land, building, or equipment fund ...
< |31 Retained earnings, endowment, accumulated income, or other funds ...
E 32  Total net assets or fund DalanCes e, 24,868,208, 32 29,160,088,
33 _ Total [iabilities and net assets/fund balances ..., 35,001,968.| 33 37,113,168,
Form 990 (2019)

932011 01-20-20
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Form 990 (2019) HEART TO KEART INTERNATIONAL 48-1108359  page 12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthis Part X1 . o i s s ss e e iaiizis it I::]
1 Total revenue (must equal Part VIll, column (A}, N8 12) ... s s 1 383,435,711,
2 Total expenses (must equat Part IX, Column (), 08 28) e, 2 378,144,315,
3 Revenue less expenses. Subtract line 2from line T . 3 4,291,396,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) ... 4 24,868,208,
5 Netunrealized gains {losses) oninvestments | s 5
6 Donated services and use of fACHItIES . et 6 484,
T O IVESIMBNT BXPBNSES | ... ..ot e e et a e s e e st e s tesbe st s e be st er st nre et e e e rarere e e r e et nin 7
8 Prior period @dJUSIMENTIS | .o ettt ettt et e nt et e at et en et e et e enn e s teanae s g
9 (Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
140 Net assets or fund balances at end of year. Combine lings 3 through 8 (must equal Part X, line 32,
Fore 0a 11 N (=)) NOTTOTT OO OO U RO T O O U OUTOT TR NU P TOTON 10 25,160,088,

[Part XiI] Financial Statements and Reporting

Check if Schedule © contains a response or note to any line inthis Part X1 .o e s e

1 Accounting method used to prepare the Form 990: [ cash Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis l:] Consolidated basis [:’ Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
G Separate basis Consclidated basis [_1 Both consolidated and separate basis
¢ If"Yes" toline 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? 2c | X

I the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresult of a federal award, was the organization reguired t¢ underge an audit or audits as set forth in the Single Audit

ACt and OMB GIFGUIAT A-T33P ||| .ottt 3a) X
b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., 3| X
Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support BT e

{Form 980 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4347(a)(1) nonexempt charitable trust. b
Department of the Trsasury P Attach to Form 990 or Form 980-EZ,
Internal Revenue Servica B Go to www.irs.gov/Form880 for instructions and the latest information. i
Name of the organization Employer identification number
HEART TO HEART INTERNATIONAL 48-1108358

[Part]:| Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

3 []aA hospital or a cooperative hospital service organization described in section 170(b){1){A)iii}.

4 [__] Amedical 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 coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A{iv). {Complete Part Il.}

A federal, state, or local government or governmeantal 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 [l.)
A community trust described in section 170{b){1}{A}vi). {Complete Part IL.)
An agricultural research organization described in section 170(b}{1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant coliege 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 acguired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
k| |:| An organization organized and operated exclusively to test for public safety. See section 508(a}{4).
12 D An arganization 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 508(a)(1) or section 509{a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ |:| Type Il 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 m 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 [ 1 Check this box if the organization received a written determination from the IRS that itis a Type |, Type |l, Type Ill
functionally integrated, or Type Il nen-functionally integrated supporting organization.
Enter the number of supported Organizations | |.............cc.cviimrerriennioossaes et b sttt s s s

Provide the following infoermation about the supported organization{s),
(i) Name of supported {i} EIN (i} Type of organization !éﬁ’l‘usr‘“:‘g[gfé“gféggn:g :‘a,', (v} Armount of monetary {vi) Amount of ather
F : your g a 2
organization (ge.zc;r '(sz ﬁ-nr;ti:'zz:;n.lsg Yes No support {see inslructions) { support {see instructions)
ADo a

5

0 00 A0 O

10

-+
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. 032021 05-25-1¢  Schedule A {(Form 990 or $80-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HEART TO HEART INTERNATIONAL 48-1108359% Page 2
‘Part | Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 170{b}{1}{A){v1)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part [il.}

Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2015 {b) 2016 (c} 2017 {d} 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 126,334,830, 75,419,662,| 137,221,659, 228,047,099,] 382,278,341.| 949,301,591,

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 through3 ..

& 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 fine 11,

126,334,830,) 75,419,662,| 137,221,659, | 228,047,099,! 382,278,341,] 949,301,591,

column{) i, 800,215,124,
6 Public support. subtracttine § from lins 4. 145 086,467,
Section B. Total Support
Galendar year (or fiscal year beginning in} B> (a) 2015 {h) 2016 {c) 2017 (d} 2018 {e) 2019 {f} Total
7 Amountsfromlined 126,334,830,| 75,419,662,| 137,221,659.} 228,047,099, | 382 278 341, 545,301 591,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 4,445, 4,545, 2,870, 9,418, 8,967, 30,245,

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

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

assets {(Explainin Part VL) .. 580,789, 5,795, 2,197, 5,401, 600,519,
11 Total support. Add fines 7 through 10 fooiniii: T e R o B Rt sloiieniaie | 949 932355,
12 Gross receipts from related activities, etC. (S8 INSITUCHONS) e, 12 | 5,744,447,

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 AN ST0D BBIE ... i iiiisiiiiissiuses e sisatssesistrsssss ses st ssestsasssssngsamssseesssamsssses sag 4og s i snes s arr 2 st nne o B~ l:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f}) 14 15.69 9%

15 Public support percentage from 2018 Schedule A, Part 1, ine 14 15 18.46 o
16a 33 1/3% support test - 2019, [f the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2018. |f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... L]
17a 10% -facts-and-circumstances test - 2049, If the organization did not check a box on line 13, 16z, 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 V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... -
b 10% -facts-and-circumstances test - 2018. [If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and step 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 17h, check this box and see instructions ... | 2 l:!
Schedule A (Form 990 or 980-EZ) 2019
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Schedule|A (Form g.gg or 990-E7) 2019 HEART TO HEART INTERNATIONAL 48-1108359 Page 3
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l, If the organization fails to
qualify under the tests listed below, please complete Part IL.}
Section A. Public Support
Calendar year (or fiscal year beginning in} b~ (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
mambership 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 refated to the
organization's tax-exempt purpose

&8 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 through & .

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

b Amaunts includad on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amavnt on line 13 for the year

cAddlines 7aand7b ..ol

8 Public support. {subtract line fc from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b} 2016 {c) 2017 {c) 2018 (e) 2019 {f) Total
9 Amountsfromiine6 ...

10a Gross incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,

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

¢ Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) --oveveee
13 Total support. (Add fines 9, 18¢, 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 BoX and SEOP MEre oo e e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column (f} ... 15 %

16 Public support percentage from 2018 Schedule A, Part |, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column {f}, divided by line 13, column{f)) .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, fine 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... p- G

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions ... B i:]
932023 09-25-19 Schedule A (Form 930 or 990-EZ} 2019




Schedule A (Form 990 or 990-E7) 2019 HEART TO HEART INTERNATIONAL

48-1106359

Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. 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 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in PartVl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2}.

Did the organization have a supported organization described in section 501{(c){4), (&), or (8)? Jf "Yes," answer
(b) and (c} below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(B)
purposes? Jf "Yes," explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c} below.

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 iits supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or (2)7 if “Yes," explain in Part Vl what controis the erganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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; {i}) the reasons for each such action;
(iii} the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

Type 1 or Type 1l 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?

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, {fi) individuals that are part of the charitable class

henefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in saction 4958{c){3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2)7? I "Yes, " provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide defail in Part VL.
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 i non-functionally integrated
supporting organizations)? Jf "Yes," answer 70b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

R her i zation had . —

532024 09-25-18

9a

9b

Sc

10a

10b
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Schedule A (Form 990 or 990-E7) 2019 HEART TO HEART INTERNATIONAL 48-11083589 Page 5
[PartIV.| Supporting Organizations jcontinued)

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 (¢} :
below, the governing body of a supperted organization? 1ia

b A family member of a person described in (a) above? 11b
c _A 35% controlled entity of a perscn described in (a) or (b) above? jf *Yes" {0 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 fo appoint and/or remove directors or frustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

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 V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

) : )
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how coniro!

or management of the supporting organization was vesfed in the same persons that controlfed or managed
jzation(s) 4

—the supported oraan
Section D. All Type Ill 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
vear, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
crganization{s} or {ii} serving on the goveming body of a supported organization? /f "No," explain in Part VI sow
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part V1 the role the organization's

[ o [ s vl
Section E. Type I Functionally Integrated Suppotting Organizations
1 Check the box next to the method that the organization used fo 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, Compfete line 3 bejow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entily (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 LR
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporied 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 in7 Jf “Yes, " explain in Part Vil the
reasons for the organization's position that its supporfed organization{s) would have engaged in these

activities but for the organization's involvernent,
3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

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

932026 0£9-25-19 Schedule A (Form 990 or 830-EZ) 2019
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Fage 6

[PartV

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

1 [__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions, Al
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
({optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ - [0 | O

[< D[4 2 E- N {0 o 0 P

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 {ses instructions}

(=]

7 Other expenses {see instructions)

-]

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

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

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Qoo jo

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

2  Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from fine 1d.

1)

L

i-Y

see instructions).

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

Net value of non-exempt-use assets {subiract line 4 from line 3)

Multiply line 5 by .038,

Recoveries of prior-yvear distributions

0 |~ |in

Minimum Asset Amount (add line 7 {0 line 6)

@~ ] (i jh

Section C - Distributable Amount

Current Year

Adjusted net income for prior yvear (from Section A, line 8, Golumn A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

oy (WD =

[ {6 B [ S I

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

6

-

instructions}.

|:] Check here if the current year is the organization's first as a non-functionally integrated Type ] supportlng organlzatlon {see

$32026 09-25-18
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ScheduIe:A (Form ng or 990-E7) 2019 HEART TCO HEART INTERNATIONAL 48-1108359 Page 7
{PartV:| Type il Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinyeq)
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 V), 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 V). Ses instructions,
9 Distributable ameount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

®{~ | B

] (ii) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6
Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V). See instructions,
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 20177
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Cairyover from 2014 not applied (see instructions}
i Remainder. Subtract lines 3¢, 8h, and 3i from 31,
4 Distributions for 2019 from Section D,
line 7: $
_a_Applied to underdistributions of prior vears
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions,

6 Remaining underdistributions for 2019, Subtract lines 3k
and 4h from line 1, For resuit greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

L]

SR e o 0 |

T Q|0 |

Schedule A (Form 890 or 980-EZ) 2019
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Schedule A {Form 990 or 990-F7) 2019 HEART TO HEART INTERWATIONAL 48-110835% Page 8

Part. VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17k; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5z, 6, 92, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Section D, lines 5, 8, 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:

THE ORGANIZATION IS BROADLY SUPPORTED AND HAS A DIVERSE BOARD OF

DIRECTORS. THE ORGANIZATION'S PUBLIC SUPPORT PERCENTAGE IS BELOW THE 33

1/3% THRESHOLD DUE TO THE LARGE NONCASH CONTRIBUTIONS IT HAS RECEIVED FOR

PHARMACEUTICAL AND MEDICAL SUPPLIES, THE ORGANIZATION IS PURSUING

FUNDRAISING EFFORTS TO BROADEN ITS SUPPORT AND INCREASE ITS PUBLIC SUPPORT

PERCENTAGE.

PART II, LINE 1(G-OTHER INCOME DETAIL

CURRENCY CONVERSION:

2019 - 53,401

¥

2018 $6,3137

2017

$2,197

2016 - §5,795

2015

3

$580 789

932028 08-25-18 Schedule A {Form 990 or 880-EZ} 2019



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

gioé';"ogggi 980-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www,irs.gov/Forms0 for the latest information. 20 1 9

Internat Revenue Service

Name of the organization Employer identification number
HEART TO HEART INTERNATIONAL 48-1:08358

Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ 501(e) 3 ) (enter number) organization
4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political erganization

Form 990-PF 501{cH3) exempt private foundation

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

U oood

501(c)(3) taxahle 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

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

Special Rules

[

Caution:
but it mu

For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33 /3% support test of the regulations under
sections 509(a)(1) and 170{b)(1}{A}vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c){7}, (8}, or {10} filing Form 990 or 890-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 |, 1l, and {IL

For an organization described in section 501(c){7}, (8}, or {10} filing Form 990 or 99C-EZ that received from any one contributor, during the
year, contributions excfusively for religious, charitable, ete., 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 nonexclusively
religious, charitable, stc,, contributions totaling $5,000 or more duringthe year . _..........c.coocveeerveninsnns -

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, or 980-PF),
st answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 880, 980-EZ, or 990-PF) {2019)

923451 11.06-19



Schedule B (Form 890, 390-EZ, or 990-PF) (2019)

Page 2

Name of organization

HEART TO HEART INTERNATIONAL

Employer identification number

48-1108359

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

50,000,

Person [XJ
Payroll E:l
Noncash { |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

403,645,

Person E:]
Payroll m
Noncash [X |

(Complete Part I for
nancash contributions.)

&3]
No.

(b)

Name, address, and ZIP + 4

]

Total contributions

(d)
Type of contribution

305,000,

Person
Payroll B
Noncash [}

(Complete Part Il for
noncash contributions,)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

105,234,

Person |:]
Payroll ]
Noncash

(Complete Part 1l for
noncash contributions.)

{2)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

50,000,

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

24,391,

Person
Payroll D
Noncash [ |

{Complete Part II for
nongash contributions.}

923452 11-06-19
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Page 2

Name of organization

HEART TO HEART INTERNATIONAL

Employer identification number

48-1108359

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

(k)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

15,000,

Person
Payroll ]
Noncash [ ]

{Complete Part || for
noncash contributions.)

(a}
No.

&)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of confribution

519,000,

Person
Payroil [
Noncash [ |

{Compiete Part Il for
noncash contributions.)

(@)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

126,720,

Person Cl
Payroll ]
Noncash

{Complete Part Il for
noncash contributions.}

fa)

(B}

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

10

639,566,

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1t

3,459,873,

Person D
Payroll R
Noncash

{Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(e}

TFotal contributions

{d)
Type of contribution

12

5,000,

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash centributions.)

923452 11-06-19

Schedule B (Form 980, 930-EZ, or 990-PF) (2019)



Schedule B {Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

HEART TC HEART INTERNATIONAL

Employer identification number

48-1108359

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

13

43,435,

Person
Payroll C|
Noncash [ |

{Complete Part || for
noncash contributions.}

(@)
No.

(b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)

Type of contribution

14

7,402,

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

15

29,650,

Person
Payroll m
Noncash [ |

{Complete Part i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c})

Total contributions

(d}
Type of contribution

16

5,000,

Person @
Payroll E]

Noncash [ ]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d}
Type of confribution

17

6,100,

Person D
Payroll ]
Neoncash

(Comptete Part I{ for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

18

6,287,

Person
Payroll [ ]
Noncash [}

{Complete Part |l for
noncash contributions.)

§23452 11-06-18

Schedule B [Form 930, 9580-EZ, or 990-PF} [2019)



Schedule'B (Form 990, 990-EZ, or 990-PF} (2019}

Page 2

Name of organization

HEART TC HEART INTERNATIONAL

Employer identification number

48-1108359

Parl:i 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

19

7,000,

Person
Payrofl ]
Noncash [ |

{Complete Part Hl for
noncash contributions.}

(@)
No,

(b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of coniribution

20

37,414,

Person
Payroll i
Nencash [ ]

(Complete Part il for
nencash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

21

6,144,

Person D
Payroll ]
Noncash

(Complete Part Il for
noncash contributions,)

(@)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

22

5,000,

Person
Payroll m
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

23

5,000,

Person
Payroll L]
Noncash [}

(Complete Part It for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

(d}
Type of coniribution

24

10,000,

Person
Payroll |:|
Nongash [ |

(Complete Part |l for
noncash contributions.}

23452 11-06-1%

Schedule B (Form 990, 980-E2, or 990-PF) {2019)



Schedule B {Form 930, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization

HEART TC HEART INTERNATIONAL

Employer identification number

48-1108359

Partl  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

25

5,430,

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

26

45,000,

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

27

10,000,

Person
Payroll ]
Moncash [ |

{Complete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

28

23,000,

Person
Payroll {:I
Noncash [ |

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

29

6,712.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

30

10,000,

Person
Payroll |:]
Noncash [ ]

{Complete Part |i for
noncash contributions.}

923452 19-08-18

Schedule B (Form 930, 990-EZ, or $80-PF} {2019)



Schedule B (Form 990, $90-EZ, or 990-PF) (2019)

Page 2

MName of organization

Employer identification number

HEART TO HEART INTERNATIONAL 48-1108359
Part 1. 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
31 Person
Payroll ]
153,652, Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll ]
150,000, Noncash [ ]
(Complete Part |l for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person |:]
Payroll ]
208,280, Noncash [X |
{Complete Part Il for
noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
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
35 Person m
Payrall ]
30,664, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroil ]
5,000, Noncash [ |
(Complete Part H for
noncash contributions.)

923452 11-06-18

Schedule B (Form 990, 980-EZ, or 990-PF) (2019}



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

HEART TO HEART INTERNATIONAL 4B8-1108359
EPartI . Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a} (b} {©) {c}
No., Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll ]
5,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
38 Person [
Payroll ]
360,701, Noncash
{Complete Part Il for
noncash contributions.}
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll [:]
17,000, Noncash [ |
{Complete Part il for
noncash contributions.)
= {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll [:]
5,000, Noncash [ ]
(Complete Part |l for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
41 Person
Payroll O
26,833, Noncash [ |
{Complete Part | for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person ]
Payroli ]
140,854, Noncash
(Complete Part |l for
noncash contributions.}

923452 11-06-1%

Schedule B (Form 990, 990-E2, or 980-PF) {2019}



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

HEART TO HEART INTERNATIONAL 48-1108359
Pal‘tl = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c} (d}
Neo. Name, address, and ZIP + 4 Total contributions Type of contribution
43 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
44 Person
Payroll M
15,000, Noncash [ ]
(Complete Part ll for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll [:}
5,000, Noncash [}
(Complete Part i for
noncash contributions.)
@ (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person E|
Payroll 1
1,540,478, Noncash
(Complete Part [l for
nencash contributions.)
{a} (b} (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person |:|
Payrofl I:l
5,978,991, Noncash
{Complete Part Il for
noncash contributions,)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll m
450,000, Noncash [ |
(Complete Part li for
noncash contributions.)

923452 11-06-1%

Schedule B {Form 980, 990-EZ, or 980-PF} (2019)



Schedule B {Form 990, 890-EZ, or 990-PF) (2018} Page 2
Name of organization Employer identification number

HEART Y0 HEART INTERNATIONAL 48-1108359

Part]l  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

49

13,844,

Person
Payroll [::]
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No,

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Tyne of contribution

50

5,000,

Person @
Payroll E:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

{b)
Name, address, and ZIP + 4

{c}

TFotal contributions

(d)
Type of contribution

51

300,000,

Person
Payroll |:!
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

52

25,000,

Person
Payroll ]
MNoncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

53

10,800,

Person
Payroll ]
Noncash [ |

{Complete Part H for
noncash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

54

14,192,

Person
Payroll |:|

Nencash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-19

Schedule B (Form 990, 990-EZ, or 990-PF) {2019}



Schedule B (Form 990, 980-EZ, or 990-PF} (2019)

Page 2

Name of organization

HEART TC HEART INTERNATIONAL

Employer identification number

48-1108359

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

{b)

Name, address, and ZIP + 4

{c}
Total contributions

{d}
Type of contribution

55

15,142,

Person
Payroli E

Noncash [ ]

(Complete Part I for
noncash contributions.)

(a}
No.

)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

56

10,000,

Person
Payroll L:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)
No.

(b}

Nzme, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

57

6,000,

Person
Payroll i:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contribhutions

{d)
Type of contribution

58

10,000,

Person
Payroll ]
Noneash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

{c}

Total contributions

{d}
Type of confribution

59

238 802,

Person [:l
Payroll [:]
Noncash

{Complete Part |l for
noncash contributions.)

(@)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

&0

9,939,

Person ]
Payroll |:]
Noncash

(Complete Part [l for
noncash contributions.)

923452 11-06-18

Schedule B {Form 990, 990-EZ, or 990-PF) {2019}



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

§ i

Page 2

Name of organization

Employer identification number

HEART TO HEART INTERNATIONAL 48-1108359
Partl’ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 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
62 Person
Payroli m
10,256, Nencash [ |
(Complete Part Il for
noncash contribrutions.)
@) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll Ej
187,407, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) (o} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroli D
50,000, Noncash [ ]
{Complete Part Il for
noncash contributions,)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
&5 Person
Payroll ]
5,000, Moncash [ ]
{Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contrihutions Type of confribution
66 Person
Payroli [ |
15,000, Noncash [ |
{Complete Part Ii for
noncash contributions.)

923462 11-06-1%

Schedule B (Form 990, 990-EZ, or 950-PF) {2019)



H

Schedule B {(Form 990, 990-EZ, or $90-PF} (2019)

Page 2

Name of organization

Employer identification number

HEART TC HEART INTERWATIONAL 48-1108359
Pal‘tl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needad,
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll [
10,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll 1
125,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll |:}
5,000, Noncash []
(Complete Part || for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll 3
5,000, Noncash [ |
{Complete Part It for
noncash contributions.)
{a) {b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of coniribution
71 Person
Payroll L]
5,012, Moncash [ ]
{Complete Part || for
nancash contributions.)
{a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll ]
10,000, Noncash [ ]
(Complete Part |l for
noncash contributions.)

§23452 11-08-1%

Schedule B (Form 990, 990-E2, or 930-PF} {2013)



Schedule B {Form 990, 990-EZ, or 990-FF) (2019)

Page 2

Name of organization

Employer identification number

HEART TOC HEART INTERNATIONAL 48-1108359
Part |_fgf Contributors (see instructions}. Use duplicate copies of Part | if additional space Is needed,
el (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 Person
Payroll [ |
9,866, Moncash [ ]
(Complete Part |l for
noncash contributions.)
@ {b) (e} d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 Person
Payroll [:]
15,000, Noncash [ |
{Complete Part |l for
noncash contributions.)
(&) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75 Person
Payroll ]
10,000, Noncash [ |
{Complete Part I for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 Person
Payroll ]
10,000, Noncash [ |
(Complete Part Il for
nancash contributions.)
(a) () (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 Person
Payroll ]
5,000, Noncash [ |
(Complete Part Il for
noncash contributions.}
() (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 Person
Payroll ]
5,000, Noncash [ ]
{Complete Part |l for
noncash contributions.)

623452 11-06-1§

Schedule B (Form 990, 990-EZ, or 990-PF) {2019}



Schedule B (Form QQO, 990-EZ, ar 990-PF) (2019)

Page 2

Name of organization

Employer identification number

HEAR® TO HEART INTERNATIONAL 48-1108359
Part f 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
79 Perscn
Payroll ]
10,000, Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
a0 Persen
Payroll ]
7,288, Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8t Person
Payroll ]
10,000, Noncash [ ]
{Complete Part |l for
noncash contributions,)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
82 Person @
Payroll m
5,000, Noncash | |
{Comptete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll ]
5,000, Noncash [ |
({Complete Part 1l for
noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll [}
6,000, Noncash [ ]
(Complete Part |l for
noncash contributions.)

923452 11-06-19

Schedule B (Form 980, 990-EZ, or 990-PF) (2019}



Schedule B {Form 980, 990-EZ, or 990-PF) (2019}

f ¢

Page 2

Name of arganization

Employer identification number

HEART TO HEART INTERNATIONAL 48-1108359
Pal’tl 7 Gontributors (see instructions), Use duplicate copies of Part | if additional spacs is needed.
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll 1
75,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll :I
8,232, Noncash [ ]
{Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll D
10,000, Noncash [ |
{Complete Part I for
noncash contributions.)
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll IZ}
5,128, Noncash [}
{Complete Part Il for
noncash contributions.)
(a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll [ ]
5,000, Noncash [}
(Complete Part 1l for
noncash contributions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll ]
5,128, Noncash [ ]
(Complete Part |] for
noncash contributions,)

923452 11-06-18

Schedule B {Form 990, 890-E2Z, or 990-PF) {(2019)



Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 2

Name of organization

HEART TO HEAR? INTERNATICNAL

Employer identification number

48-1108359

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

91

20,000,

Person |Z|
Payroll L]
Noncash [ |

{Complete Part [l for
nencash contributions,}

(a}
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(ch)
Type of contribution

82

5,000,

Person
Payroil L]
Noncash [ ]

(Complete Part H for
noncash contributions.)

(@)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

93

23,463,320,

Person I:,J
Payroll m
Noncash

(Complete Part Il for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

94

292,419,786,

Person [:!
Payroll ]
Noncash

{Complete Part Il for
nongash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

95

40,852,726,

Person ]
Payrolt I:I
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

86

6,000,

Person
Payroll M
Moncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-08-18

Schedule B (Form 990, 980-EZ, or 980-PF} (2019}



1
Schedule B (Form 980, 990-EZ, or 990-PF) (2019}
Name of organization

Page 2

Employer identification number
HEART

TO HEART INTERNATIONAL
‘Part]

48-11083589

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
97

Person E

Payroll |:|
$ 75,000, Noncash [ ]

{Complete Part li for
noncash contributions.)

{a} {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
98

Person E
Payroli |____|
$ 46,275, Noncash [ ]
(Complete Part Il for
nencash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
99

Person D
Payroll :l
$ 9,457, Noncash
{Complete Part |l for
noncash contributions.)
@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
100

Person [::I
Payroll ]
$ 34,223, Noncash
{Complete Part Il for
noncash contributions.)
(=) {b) 1G] (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
101

Person B
Payroll ]
$ 24,537, Noncash
{Complete Part I for
noncash contributions.)
{a) {b) (© (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
102

Person

Payroll [:}
$ 5,000, Noncash [ |

(Complete Part 1l for
noncash cantributions.)
§23452 11-06-1%

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)




Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
Name of organization

Page 2

Employer identification number
HEART 70 HEART INTERNATIONAL

48-1108359

Contributors (see instructions). Use duplicate copies of Pari | if additional space is needed.
(a) (b) (c) {d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
103

Person

Payroll f:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

$ 5,000,

(@) (b} {c} (d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
104

Person D

Payroli I:]
$ 45,529, Noncash

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
105

Person

Payroll |:[
& 70,000, Moncash [ ]

{Complete Part It for
noncash contributions.)

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

Total contributions Type of contribution
106

Person L1
Payroll L]
$ 10,554, Noneash

(Complete Part Hl for
nancash contributions,)

(@) (b} {c} {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
107

Person

Payroll ]
3 5,000, Noncash [ ]

(Complete Part || for
noncash contributions.)

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

Total contributions Type of contribution
108

Person

Payroll [:]
$ 25,000, Noncash [ |

{Complete Part H for
noncash contributions.)

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

923452 11-06-19




Schedule B (Form 990, 990-EZ, or 980-PF) (2019)
Name of organization

;

Page 2

Employer identification number
HEART TO HEART INTERNATIONAL

48-1108358

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 coniributions

Type of confribution
109

Person
Payroll ]
% 5,000, Noncash [ |
{Complete Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
110

Person
Payroll i
$ 5,000, Noncash | |
{Compilete Part Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
111

Person
Payroll I:]
$ 5,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions

112

Type of confribution

Person
Payrolt [:—_l
$ 10,000, Noncash | ]
{Complete Part Il for
noncash contributicns,)
{a} {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions

Tyne of contribution
113

Person
Payroll |:|
% 7,000, Noncash [ ]
{Complete Part || for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions

114

Type of contribution

Person

Payroll ]
3 25,000, Noncash [ ]

(Complete Part Il for
noncash contributions.}
923452 11-06-19

Schedule B (Form 990, 980-EZ, or 990-PF)} {2019)




Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

HEART TO HEART INTERNATIONAL 48-1108359
Part]l  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (e {ch)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
115 Person x]
Payroll L]
5,000, Noncash [ ]
(Complete Part |f for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll ]
5,000, Noncash [ ]
(Complete Part |i for
noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
117 Person |:]
Payroll [:]
5,715, Noncash
{Complete Part |i for
noncash contributions.}
{a} (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person (]
Payroll ]
17,507, Nencash
{Complete Fart [l for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person |:|
Payrolt D
244,764, Noncash
(Complete Part 1l for
noncash contributions.)
{a) {b) {c} (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person D
Payroll :|
1,288,392, Nongcash
(Complete Part i for
noncash contributions.}

923452 11-96-18

Schedule B (Form 950, 990-EZ, or 980-PF} (2019)



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

1 E

Page 2

Name of organization

Employer identification number

HEART TO HEART INTERNATIONAL 48-1108359
_Part]l  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b} {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
121 Person 1]
Payroll 1
609,846, Noncash
{Complete Part Hl for
noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
122 Person
Payroll i1
25,000, Noncash [ ]
{Complete Part It for
noncash contributions.)
(a) ) ) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 Person
Payrol! m
5,000, Noncash [}
(Complete Part Il for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 Person 1]
Payroll ]
345 522, Noncash
(Complete Part |l for
noncash contributions,)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
125 Person
Payroll ]
50,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a} {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person m
Payroll ]
Noncash [ _ |
(Complete Part Il for
noncash contributions.)

923462 11-06-18

Schedule B {Form 990, 990-EZ, or 930-PF}) {2019}



Schedule B (Form 980, 980-EZ, or 990-PF) (2019)

Page 3

Name of organization

HEART TC HEART INTERNATIONAL

48-1108359

Employer identification number

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

{a)
(c)
No.

L. (b} . FMV (or estimate) ) i
from Description of noncash property given (See instructions.) Date received
Part | .

PHARMACEUTICAL AND MEDICAL SUPPLIES
2
403,645, 12/31/19%
(a)
{c)
No.

- (0} . FMV {or estimate} () )
from Description of noncash property given (See instructiona.) Date received
Part | i

PHARMACEUTICAL AND MEDICAL SUPPLIES
4
105,234, 12/31/19
{a)
{c)
No.

© Lo (b} . FMV {or estimate) {d) i
from Description of noncash property given (See instructions.) Date received
Part| .

PHARMACEUTICAL AND MEDICAL SUPPLIES
9
126,720, 12/31/19
(a)
(c)
No.

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
11
3,459,873, 12/31/1%
{a)
{c}
No.

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
14
7,402, 12/31/19
@
{c)
No.

[ o (b} . FMV (or estimate) & .
from Description of noncash property given (See instructions.) Date received
Part | i

PHARMACEUTICAL AND MEDICAL SUPPLIES
17
6,100, 12/31/19

923453 11-06-1¢

Schedule B (Form 990, 990-EZ, or 990-PF} {2019)



Schedule B {Form 990, 990-EZ, or 950-PF) (2019}

Page 3

Name of organization

HEART 10 HEART INTERNATIONAL

Employer identification number

48-1108359

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

(@
{c)
No.

° Lo ) . FMV {or estimate} (d) )
from Description of noncash property given (See instructions.) Date received
Part| k

PHARMACEUTICAL AND MEDICAL SUPPLIES
21
6,144, 12/31/19
(@
()
No.

° L b) . FMV (or estimate) {d) )
from Description of noncash property given (See Instructions.} Date received
Parti i

PHARMACEUTICAL AND MEDICAL SUPPLIES
33
208,280, 12/31/1%
{a)
{c}
No. .

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
38
360,701, 12/31/1%
{a)
(c)
No.

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
42
140,854, 12/31/19
(a) (©)
No.

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
46
1,540,478, 12731719
(a) {c)
No.

° o ) R FMV {or estimate)} () .
from Description of noncash property given (See Instructions.) Pate received
Part | )

PHARMACEUTYICAL AND MEDICAL SUPPLIES
47
5,978,991, 12/31/19

923453 11-06-18

Schedule B (Form 590, 990-EZ, or 980-PF) (2019)



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

Page 3

Name of organization

HEART TO HEART INTERNATIONAL

Employer identification number

48-110835%

Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed,

(@ {c)
No.

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
59
238,802, 12/31/19
(a ()
No.

o o (b} ) FMV {or estimate) -
from Description of noncash property given (See instructions.) Date received
Part] )

PHARMACEUTICAL AND MEDICAL SUPPLIES
60
9,939, 12/31/19
{a)
c
No. b) @ (d)

L N FMV {or estimate) .
from Description of noncash property given (See Instructions.) Date received
Part | A

PHARMACEUTICAL AND MEDICAL SUPPLIES
93
23,463,320, 12/31/19
(a)
{c)
No.

° N b) ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part ] )

PHARMACEUTICAL AND MEDICAL SUPPLIES
94
292,419 786, 12/31/19
(@ ©
No- . ) . FMV (or estimate} ) .
from Description of noncash property given (See instructions.) Date received
Part! !
PHARMACEUTICAL AND MEDICAL SUPPLIES
95
40,852,726, 12/31/19
{a)
{c)

No.

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
98
9,457, 12/31/19

923453 11-06-19

Schedule B {Form 990, 990-EZ, or 990-PF) (2019)



Schedule B {Form 290, 990-E2Z, or 990-PF) (2019)

Page 3

Name of organization

HEART TO HEART INTERNATICONAL

Employer identification number

48-1108359

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

{a} ©

No.

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

PHARMACEUTECAL AND MEBICAL SUPPLIES
100
34,223, 12/31/1%

{a) ©

No. o (b) ) FMV (or estimate) d
from Description of noncash property given (See instructions.) Date received
Part i

PHARMACEUTECAL AND MEDICAL SUPPLIES
101
24,537, 12/31/19

{a) ©

No. - o) . FMV {or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part | )

PHARMACEUTICAL AND MEDICAL SUPPLIES
104
45,529, 12/31/1%

(@) ()

Ho. . &) ) FMV (or estimate} e
from Description of noncash property given (Ses instructions.) Date received
Partl §

PHARMACEUTICAL AND MEDICAL SUPPLIES
106
10,554, 12/31/19
(=}
(c)

No. - ®) . FMV {or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part 1 )

PHARMACEUTICAL AND MEDICAL SUPPLIES
117
9,715, 12/31/19
(a)
©

No. -, (b) . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | k

PHARMACEUTICAL AND MEDICAL SUPPLIES

ERE:

17,507, 12/31/1%

928453 11-06-1¢

Schedule B (Form 9820, 980-EZ, or 990-PF} (2019)



v

Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 3

Name of organization

HEART TQ HEART INTERNATIONAL

Employer identification number

48-1108359

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

{a)

{c)

No. .

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
113
244,764, 12/31/19
(@)
{c)

No. .

o o {b}) ) FMV {or estimate) .y
from Description of noncash property given (See instructions.) Date received
Part | ’

PHARMACEUTICAL AND MEDICAL SUPPLIES
120
1,288,382, 12/31/19
)
{c)

No. .

o o {b) ] EMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Parti .

PHARMACEUTICAL AND MEDICAL SUPPLIES
121
609,846, 12/31/19
{a)
{c)

No. L (b} . EMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part )

PHARMACEUTICAL AND MEDICAL SUPPLIES
124
345 522, 12/31/1%
@
(<)

No- - {0} . FMV {or estimate) )
from Description of noncash property given (See instructions.) Date received
Part] )

B

{c)

No. L. ) . FMV (or estimate) {d) .
from Descriptien of noncash property given (See instructions.) Date received
Part! ’

923453 11.06-1¢

Schedule B {Form 990, 980-EZ, or 990-PF) {2019)



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

Page 4

Name of organization

HEART TC HEART INTERMNATIONAL

Employer identification number

48-1108359

iPart II[;.' Exclusively religious, charitable, etc., contributions to organizations described in section 504{c}{7), (8}, or {10) that total more than $1,000 for the year
FEEIEENENS from any one contributor, Complete columns {a) through {e) and the following Ene entry. For organizations

complating Part Il enter the total of exclusively refiglous, charitable, ete., 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.
gor';(nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
;!'ac;rtl'll {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 fransferor to transferee
{a} No.
E’rOTE (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 $1-06-19

Schedule B (Form 950, 990-EZ, or 950-PF) (2019)



SCHEDULE D Supplemental Financial Statements

OME No, 1545-0047

(Form 980) P Complete if the organization answered "Yes" on Form 980,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury b’ Attach to Form 990,
Internal Revenus Service PrGo to www.irs.gov/Form990 for instructions and the latest information. Y B
Name of the organization Employer identification number
HEART TO HEART INTERNATIONAL 48-1108359

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

arganization answered "Yes" on Form 980, Part IV, line 6,

(a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatend of year . ..........oineinnnn
2 Aggregate value of contributions to {during year) ...
3 Aggregate value of grants from (during year) ...
4 Aggregate value atend of year ...
5 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 1Bgal GONEIOl? i D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Bemelil? i sy ua s e i eyt an s e m Yes [:j No
[Partll. ] Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:} Preservation of land for publfic use (for example, recreation or education) E] Preservation of a historically important land area
I:I Protection of natural habitat \:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatmn easemsnt on the last
day of the tax year. °| Held at the End of the Tax Year
a Total number of conservalion @aseMENIS | . . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) . | 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISTEr | etk bttt e 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 b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 8asements it MOl Y e, {:] Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation gasements during the year
-
7  Ameunt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(H){4){B}6
ANG SECHON T7OMYANBNI? .....o.oc..ovoeeceoss oo ss s sss oo oo s e Clves [no
9 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement and

halance 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 1l | 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 FASB 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 XIlf the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 880, Part VIIL ine T ...
(i) Assetsincluded in Form 990, Part X e s B o§

2  |f 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 FASB ASC 858 relating to these items:
a Revenueincluded on Form 980, Part VIll line 1 B3
b Assetsincluded in Form 990, Part X i iieiiesiiiasier e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2019

932051 10-02-18



Schedule D (Form 990) 2019 HEART TO HEART INTERNATIONAL 48-1108359 Page 2
[Partlll| Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets onn 00
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
¢ [ 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 Xlil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? E:} Yes

I 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 980, Part X, line 21.

d m Loan or exchange program

e D Other

[::INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an FOrm 90, Pamt XT ek ae e et s s ke b ea R skt eb b er e b
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BOGINnINg BAIANCE ...ttt e aeb bbbt e
Additions during the year
Distributions during the year
ENGiNG BAIANCE ... .ottt bbb bbb e

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has heen provided on Part Xl
(PartV:

“ o oo

mNo

Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

1a

® o 0w

—h

¢ Termendowment P

3a

{a) Current year

(b} Prior year

{c) Two vears back

(d) Three years back

{e) Four years back

Beginning of year balance

15,554,

16,502,

14,688,

13,922,

14,166,

Contributions

Net investment earnings, gains, and losses

2,689,

-948,

1,814,

766,

-244,

Grants or scholarships ...

Other expenditures for facilities
and Programs | ........coeeeeeeeen

Administrative expenses

End of vear balance

18,243,

15,554,

16,502,

14,688,

13,922,

Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

Beard designated or quasi-endowment P

.00

%

Permanent endowmeant B> 100,00

%

0 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the crganization

by:
{i) Unrelated organizations
{ii) Related organizations

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R?

Yes | No

3a(i} X

3aii) X

3b

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

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book vaiue
basis (investment) basis (other} depreciation
1a Land |, 9,701,812, | 2,711,912,
b BUIINGS e 344,000, 275,495, 68,505,
¢ Leasehold improvements ... 272,084, 75,484, 196,600,
d Equipment 303,313, 839,355, 65,958,
@ ONer i 754,823, 454,087, 260,736,
Total. Add lines 1a through 1e. (Column fd) must equal Form 990, Part X, columu (Bhfine 10C.) cooveeeiiiirieee | 10,301,711,

932052 10-02-1¢

Schedule D {Form 990) 2019
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Schedule D (Form 990} 2019 HEART 70 HEART INTERNATIONAL 48~1108359 Page 3

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

Part VIl

{=a) Description of security or catagory finciuding name of security) (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2} Closely held equity interests

(3} Gther

(A)

(B)

(€)

D)

{H)

Total. (Col. {) must equal Form 889, Part X, col. (B) line 12.) b

I Rart VIIl| Investments - Program Related.
Complete if the organization answered "Yes" cn Form 990, Part |V, line 11c. See Form 990, Part X, line 183.

{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

]

(3)

(4)

{5)

(6}

{7}

{8}

9

Total. {Col. (b} must equal Form 990, Part X, col, (B) line 13.}

Part1X| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 11d. See Form 990, Part X, ling 15,

(a) Description

{b} Book value

agual Form 990, Part X col (BIINE 18] oottt ittt e s e s s i »

mn (bl my
Other Liabilities.

Part X |

Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 290, Part X, line 25.

1 {a) Description of liahility

{b) Book value

(1) Federal income taxes

2

3

4)

{5)

{6)

{7}

{8)

{9)

Total. (Cofymn (b must equal Form 980, Part X, ol (BI NG PB1 i e i i L A L P

2. Liability for uncertain tax positions, [n Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIil -

Schedule D (Form 930) 2019

32063 10-02-19



Schedule D (Form $90) 2019 HEART TO EEART INTERNATIONAL

:

48-1108359 Page 4

|Part XI:: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements s 384,637,340,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b 1,201,625,

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XHL) e, 2d

e AdAlines 2a through 2d | st 1,201,623,
3 Subtract line 26 fTOM NG 1 __.......ccoooiiiiviesenssivsisi e es s sss s e 383,435,711,
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL} ... e 4b

€ AGONNES 4@ BN QB || ettt et ea e et atae e te e et ae et st n et et as bt aenan 4c 0.

Total revenue. Add lines 3 and de¢. (This must equal £Form 890, Part [ fine 12.) oot 383,435,711,
[ Part XII'TReconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 380,345,460,
2  Amounts included on line 1 but not on Form 990, Past iX, line 25;

a Donated services and use of faciliies . e, 2a 1,201,145,

b Prioryear adiUstments e 2b

G OtherlDSSES | . et 2c

d Other (Describe in Part XIIL) ..o e 2d

e Addlines 2athrough 2d s 1,201,145,

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not oniline 1:

a Investment expenses not included on Form 990, Part VI, line7b .. ... 4a
b Cther (Describe in Part XIL) ..o e L4b

¢ Add lines 4a and 4b

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [ line 18) oo

379,144,315,
4c 0.
5 379,144,315,

[ Part X[ Supplemental Information.

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

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

PART X, LINE 2:

AS A NONPRQOFIT ORGANIZATION DESCRIBED IN IRC SECTION 501(C}(3), HEART TO

HEART INTERNATIONAL, INC, IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES,

EXCEPT CN UNRELATED BUSINESS INCOME, UNDER SECRION 50i{A), THE

ORGANIZATION HAS BEEN DETERMINED TO NOT BE A PRIVATE FOUNDATION AND IS

CLASSIFIED AS A PUBLIC CHARITY,

UNRELATED BUSINESS INCOME TaX, IF ANY IS IMMATERIAL TCO THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS, ACCORDINGLY K NO PROVISION HAS BEEN MADE

FOR FEDERAL INCOME TAX, THE ORGANIZATION'S PRESENT ACCOUNTING POLICY FOR

THE EVALUATION OF UNCERTAIN TAX POSITIONS I8 TO REVIEW THOSE POSITIONS ON

AN ANNUAL BASIS, A LIABILITY WOULD BE RECORDED IN THE FINANCIAYL STATEMENTS

932054 10-02-19

Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2019 HEART TO HEART INTERNATIONAL 48-1108359 Page 5

Part Xlll | Supplemental Information ;.onsinges

DURING THE PERIOD WHICH, BASED ON ALL AVAILABLE EVIDENCE, BELIEVES IT IS

MORE LIXELY THAN NOT THAT THE TAX POSITION WOULD NOT BE SUSTAINED UPON

EXAMINATION BY TAXING AUTHORITIES AND THE LIABILITY WOULD BE INCURRED BY

THE CORGANTIZATION, NO ACCRUAL HAS BEEN RECORDED AT DECEMBER 31, 2019 OR

2018, AS MANAGEMENT DOES NOT BELIEVE ANY MATERIAL UNCERTAINTIES EXIST,

Schedule D {Form 990} 2019
932055 10-02-18



OMB No. 1545-0047

2019

:Opento Public.
- Inspection::

Statement of Activities Outside the United States

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

b Attach to Form 930.
B~ Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

HEART TO HEART INTERNATIONAL

48-1108359

Employer identification number

Form 890, Part 1V, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered "Yes® on

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

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for menitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additicnal space is needed.)
{a} Region (b} Number of | {¢) Number of | (d} Activities conducted in the region {e} If activity listed in {¢) (f) Total
offices employees, | ( type) (such as, fundraising, pro- is a program service, expenditures
i : agents, and ) \ . . for and
in the region | independent |gram services, investments, grants to describe specific type )
contractors recipients located in the region) of service(s} in the region Investments
in the region in the region
CENTRAL AMERICA AND PDESTRYBUTION OF MEDICAL
THE CARIBBEAN 1 20 {PROGRAM SERVICES RID P64 ,188, 463,
RUSSIA AND DISTRIBUTION COF MEPICAL
NEIGHBORING STATES ¢ 0 PROGRAM SERVICES AID 60,543,
DISTRIBUTION OF MEDICAL
SOUTH ASIA 0 0 PROGRAM SERVICES AID 1,350,
DISTRIBUTION OF MEDICAL
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES RID 20,644 S 605,
EAST ASIA AND THE DISTRIBUTION OF MEDICAL
PACIFIC 4] 0 |PROGRAM SERVICES BID 736, 652,
MIDDLE EAST AND DISTRIBUTION OF MEDICAL
NORTH AFRICA 1] 0 |PROGRAM SERVICES RID 95,683,
CISTRIBUTION OF MEDICAL
SOUTH AMERICAH 0 0 [PROGRAM SERVICES RID 145 674,
DISTRIBUTION OF MEDICAL
NORTH AMERICA 0 0 PROGRAM SERVICES ATD 8,338,
3a Subtotal ... 20 - £85,881, 308,
b Total from continuation '
sheetstoPart | 0 0 309,
¢ Totals (add lines 3a _ e
and3b} 1 20 R : . Lot P85 BBL, 617,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F (Form 930} 2019

932071 10-12-19
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HEART TC HEART INTERNATIONAL

Schedule F (Form 99_0) ] ¢ d 48-110835% Page 1
[Parti | Continuation of Activities per Region. (Schedule F (Form 990}, Part 1, line 3)
{a) Regicn {b) Number of | {c} Number of | ({d) Activities conducted in region {e} If activity listed in {d} {f) Total
offices employees or {by type} (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region

EURQPE (INCLUDING DISTRIBUTION OF MEDICAL

ICELAND & GREENLAND) 0 0 PROGRAM SERVICES BRID 309,
Totals ..o B 309,

932181
04-01-18



Schedule F (Form 990} 2019

HEART TO HEART INTERNATIONAL

L '

48-1108358

[Partil ]

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered “Yes" on Form §

1 : {g) Amount of
o b) IRS code section i d) Purpose of &) Amount Manner of 9
{a) Name of organization (b) . ) (c) Region {d) Purp (e) (f) . noncash
and EIN {if applicable) grant of cash grant |cash disbursement | .ecistance
CENTRAL AMERICA
 CARB MEDICAL ASSISTANCE 0, 3,755,751,
EAST ASIA &
PACIFIC MEDICAL ASSISTANCE 0. 4,127,
SUB-SAHARAN
AFRICA MEDICAL ASSISTANCE ¢, 11,013,
SUB-SAHARAN
RFRICA MEDICAL ASSISTANCE a. 29,172,
CENTRAL AMERICA
- ICARB MEDICAL ASSISTANCE 0. 8,394,
' ICENTRAL AMERICA
: [CARB MEDICAL ASSISTANCE 0, 103,461,
CENTRAL AMERICA
: [CARB MEDICAL ASSISTANCE 0. 15,573,
EAST ASTA &
: : i ‘[PACIFIC MEDICAL ASSISTANCE 0. 552,736,
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letier - 3

3  Enter total number of other organizations or entlies o i e s i i .

932072 10-12-18




Schedule F {Form S90)

48-1108358

HEART TC HEART INTERNATIONAL
_Partll:]| Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. ({Schedule F (Form 990), Part 1l, line 1
1 ; Amount of
. b} IRS code section , d) Purpose of e) Amount Manner of @
{a} Name of organization (b) ) . (¢) Region (e P (e) @ i non-cash
and EIN {if applicable) grant of cash grant |cash disbursement| ,qsistance
CENTRAL AMERICA
CARB MEDICAL ASSISTANCE ¢, 23,167,
CENTRAL AMERICA
[CARB MEDICAL ASSISTANCE g. 16,820,
ISUB-SAHARAN
RFRICA MEDICAL ASSISTANCE U 14,225,
[CENTRAL AMERICA
[CARB MEDICAL ASSISTANCE o, 11,367,
CENTRAL AMERICA
bARB MEDICAL ASSISTANCE 0, 9,932.
SUB-SAHARAN
RFRICA MEDICAL ASSISTANCE a. 10,918,354,
SUB-SAHARAN
AFRICA MEDICAL ASSISTANCE ¢, 20,003,
|SUB-SAHARAN
AFRICA MEDICAL ASSISTANCE G, 42 587,
AST ASTA &
JPACIFIC ﬁEDICAL ASSISTANCE G. 11,458.

32182
£4-01-19




i :
Schedule F (Form 980) HEART TO HEART INTERNATIONAL 48-1108358%

“Part II.-.'| Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F {Form 980}, Part il line 1

1 Name of organization {b) [RS code section (c) Region {d) Purpose of {e} Amount () Manner of (Q)Hf;gﬂg::; of
() g and EIN (if applicable) Y grant of cash grant |cash disbursement| qdistance

CENTRAL AMERICA
ICARB MEDICAL ASSISTANCE 0. 5,305,

CENTRAL AMERICA
CARB MEDICAL AESSISTANCE 0. 1,687,868,

CENTRAL AMERICA
CARB MEDICAL ASSISTANCE 0. 5,137,

EUB-SAHARAN
BFRICA MEDICAL ASSISTANCE 0. 19,127,

SUB-SAHARAN
AFRICA MEDICAL ASSISTANCE 0. 197,477,

. FUB-SAHARAN
i WFRICA MEDICAL ASSISTANCE 0. 1,470,018,

CENTRAL AMERICA
. [CARB MEDICAL ASSISTANCE 0. 13,418,

i FUB-SAHARAN
BERICA MEDICAL ASSISTANCE 0. 87,898,

CENTRAL AMERICA

MEDICAL ASSISTANCE 0, 27,351,

532182
04-01-18
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Schedute F (Form 890) HEART TO HEART INTERNATIONAL 48-1108359
;:jPéft'"llﬂ Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990}, Part If, line 1
1 | (b} IRS code section ) {dl} Purposs of {e) Amount {f) Mannerof | (9) Amount of
(a) Name of organization X i (c} Region ) non-cash
and EIN (if applicable) grant of cash grant |cash disbursement| .csistance
[E
o
NORTH AMERICA MEDICAL ASSISTANCE 0. 7,545, p
13
CENTRAL AMERICA ]
CARB MEDICAL ASSISTANCE ;. 98 . 604,12
15
I
SOUTH AMERICA MEDICAL ASSISTANCE ¢. 1li . 486,02
13
CENTRAL AMERICA I
[CARB MEDICAL ASSISTANCE I 13, 805.p
13
CENTRAL AMERICA J
CARB MEDICAL ASSISTANCE g, 8 . 203.p
E
P
BOUTH AMERICA MEDICAT, ASSISTANCE 0. 83 , 457, p
13
ISUB-SAHARAN B
":AFRICA MEDICAL ASSISTANCE 0, 157,306, .p
[E
ISUB-SAHARAN R
AFRICA MEDICAL ASSISTANCE 0. 2,066,292. 2
[E
b
MEDICAL ASSISTANCE 0. 5,464,898. 2

932182
04-01-18
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Schadule F {Form $90) HEART TO HEART INTERNATIONAL 48-1108359

‘Partll.| Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F {Form 990), Part |l, fine 1
1 ; (g) Amount of
b} IRS code section d) Purpose of e} Amount Manner of 9
{a) Name of organization () \ X {c} Region () P ) 0 ) non-cash
and EIN {if applicablg) grant of cash grant |cash disbursement| scictance
CENTRAL AMERICA
CARB MEDICAL ASSISTANCE 0. 1,485,113,
SQUTH AMERICA MEDICAL ASSISTANCE o, 23,612,
CENTRAL AMERICA
CAREB MEDICAL ASSISTANCE 0. 354,883,
CENTRAL AMERTCA
ICARE MEDICAL ASSISTANCE 0. 417,983,
_CENTR.AL AMERICA
CARBE MEDICAL ASSISTANCE o, 2,318,519,
CENTRAL AMERICA
“CARB MEDICAL ASSISTANCE 0. 5,791,146,
CENTRAL AMERICA
" JICARB MEDICAL ASSISTANCE 0. 29,595 950,
AMERICA
MEDICAL ASSISTANCE 0. 34,452,182,
P RUSEIA & NIS MEDICAL ASSISTANCE 0. 60,543,

§32182
04-01-192
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Schedule F (Form 990) HEART T0 HEART INTERNATIONAL 48-110835%

‘Partll’} Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F {Form 990), Part Il, line 1
! .| (b} IRS code section . {d) Purpose of {e} Amount (f) Manner of | {g) Amount of
{a} Name of organization R i (c) Region ) non-cash

and EIN {if applicable} grant of cash grant |cash disbursement| .ciictance

13

LCENTRAL AMERICA b
CARB MEDICAL ASSISTANCE Q. 849 7 66,
E

CENTRAL AMERICA i)
[CARB MEDICAL ASSISTANCE 0, L32,755,737. 7
E

o

BOUTH AMERICA MEDTCAL ASSISTANCE g, 6,585, p
[E

b

SCUTH AMERICA MEDICAL ASSISTANCE 0. 12,548. 2
IE

SUB~SAHARAN P
RFRICA MEDICAL ASSISTANCE g, 24 . 260,p
13

CENTRAL AMERICA I
CARE MEDICAL ASSISTANCE 0. 104,050,
13

EAST ASIA & 4
IPACIFIC MEDICAL ASSISTANCE 0, 18,202. B
13

CENTRAL AMERICA b
ICARB MEDICAL ASSISTANCE 0, 39 . 892, F’
EAST ASIA & ¢
L PACIFIC P{EDICAL ASSISTANCE 0, 137 . 700,

932182
£4-01-18
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Schedule F {Form $90) HEART TO HEART INTERNATIONAL 48-1108359
fPartll l Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990}, Part i, line 1
1 i {g} Amount of
L b} IRS code section ) d} Purpose of e} Amount Manner of g
(a) Name of organization ) . i {c) Region (d) Purp te) 0 ] non-cash
and EIN (if applicable) grant of cash grant |cash disbursement| ,cqistance
1§
[SUB-SAHARAN d
‘AFRICA MEDICAL ASSISTANCE 0. 9,565.}
1§
[EAST ASIA & d
[PACIFIC MEDICAL ASSISTANCE 0, 9,854,
£
'BUB-SAHARAN d
AFRICA MEDICAL ASSISTANCE 0. 92,425.?
i
EIDDLE o
AST/N AFRICA MEDYCAL ASSISTANCE 0. 95,683}
i
d
MEDICAL ASSISTANCE [N 3,605.3

SOUTE AMERICA

932182
04-01-1%



Schedule F (Form 990) 2019

HEART TO HEART INTERNATICNAL

48-1108358

“Partlll. Grants and Other Assistance to Individuals Outside the United States. Complste if the organization answered "Yes" on Form 990, Part 1V, line

Part |ll can be duplicated if additional space is needed.

(@) Type of grant or assistance

{b) Region

(c) Number of
recipients

{d) Amount of
cash grant

(e) Manner of
cash disbursement

{f) Amount of
noncash
assistance

il

$32073 10-12-1%



Scheduls F (Form 990} 2019 HEART TC HEART INTERNATIONAL 48-1108359 Page 4
[PartIV.] Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (See INSHUCHONS FOr FOMM G26)  .....ivviveeeee oo ete et eieetesneste e e tee e st ea b encesaa st e et e ane st e as e e smesaeetesameensereenas [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? f "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 980) ...............ccceiiiiee D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf *Yes,"

the organization may be required to file Form 5471, Information Return of U.8. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 8477) e et !:] Yes E] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “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 INStUCHONS fOr FOMM 862T) o ettt s st sr st o e s mes s s e mr e ey s e e es s b mmie s s s b mbean s e sebseeana e ias D Yes [X]Neo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jjf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see instructions for FOIm 8865) ... e |:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713; don'tfile with FOrm 9900 . oo e a s e b e s b e nr e srerres [ Yes No

Schedule F (Form 990) 2019

932074 10-12-19



Schedui; F (Form 590) op1g  HEART TC HEART INTERNATIONAL 48-1108359 Page 5
‘Part V| 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 I, line 1 {accounting methed); Part il (accounting method); and Part 1, column (¢)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information, See instructions.

PART I, LINE 2:

RECIPIENT ORGANIZATICNS ARE REQUIRED TO PROVIDE HEART TO HEART WITH

DISTRIBUTION REPORTS AND OTHER DOCUMENTARION SUCH AS PHOTOGRAPHS

DETAILING THE HUMANITARIAN IMPACT OF THE DONATICN., HEART TO HEART AND/OR

DISTRIBUTICN PARTNER ORGANIZATIONS STAFF PERSONALLY CCNDUCT SITE VISITS

AND FIELD INVESTIGATIONS FOR SPECIFIED RECIPIENTS EACH YEAR,

PART I, LINE 3:

THE AMOUNTS REFLECTED ON PART I, LINE 3 REPRESENT THE DISTRIBUTION OF

MEDICAL AID BY REGION, THE ORGANIZATION'S TOTAL INTERNATIONAL

HUMANITARIAN ASSISTANCE, AS REPORTED ON PART III, LINE 4A, ALSO INCLUDES

INDIRECT EXPENSES ALLOCABLE T0 FOREIGN ACTIVITIES, WHICH THE ORGANIZATION

DOES NOT SEPARATELY TRACK BY REGION,

832075 10-12-19 Schedule F (Form 980} 20192



SCHEDULE G
{Form 980 or 980-EZ)

Department of the Treasury
Internal Revenus Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a.
B Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gow/Form830 for instructions and the latest information.

1 ¢
OMB Mo, 1545-0047

2019

en to Publi

Name of the organization

HEART TC HEART INTERNATICNAL

48-11(83538

Employer identification number

required fo complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [X ] solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

c I:] Phone soficitations
d E In-person solicitations

f Solicitation of government grants

[+ D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

E] Yes

[ iNo

iif} Did v) Amount paid . .
{i} Name and address of individual P i) oia (iv) Gross receipts t{() %or retaine?i by} {vi) Amount paid
or entity (fundraiser} (i) Activity have custod’ | from activity fundraiser to {or retained by}
Y contributions? listed in col. (i) organization
HARTSOOK - 1100 WALNUT, Yes | No
KANSAS CITY, MO 64106 FUNDRAISER X 700,000, 275,433, 424,567,
TO0al e e, B 700,000, 275,433, 424,567,

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 KS,KY LA ME, MD, MA, MI,MN MS MO

MT NE,NV NH,NJ MM NY NC ND,6OH,OK,OR,FA,RI,SC, SD T8 TX UT,VF VA WA WV WI WY

t.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

93208% 08-11-19

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 890-E7) 2019 HEART TO HEART INTERNATIONAL

Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 Other events
(a) Bv ) () rev {d) Total events
{add col. {a) through
col. {c)}
{event type) {event type) (total nurnber}
311 Grossreceipts ...
v
2 Less: Contributions . ...
3 Gross income (line 1 minus line 2)
4 Cashprizes | ...,
§ Noncashprizes ... ...
1]
a
$| 6 Rentfacilitycosts | | . ...
2
w
Bl 7 Food and beverages ...
5
8 Entertainment .
9 Otherdirectexpenses . ...
10 Direct expense summary. Add lines 4 through 9incolumn {d) ... ... >
11 N_ ot income summary, Subtract line 10 fromline 3, column {d) e b
Part il | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-£Z, line 6a.
. {b) Pull tabs/instant . (d} Total gaming (add
g (a) Bingo binge/prograssive bingo (c) Other garning col, {a} through col. {c)}
2
hs
1 GrossSrevenue ............o.ccceoiieeiiiiess
o 2 Cashprizes ...
4
o
‘é’, 3 Noncashprizes ..
L
8| 4 Rent/facility COSES ...
=
5 Otherdirectexpenses ...
[ Yes % [ Yes % | ] Yes 9 puid i
6 Volunteerlabor [_JNo [ INo [ INo R
7 Direct expense summary. Add lines 2 through S incolumn {d) >
8 Net gaming income summary. Subtract line 7 from line 1, Column {d) ... isesiisiis sesisssssiasses P

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 I "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

D Yes [_|No

932082 08-11-18

Schedule G (Form 990 or 990-EZ} 2019
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Schedule G (Form 990 or 990-E7) 2019 HEART TO HEART INTERNATIONAL 48-110835%

Page 38
11 Does the organization conduct gaming activities wWith NONMEmMIBers Y e —————— [:, Yes |:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AdMINISter ChAMtABIE GAMING? .............ccccoceoveoorserecesrees s s ersoeeseoeseseeeor s eoeoreseeeseeseeeee oot [ ves [_Ino
13 indicate the percentage of gaming activity conducted in:
a The organization’s TACHIY ..t e s e 13a %
b Anoutside FACTity ... S 18b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B~

[ Director/officer D Employee E] 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 [ICBNSE? | it bbb e s s Clves [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear B 3
[PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b,

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

932083 08-11-19 Schedule G (Form 990 or 990-E2Z)} 2019
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[Part V] Supplemental Information ontinueq;
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932084 04-01-19
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SCHEDULE | Grants and Other Assistance to Organizati‘on‘s,

{Form 950} Governments, and Individuals in the United States
Comptlete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form@90 for the latest information,

Name of the organization
HEART TO HEART INTERNATIONAL

|“ Pait [:; ] General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
criteria used to award the grants O ASSISTANCET | ... b et eh e bt
2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States,

|- Part I I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Forr
recipient that received more than $5,000. Part 1l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c) IRC section (d} Amount of | (e) Amount of V;Rjg@%:‘zgo‘fk {g) Desc
or government {if applicable) cash grant non-cash FMV. apprais aE’ nancash ¢
assistance 'otlg gr) !
TRINIDAD LIFE COMMUNITY
FEDERICC MATTHEW BAEZ SCHOOL
YABUCOA, PR 00767 660803935 56,950, 0.
WATER MISSION
PO BOX 7148%
¥ CHARLESTON, SC 29418 57-1116978 BO1(C} (3} 20,000, 0.
CITY OF LINWOOD
306 MAIN ST
LINWOOD, KS 66052 48-6101013 [CITY OF LIKNWOOD 11,360, 0.
COS8SAR0
PO BOX 2113
UTUADO, PR 00641 66-081259% H0L{C)(3) 255,596, 0.
PR SCIENCE, TECH & RESEARCH FRUST
PO BOX 363475
SAN JUAN, PR 00836 66-0379122 501(C)(3) 25,000, 0.
AMERICAN CANCER SOCIETY MEDICAL
250 WILLIAMS STREET NW BUPPLIES
ATLANTA GA 30303 13-1788491 501({c)(3) 0. 116,403, FMv [EQUIPMEN

2 Enter total number of section 501(c}3} and government organizations listed N the lINe 1 able it e s ee e e areserre e e sraas
3__ Enter total number of other organizations listed inthe line T table ... ...l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932101 10-26-18
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Schedute | {Form 990) HEART T0 HEART INTERNATIONAL

|i-F.!'ai"'t IIT Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890}, Part il.)

(a) Name and address of (b} EIN {c} IRC section (d} Amount of {e) Amount of {f) Mathod of {g) Desc
organization or government if applicable cash grant non-cash valuation non-gash
assistance (book, FMV,
appraisal, other)
BAAL PARAZIM WELLNESS, INC, EDICAL
770 N HALSTEAD STREET SUITE 100 UPPLIES
CHICAGO, IL 60642 46~5746945 pOL{CI(3) 0. 116,474, FMv QUIPMEN
BRIDGEWAY-HEALTH-CLINICS LEDICAL
137 HOSPITAL DRIVE SUPPLIES
FORT WALTON BEACE, FL 32548 59-1278085 01{C)(3) 0. 7,198, MV EQUIPMEN
CARE BEYOND THE BOULEVARD INC, MEDICAL
5612 W 158TH TERRACE SUPPLIES
OVERLAND PARK, KS 66223 83-1122028 [S0L(C} (3} 0. 186,184, FMV EQUIPMEN
CATHOLIC CHARITIES OF THE RIO MEDICAL
GRANDE VALLEY - 700 N VIRGEN DE SUPPLIES
SAN JUAN BLVD - SAN JUAN, TX 78589 68~0599307 [501(C)(3) 0, 5,228, FMvV EQUIPMEN
CENTER FOR HEALING AND HOPE MEDICAL
802 8. MAIN STREET SUPPLIES
GOSHEN, IN 46526 02-0560511 B01{C)(3) 0. 6,061, FMV EQUIPMEN
CHRIST CLINIC MEDICAL
25722 KINGSLAND BLVE ISUPPLIES
KATY, TX 77494 90~-0788318 F01{C){3) 0. 26,818, FMV EQUIPMEN
COMMUNITY FREE CLINIC, INC, MEDICAL
249 MILL STREET SUPPLIES
HAGERSTOWN, MD 21740-6114 52-1772554 501{C){3) 0. 36,482, FMV EQUIPMEN
CONVOY OF HOPE MEDICAL
330 SOUTH PATTERSON AVE SUPPLIES
SPRINGFIELD, MO 65802 680051386 [F0L(C)(3) [ 340,056, [FMV EQULPHMEN
CROSSROADS CENTER INC EDICAL
444 VALPARAISO PKWY UPPLIES
VALPARARISO, FL 32580 20-5518720 [501{C)(3) 0. 5,170, FMV EQUIPMER

8952241
04-01-18



Schedule | (Form 990} HEART TO HEART INTERNATIONAL

| Partii| Continuation of Grants and Other Assistance to Governments and Organizations in the United States _(Schedule | (Form 990), Part I

(a) Name and address of (b} EIN {¢) IRC section {d) Amount of | {e) Amount of (£} Method of {g) Desc
organization or government if applicable cash grant non-cash valuation non-cash :
assistance {book, FMV,
appraisal, other)
DIOCESAN COUNCIL, SOCIETY OF ST, MEDICAL
VINCENT DE PAUL - 420 WEST WATRINS SUPPLIES
- PHOENIX, AZ 85003 86-0096789 B01{C)(3) 0. 24,988, [FMv EQUTPMEN
ELLIS CARE MEDICAL
11918 EAST 59TH STREET SUPPLIES
KANSAS CITY, MO 64133 61-1661285 BOL{C)(3) 0, 21,261, FuV BEQUIPMEN
FREE CLINIC OF FRANKLIN COUNTY MEDICAL
1171 FRANKLIN STREET SUPPLIES
ROCKY MOUNT, VA 24151 54-1634138 BOL{C){3) 0. 22,279, FMV EQUIPMEN
FREE CLINICS OF IOWA MEDICAL
PO BOX 1208% ISUPPLIES
DES MQINES, Ia 50312 42-1428706 501{C)(3) 0. 8,717, Fuv EQUIPMEN
GOOCHLAND FREE CLINIC AND FAMILY MEDICAL
SERVICES - 3001 RIVER ROAD WEST - SUPPLIES
GOOCHLAND, VA 23063 54-1967650 B0i{C)(3) 0. 9,387, FMv EQUIPMEN
GOOD HEAL®H CLINIC MEDICAL
91555 OVERSEAS HIGHWAY, SUITE 2 SUPPLIES
TAVERNIER, FL 33070 04~3745805 B01{C)(3) 0, 5,022, FMv EQUIPMEN
GREAT FAITH VISION MEDICAL
447 E, JEFFERSON ST, SUPPLIES
MEDIA, PA 19083 46-1777742 B01(C) (3} 0. 5,625, FMV EQUIPMEN
HARVESTERS COMMUNITY FOOD NETWORK EDICAL
3801 TOPPING AVENUE UPPLIES
KANSAS CITY, MC 64129 43-1208665 H01{C) (3} 0. 56,503, FMv QUIPMEN
HEART TC HEART INTERNATIONAL EDICAL
15500 RENNER BLVD UPPLIES
LENEXA, K8 66219 48-1108359 501(C) (3} 0. 50,229, FMV QUIPMEN

932244
04-01-1¢
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Schedule | (Form 990} HEART TO HEART INTEBRNATIONAL

[Partll] Continuation of Grants and Other Assistance to Governments and Organizations in the United States _(Schedule | (Form 890), Part IL)

(a) Narne and address of {b} EIN (¢) IRC section {d) Amount of {e) Amount of {f) Method of (g) Desc
organization or government if applicable cash grant non-cash valuation non-cash
assistance {book, FMV,
appraisal, other)
HOPE CLINIC OF MCKINNEY MEDICAL
103 E. LAMAR STREET SUPPLIES
MCKINNEY, TX 75069 81-3813528 B01{C)(3) G. 16,222, FMV [EQUIPMEN
HOPE HEALTH CLINIC MEDICAL
1025 SANIBEL WAY, SUITE E SUPPLIES
LA GRANGE, KY 40031 45-2340606 [FOL{C){3) 0 297,323, FMV EQUIPMEN
HOPE MEDICAL CLINIC MEDICAL
150 BEACH DRIVE SUPPLIES
DESTIN, FL 32541 26-3811078 pO1(C)(3) 0, 12,594, FMV UL PMEN
EOPELIGHT MEDICAL CLINIC EDICAL
1327 COLLYER 87 UPPLIES
LONGHMONT, CO 80501 46-4657471 F01(C}(3) 0. 34,498, [FHv OUIPMEN
IRVING CARES EDICAL
440 S, NURSERY ROAD, SUITE 101 UPPLIES
IRVING, TX 75060 75-1436937 FOL(C)(3) 0. 10,483, Fuv QUIPHMEN
KANSAS CITY CARE HEALTH CENTER EDICAL
3515 BROADWAY UPPLIES
KANSAS CITY, MO 64111 43-0967292 501{C)(3) 0. 47,091, FMV QUIPMEN
MAP INTERNATIONAL EDICAL
4700 GLYNCO PARKWAY UPPLIES
BRUNSWICK, GA 31525 36-2586390 BOL{C)Y(3) 0. 10,708, MV QUIPMEN
MEDSHARE EDICAL
3240 CLIFTON SPRINGS ROAD UPPLIES
DECATUR, GA 30034 58-2433968 p01{C){3) 0. 5,336, FMV QUIPMEN
OHIO VALLEY HEALTE CENTER EDICAL
ONE ROSS PARK, SUITE 202 UPPLIES
STEUBENVILLE, OH 43852 20-3924355 S0L{C)(3) e, 24 B46,FHMV QUIPMEN

932241
04-01-13



|' Part ll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule [ (Form 980}, Part |1}

(a) Name and address of (b) EIN {¢) IRC section {d) Amount of | (e) Amount of (f) Method of (g) Desc
organization or government if applicable cash grant non-cash valuation non-cash
assistance {book, FMV,
appraisal, other)
OKLAHOMA LIONS SERVICE FOUNDATION MEDICAL
4123 NW 10TH SUPPLIES
OKLAHOMA CITY, OK 73107 23-7396135 H01{C){3) 0, 7,327, Fuv EQUIPMEK
OUR LADY OF HOPE MEDICAL
4232 MERCIER KUPPLIES
KANSAS CITY, MO 64111 440546454 H0L{C)(3) 0. 32,195, pPuv EQUIPMEXR
RESTORE GLOBAL MEDICAL
9525 MONROE ROAD STE 15¢ SUPPLIES
CHARLOTTE, NC 28270 26-0745879 p0L(C){3) 0, 54,642, FMV [EQUIPMER
CATHOLIC CHARITIES OF THE RIO
GRAND VALLEY HUMANITARIAN RESPITE MEDTCAL
CENTER ~ 111 SOUTH 15TH STREET - BUPPLIES
MCALLEN, TX 78501 68-0599307 BOL({C){3) 0. 17,085, FMvV [EQUIPMEN
RIVERVIEW HEALTH SERVICES, INC, MEDICAL
722 REYNOLDS AVENUE SUPPLIES
KANSAS CITY, K§ 66101 48-1072716 H01(C)Y(3) 0. 7,064, [FMV [EQUIPMEN
SOCTAL WELFARE BOARD MEDICAL
904 s, 10TH, SUITE A ISUPPLIES
ST, JOSEPH, MO 64503-2406 800308973 H0L(C){3) 0. 11,254, Fuv EQUIPMEN
ST MARYS HEALTH WAGON MEDICAL
5626 PATRIOT DR SUPPLIES
WISE, VA 24283 04-3739083 H01{C){(3) 0, 28,316, Fuv EQUIPMEN
THE CENTER FOR HEALING AND HOPE MEDICAL
902 S MAIN BUPPLIES
GOSHEN, IN 46527 02-0560511 H01{C)(3) 0. 42,740, FHV EQUIPMEN
THE HEALTH HUT MEDICAL
310 WEST MISSISSIPPI AVE SUPPLIES
RUSTON, LA 71270 27-3764078 H01{C)(3) 0. 38,505, FMv EOUIPMEN

32241
04-01-19
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Schedule | {Form 980) HEART TO HEEART INTERNATIONAL

I:-Pé'rtili' Continuation of Grants and Other Assistance to Governments and Qrganizations in the United States {Schedule | (Form 990}, Part 1.}

(a) Name and address of {b) EIN {c) IRC section {c) Amount of | {e} Amount of (f) Method of {g) Desc
organization or government if applicable cash grant non-cash valuation non-cash :
assistance {book, FMV,
appraisal, other)

TOMAGWA HEALTHCARE MINISTRIES ERICAL
455 SCHOOL STREET, SUITE 30 UPPLIES
TOMBALL, TX 77375 76-0280324 BOL1(C) (3} ¢, 108,021, FMV QUIPMEN
UBI CARITAS EBICAL
4450 HIGHLAND AVE. UPPLIES
BEAUMONT, TX 77705 76-0558225 501{(C) (3} ¢, 47,271, FMv QUIPMEN
UNITED HEALTH PARTNERS MEDICAL
6846 ANTOINE DR, SUPPLIES
HOUSTON, TX 77091 61-1757254 B01(C) (3} G. 104,230, FMV EQUIPMEN
UNIVERSITY OF KANSAS MEDICAL MEDICAL
CENTER - 3501 RAINBOW BLVD, - SUPPLIES
FANSAS CITY, KS 66160 48-1108830 [501 (c¢)(3) g. 24,691, [FMV [EQUIPMEN
WEST VIRGINIA HEALTH RIGHT MEDICAL
1520 EAST WASHINGTON STREET ISUPPLIES
CHARLESTON, WV 25311 31-1066881 [501{C)(3) e, 8,715, FMV EQUIPMEN
WOMEN OF WORTH, INC, MEDICAL
1513 DEAN STREET SUPPLIES
ROME, GA 30161 80-0306378 [S01(C) (3} ¢. 95,687, FMV EQUIPMEN
WYANDOTTE COUNTY JUVENILE MEDICAL
DETENTION - 710 NORTH 77H STREET SUPPLIES
SUITE 20 - RANSAS CITY, K8 66101 48-1194075 p01(C) (3} 0. 39,790, FMV mOUTPMEN
YONKOFA PROJECT MEDICAL
4756 HAMMERMILL ROAD, SUITE 404 SUPPLIES
TUCKER, GA 30084 45-2545452 B01(C) (3) 0. 5,170, Fuv EQUIPMEN

932241
04-01-19



Schedule | (Form 990) (2019) HEART TO HEART INTERNATIONAL

|: P.art_.il_lj__| Grants and Other Assistance to Domestic Individuals., Complete if the organization answered "Yes" on Form 990, Part IV, line 22,

Part Il can be duplicated if additional space is needed,

{(a) Type of grant or assistance (b} Number of
recipients

(c) Amount of
cash grant

{d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

IPart |v‘1 Supplemental Infermation. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

RECIFIENT ORGANIZATIONS ARE REQUIRED TO PROVIDE HEART TO HEART WITH

DISTRIBUTION REPCRTS AND OTHER DCCUMENTATION SUCH AS PHOTOGRAPHS DETAILING

THE BUMANITARIAN IMPACT OF THE DONATION., HEART TO HEART AND/OR DISTRIBUTION

PARTNER ORGANIZATION STAFF PERSONALLY CONDUCT SITE VISITS AND FIELD

INVESTIGATIONS FOR SPECIFIED RECIPIENTS EACH YEAR,

932102 10-26-19
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SCHEDULE
(Form 990)

Department of the Treasury
Internal Revenue Service

P~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

Name of the organization

Employer identification number

HEART TO HEART INTERNATIONAL 48-1108359
[Part] | Types of Property
(a) (b) {©) {d)
Check if Number of Noncash contribution Method of datermining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributedi Form 990, Part Vill, line 1g
1 At-Worksofart | s
2 Art- Historical treasures .
3 Ant-Fractionalinterests . ...
4 Books and publications ... ...
5 Clothing and househoid goods ...
6 Cars and othervehicles .
7 Boatsandplanes .. ...
8 Inteflectual property ...
9 Securities - Publicly traded | _..................
10 Securities - Closely held stoek ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures L. e
14  Qualified conservation contribution - Cther
15 Real estate - Residenttal ...
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles | ...
19 Food inventory
20 Drugs and medical SUpplies ..., X 357 371,976,169, BVERAGE WHOLESALE
21 Taxidermy ...
22 Historical artifacts . ...
23 Scientific specimens . ...
24 Archeological artifacts ...
25 COther P { )
26 Other B { )
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 Acknowiedgement ... 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ik Y
must hold for at [east three years from the date of the initial contribution, and which isn't required to be used for SladmEd
exempt purposes for the entire Holding DerOUT oot e e ettt e eeeeen e e e eae s 30a X
b If "Yes," describe the arrangement in Part 1. At Mot I
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
GOPEHBULIONST | iiiemsee e ss s es et ee s e et ses s b s s et ss et me bbbt 32a X
b If "Yes," describe in Part Il B
33 If the organization didn't report an amount in column (c) for a type of property for which column {g) is checked,
describe in Part |l 0% IR I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M {Ferm 990) 2019

932141 08-27-19



4 it
Schedule M {Form 990} 2019 HEART TO HEART INTERNATIONAL 48-1108359 Page 2

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

SCHEDULE M, PART I, COLUMN (B}:

THE AMOUNT REPORTED IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS,

932142 08-27-18 Schedule M (Forrm 990} 2019



]

: = OMB Ne, 1545-6047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional infermation. _ - R
Department of the Treasury P Attach to Form 980 or 980-EZ. Open to Publi
intarnat Revenue Service P Go to www.irs.gow/Form890 for the latest information. Anspection::-
Name of the organization Employer identification number
HEART TO HEART INTERNATIONAL 48-1108359

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

HEART TC HEART INTERNATIONAL AMENDED AND RESTATED ITS BYLAWS ON MARCH 20,

2019, SIGRIFICANT CHANGES INCLUDE:

- UPDATES TO THE MISSION STATEMENT, VISION, AND GUIDING PRINCIPLES

- REVISION OF THE REQUIRED NUMBER OF THE GOVERNING BODY'S VOTING MEMBERS:

THE TOTAL WAS REDUCED FROM 12 TO 15 BOARD MEMBERS TC 7 TO 12 BOARD MEMBERS

- REVISION TO QUORUM REQUIREMENTS: ACTIONS BY THE BOARD OF DIRECTORS NOW

REQUIRE MAJORITY CONSENT, RATHER THAN UNANIMOUS CONSENT,

- UPDATES TO THE DUTIES OF THEE GOVERNING BODY'S VOTING MEMBERS, THROUGH THE

ADDITION AND REMOVAL OF CERTAIN STANDING COMMITTEES: THE ORGANIZATION HAS

ADDED A BUILDING CCNSTRUCTION/ACQUISITION COMMITTEE AND NO LONGER HAS A

GLOBAL LEADERSHIP COUNCIL,

FORM 950, PART VI, SECTION B, LINE 11B:

THE RETURN IS REVIEWED BY THE CEQ AND THE FINANCE/AUDIT COMMITTEE OF THE

BOARD, THE BOARD OF DIRECTORS WILL RECEIVE A COPY OF THE TAX RETURY PRIOR

TO FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES THAT DIRECTORS AND OFFICERS ANNUALLY DISCLOSE

INTERESTS THAT COULD GIVE RISE T0 CONFLICTS. IF A DIRECTOR HAS AN INTEREST

THAT COULD GIVE RISE TO CONFLICT, THAT DIRECTOR RECUSES THEMSELVES FROM ANY

DISCUSSION AND VOTING THAT AFFECTS THEIR INTEREST,

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

PHE EXECUTIVE COMMITTEE SHALL CONDUCT AN ANNUAL EVALUATION OF THE PRESIDENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 9380 or 990-EZ} (2019)

932211 08-06-19




Schedule O (Form 990 or 990-E7) (2019)

-
an,

Page 2

Name of the organization
HEART TC HEART INTERNATIONAL

Emplover identification number
48-1108359

AND CEQ AND SUBMIT SALARY AND EMPLOYMENT AGREEMENT RECOMMENDATICONS TO THE

BOARD OF DIRECTORS FOR APPROVAL. THE ORGANIZATION UTILIZES THIRD PARTY DATA

T0 COMPARE ITS COMPENSATION ARRANGEMENTS TC THOSE COF SIMILARLY QUALIFIED

INDIVIDUALS IN FUNCTIONALLY COMPARABLE PCSITIONS AT SIMILAR ORGANIZATIONS

AND ENSURE THEY ARE REASCNABLE.

FORM %90, PART VI, LINE 17, LIST OF STATES RECEIVING COFY OF FORM 990:

AL AK AR,CA CO,CT,DC,FL,GA,HI,IL, KS, KY L3 ME,MD MA, MI MN MS MO NV, NH, NJ WM

NY,NC,ND,OH,OK,OR,PA RI, SC,TN UT VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 13:

THE ORGANIZATICN MAKES ITS ANNUAL REPORT AND FINANCIAL STATEMENTS AVALLABLE

ON ITS WEBSITE, THE GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT

OF INTEREST POLICY ARE ALL AVAILABLE UPON REQUEST., TEE ORGANIZATION ALSC

PROVIDES A COPY OF ITS FORM 990 TO CHARITY NAVIGATCR TO BE MADE AVAILABLE

AT WWW,CHARITYNAVIGATOR.ORG.

FORM 990, PaART XII 6 LINE 2C

THE ORGAN¥ZATION'S BOARD OF DIRECTORS HAS A FINANCE COMMITTEE THAT

ASSUMES RESPONSIBILITY FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND

OVERSIGHT OF THE FINANCIAL STATEMENT AUDIT PROCESS,

982212 08-06-18

Schedule O (Form 930 or 990-EZ) (2019}



SCHEDULER

(]

{Form 990}

Cepartment of the Treasury
[aternal Revenue Service

Related Organizations and Unrelated Partnerships
P+ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach tc Form 980.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

HEART TOQ HEART INTERNATIOQNAL

[Part

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

{a

Name, address, and EIN {if applicable)

of disregarded entity

)
Primary activity

(e)

foreign country}

Legal domicile (state or

{d)

Total income

End-o

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it hac

Parthi organizations during the tax year,
(a) (b) (e) (d) =
iName, address, and EIN Primary activity Legal domicile {state or Exempt Code Public cha
of related organization foreign country) section status (if sec
501{c)(3)
HEART TO HEART INTERNATIONAL FOUNDATION - SUPPORT HEART TO HEART
82-3603257, PO BOX 15566, LENEXA, K§ £6285 [INTERNATIONAL KANSAS 501{C}(3) LINE 12A,
REGALORX, INC - 83-3558266 [PROVIDE ASSISTANCE TO
PO BOX 15566 INDIVIDUALS WITH LIFE
LENEXA, K8 66285 THREATENING DISEASES KANSAS 501{(C} (3} LINE 10

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

Q32161 09-18-1%

LHA



Scheduie R (Form 890) 2019

HEART TO HEART INTERNATIONAL

(Partlil.

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, t
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

(a)

{b)

Primary activity

{c)
Legal
domicile
{state or
foreign
country)

{d)

Direct controlling
entity

(e) {f (o
Pradominant income | Share of total Share of
(]related, unrelated, income end-of-year
excluded from tax under assets
sections 512-514)

Dispre
alio

Yes

Partiy

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 890, Part IV,
organizations treated as a corporation or trust during the tax year.

{a}
Name, address, and EIN
of related organization

Primary activity

(b)

()

L.egal domicile
(state or
foraign
country}

{ch)
Direct controlling
entity

{e)
Type of entity
(C corp, S corp,
or trust)

n

Share of tote
income

§32162 09-10-19



4 £

Schedule R (Form 990) 2019 HEART TO HEART INTERNATICNAL

‘PaitV. Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36,

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule.

1

T o Q0 Uon

- = T o =

©c 33 -=

b=}

During the tax vear, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-IV?
Receipt of (i) interest, {ii} annuities, {jii} royalties, or {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s) ... ... ... et
Gift, grant, or capital contribution from related OrganiZatioN(S) . ...........coievierier et ettt a i
Loans or loan guarantees to or for related erganization(s)
Loans or loan guarantees by refated organizalion(S) | e et s b ettt

Dividends from related organization(s) .. ..
Sale of assets to related OrGANIZALONISE | . .. ... e e et e s ee st ettt e te s b e b et e e e RS T E et b et et s bt s e et et et
Purchase of assets from related OrganiZation(S] ... ...t e e s eteenaees s s eec et s aea s s es e e bt e kR A et es St eaenn e emerea et et artan
Exchange of assets with related organization{s) . .. ...
Lease of facilities, equipment, or other assets to related organization(s) ... s e

Lease of facilities, equipment, or other assets from related organization{s} ..............ccoocoievins
Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization{s}
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(S8] bbbttt

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization{s) for expenses

Cther transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

If the answer to any of the above is "Yes." see the instructions for information on whe must complete this line, including covered relationships and tran:

a) (b} (c)

(
Mame of related organization Transaction Amount involved Method
type (a-s)

(1) REGALORX, INC N 66,072, COST OR ALLOCATI

{2) REGALORX, INC Q 630,868, COST OR ALLOCATI

3}

{4)

{5}

(6}

932163 09-10-18



Schedule R {Form 990) 2019  HEART TO HEART INTERNATICNAL

Part\!l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the erganization conducted meore than five percent of its activities (me:
that was not a related organization, See instructions regarding exclusion for certain investment partnerships.

(a@) {b) () (d) le) {f) {9)
Name, address, and EIN Primary activity Legal domicile Prerfotménant irimto?j]e pasrérllﬁ ség;c Share of Share of
i H Telaied, unrelaied, W .of-
of entity {state or foreign excﬁude'd ffom tax under |t s.s . total end-of-year
country) sections 512-514)  [ves| No income assets

932164 08-1C-18
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Part VIl | Supplemental Information
Provide additional information for responses to guestions on Schedule R. See instructions.
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