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2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[X]o%nee | HEART TO HEART INTERNATIONAL
’c\‘f?gze Doing business as 48-1108359
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 13250 W. 98TH STREET 913-764-5200
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 99,534,517.
gpﬁﬂded LENEXA, KS 66215 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerrd IM MITCHUM for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: p» WWW . HEARTTOHEART . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 199 2[ m State of legal domicile: KS

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HUMANITARIAN RELIEF
% AND DEVELOPMENT.
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 10
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . . . . . 5 29
g 6 Total number of volunteers (estimate if necessary) . 6 745
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 91,553,943. 98,756,704.
g 9 Program service revenue (Part VIII, line 29) 894,369. 734,166.
@ | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . 3,235. 19,585.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ... ... .. 12,311. 22,162.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 92,463,858. 99,532,617.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 131,563,725. 80,381,604.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 1,309,668. 1,327,458.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 567,397.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 2,700,283. 5,219,520.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 135,573,676. 86,928,582.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -43,109,818. 12,604,035.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 14,127,599. 27,466,439.
<5| 21 Totalliabilities (Part X, ne 26) 1,260,948. 2,016,186.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.... 12,866,651. 25,450, 253.

Part Il | Signature Block

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

Sign } Signature of officer Date
Here JIM MITCHUM, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check ][ PTIN
Paid  [BRENT WILSON tempos [P00638700
Preparer |Firm'sname p, CBIZ MHM, LLC FrmsEINp 34-1874260
Use Only |Firm'saddressy, /00 WEST 47TH STREET, SUITE 1100
KANSAS CITY, MO 64112 Phonen0.816-945-5500
May the IRS discuss this return with the preparer shown above? (see instructions) ... ILI Yes I_l No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) HEART TO HEART INTERNATIONAL 48-1108359 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ... |:|
1 Briefly describe the organization’s mission:

HHI STRENGTHENS COMMUNITIES THROUGH IMPROVING HEALTH ACCESS AND
PROVIDING HUMANITARIAN DEVELOPMENT AND CRISIS RELIEF WORLDWIDE. WE
COLLABORATE WITH PARTNERS, ENGAGE VOLUNTEERS AND DEPLOY RESOURCES TO
ACHIEVE THIS MISSION.

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

the prior Form 990 or O00-BZ2 |:|Yes 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? . |:|Yes 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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 82:20017960 including grants of $ 77107211740 ) (Revenue $ )
INTERNATIONAL HUMANITARIAN ASSISTANCE: HHI STRENGTHENS COMMUNITIES
OUTSIDE THE UNITED STATES THROUGH IMPROVING HEALTH ACCESS, PROVIDING
HUMANITARIAN DEVELOPMENT, AND CRISIS RELIEF.

4b  (Code: ) (Expenses $ 3,441,4050 including grants of $ 3,309,4300 ) (Revenue $ 753,1280 )
DOMESTIC HUMANITARIAN ASSISTANCE : HHI STRENGTHENS COMMUNITIES WITHIN
THE UNITED STATES THROUGH IMPROVING HEALTH ACCESS, PROVIDING
HUMANITARIAN DEVELOPMENT, AND CRISIS RELIEF.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 85 ’ 642 ’ 201.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) HEART TO HEART INTERNATIONAL 48-1108359 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 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? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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? If "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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partlv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 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 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 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? If "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) HEART TO HEART INTERNATIONAL 48-1108359 page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
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? If "Yes," complete Schedule I, Partslandll 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 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? If "Yes," complete
Scheduled 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 252 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 LA OOt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "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 "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2014)
432004
11-07-14
4
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Form 990 (2014) HEART TO HEART INTERNATIONAL 48-1108359 pageb

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 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. .. ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country: > HATITI, LIBERIA
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
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? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 . 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 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 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization 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 in Schedule O ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) HEART TO HEART INTERNATIONAL 48-1108359 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... .. . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY O Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 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 DoAY ? 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 body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DoAY ? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 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.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? . e eeeeee 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

BUD JEFFRESS - 913-764-5200
13250 W. 98TH STREET, LENEXA, KS 66215
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) HEART TO HEART INTERNATIONAL 48-1108359 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | 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.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| 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 | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |28
(1) JAMES E KERR 1.00
CHAIRMAN X X 0. 0. 0.
(2) GARY B MORSCH, MD, MPH 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3) DARREL L GRACE, DO 1.00
SECRETARY X X 0. 0. 0.
(4) TIFFANY WOODLEY 1.00
TREASURER X X 0. 0. 0.
(5) CARLA DURYEE 1.00
DIRECTOR X 0. 0. 0.
(6) ARTHUR FILLMORE, JD 1.00
DIRECTOR X 0. 0. 0.
(7) HOWIE FLEISCHER 1.00
DIRECTOR X 0. 0. 0.
(8) BOB LAMBRECHTS, JD 1.00
DIRECTOR X 0. 0. 0.
(9) JON NORTH 1.00
DIRECTOR X 0. 0. 0.
(10) RICK RANDOLPH, MD 1.00
DIRECTOR X 0. 0. 0.
(11) KRYSTAL BARR 40.00
INTERIM CEO X 110,560. 0. 0.
(12) JIM MITCHUM 40.00
CEO X 43,750. 0. 0.
(13) STACY HANSON 40.00
VICE-PRESIDENT DEVELOPMENT X 119,858. 0. 0.
432007 11-07-14 Form 990 (2014)
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IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERg - E §§ 5 organizations
1b Sub-total 274,168. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and 1C) ... > 274,168. 0 0.
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 P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) HEART TO HEART INTERNATIONAL 48-1108359 Page9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (B) (©)
Total revenue Related or Unrelated R?Q’g#}“&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns 1a 17,995,
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 98,738,709,
g% g Noncash contributions included in lines 1a-1f: $ 94,160,273,
o0& h Total. Addlinesa-1f ... > 98,756,704,
Business Code|
8 2 a ADMINISTRATION FEE 493000 734,166, 734,166,
S
a f All other program service revenue
g Total. Addlines2a-2f _..................."."..... > 734,166,
3 Investment income (including dividends, interest, and
other similar amounts) [ 2 815, 815,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 70, 20,600,
b Less: cost or other basis
and sales expenses 0. 1,900,
¢ Gainor(oss) 70. 18,700,
d Net gain or (I0SS) .......oooooeioeoee e > 18,770. 18,700. 70.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, linet8 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part v, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code|
11 a GAIN ON CURRENCY CONVERSION 900099 21,900, 21,900,
b MISCELLANEOUS 900099 262, 262,
c
d Al otherrevenue
e Total. Add lines 11a-11d 22,162,
12  Total revenue. Seeinstructions. .. ... ... > 99,532,617, 753,128, 0. 22,785,
2009 Form 990 (2014)
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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 inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,309,430.] 3,309,430.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 77,072,174. 77,072,174.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,233,1240 795,619- 248,970. 188,535.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes . 94,334- 60,865- 19,046. 14,423.
11 Fees for services (non-employees):
a Management
b Legal 20,294. 20,294.
c Accounting . 73,116- 73,116.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. ... 250. 250.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.)| 1,517,058.[ 1,076,120, 269,801. 171,137.
12 Advertising and promotion . 3,478. 2,114. 1,364.
13 Office expenses 591,691- 429,051. 47,434. 115,206.
14 Information technology =~
15  Rovyalties
16 OCCUPaNCY 348,843- 297,180. 31,950. 19,713.
17 Travel 849,411. 831,150. 4,453, 13,808.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 20,762. 5,471. 1,572. 13,719.
20 Interest 55,345- 53,570. 504. 1,271.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 185,548. 158,466. 137. 26,945.
23 Insurance 30,926- 9,095. 21,751. 80.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a OBSOLETE INVENTORY 1,511,530, 1,511,530.
b STAFF DEVELOPMENT 11,268. 10,072. 1,196.
c
d
e All other expenses
25 Total functional expenses. Add lines 1through24¢ | 86,928 ,582.] 85,642,201. 718,984. 567,397.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 728,219.] 1 707,645.
2 Savings and temporary cash investments 356,432. 2 79,902.
3 Pledges and grants receivable, net 329,225.] 3 1,065,386.
4  Accounts receivable, net 5,283.| 4 256,670.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 11,146,793.| 8 23,811,751.
9 Prepaid expenses and deferred charges . 0. o 115 ’ 222,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,026,890.
b Less: accumulated depreciation . 10b 1,664,268. 1,495,779.| 10¢c 1,362,622,
11 Investments - publicly traded securities . 65 ’ 868.[ 11 67 ’ 241,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part v, line11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 14,127,599.] 16 27,466,439.
17 Accounts payable and accrued expenses . 172 ’ 863.[ 17 766 ’ 369.
18 Grantspayable 18
19 Deferred revenue 0.] 19 47,029.
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated third parties 1,088,085.| 23 1,202,788.
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
ScheduleD 25
26 Total liabilities. Add lines 17 through 25 1,260,948.] 26 2,016,186.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
b4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 11,744,011. 27 24,401,211.
S |28 Temporariy restricted net assets 1,056,772.] 28 981,801.
] 29 Permanently restricted net assets 65,868.[ 29 67,241.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,866,651- 33 25,450,253-
34 Total liabilities and net assets/fund balances ... 14,127,599.| 34 27,466,439,
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) HEART TO HEART INTERNATIONAL 48-1108359 pagei2
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...

99,532,617.
86,928,582,
12,604,035,
12,866,651.

1,364.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from lined
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVeStMENt EXPENSES
Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) o 10 25,450,253.
Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

© 0O NO G A WON =
OO [N[(® |G |D[W[N|[=

-21,797.

e
o

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? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2014)
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

HEART TO HEART INTERNATIONAL

Employer identification number

48-1108359

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

00 B0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

L0

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type l. 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.

]
c [
]

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
listed in your
governing document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 HEART TO HEART INTERNATIONAL

48-1108359 page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
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 line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

80,510,413,

87,931,810,

133,262,422,

91,553,943,

98,756,704,

492,015,292,

80,510,413,

87,931,810,

133,262,422,

91,553,943,

98,756,704,

492,015,292,

370,258,987,

121,756,305,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

80,510,413,

87,931,810,

133,262,422,

91,553,943,

98,756,704,

492,015,292,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) 7,807. 1,675.

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... ... 14 24,74 %

15 Public support percentage from 2013 Schedule A, Part Il line 14 15 27.30 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . . . . ...

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

5,394. 3,413. 1,735. 834. 815.| 12,191.

20,862.] 30,447.

492,057,930,

432022
09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

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

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

cAddlines7aand7b ...

8 Public support (subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 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.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2013 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HEART TO HEART INTERNATIONAL 48-1108359 pagea

Part IV| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in pgrt yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pat \/) how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in pgrt \j when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pgpt \sj what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pg \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pgpt Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in

Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in pap v, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pgp v, 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in papt . 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 HEART TO HEART INTERNATIONAL 48-1108359 pages
[Part IV | Supporting Organizations /~,,tinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in part v 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 pgrt \yj how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in pgp \yy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in pg \yy how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(seg instructions):
a [_1The organization satisfied the Activities Test. Complete jing o below.
b |:| The organization is the parent of each of its supported organizations. Complete jjne 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vy jdentify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in pgp vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide details in part v. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pgrt yy the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V | Type IIl 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. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Qs |[DN|=

Depreciation and depletion

o0 ([H[WIN|=

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

(=]

~

7 Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

o [Q |0 |T|®

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

W
W

Subtract line 2 from line 1d

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2014
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N |[(o |0 ]|h|W

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

©

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- u

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

9
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

—

4  Distributions for 2014 from Section D,
line 7: $

[«

Applied to underdistributions of prior years

=3

Applied to 2014 distributable amount

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

O

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part IIl, line 12.
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 JUST 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.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
20
10160902 144524 118790 2014.04020 HEART TO HEART INTERNATIONA 1187901



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

HEART TO HEART INTERNATIONAL 48-1108359

Organization type (check one):

Filers of: Section:

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

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

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

0o don

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not 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 990, 990-EZ, or 990-PF) (2014)
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11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 1,451,137.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 60,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 50,529.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

10

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

12

$ 100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

423452 11-05-14

23
10160902 144524 118790

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.04020 HEART TO HEART INTERNATIONA 1187901



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

$ 230,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

14

$ 150,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

15

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

16

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17

$ 5,987.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18

$ 50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

20

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

21

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

22

$ 25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

23

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

24

$ 235,312,

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

25

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

26

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

27

$ 22,273.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

28

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

29

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

30

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

31

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

32

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

33

$ 35,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

34

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

35

$ 50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

36

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

37

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

38

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

39

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

40

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

41

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

42

$ 7,200.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

43

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

44

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

45

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

46

$ 50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

47

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

48

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

49

$ 64,056.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

50

$ 50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

51

$ 228,457.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

52

$ 53,604.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

53

$ 2,460,340.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

54

$ 7,623.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

55

$ 359,072.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

56

$ 53,692.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

57

$ 35,154.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

58

$ 34,592.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

59

$ 10,977.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

60

$ 27,538.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

61

$ 1,399.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

62

$ 11,341.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

63

$ 6,608.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

64

$ 71,015.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

65

$ 6,287,644.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

66

$ 139,261.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

67

$ 95,094.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

68

$ 79,651,872.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

69

$ 154,615.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

70

$ 5,400.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

71

$ 450,132.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

72

$ 21,514.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

73

$ 200,474.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

74

$ 100, 055.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

75

$ 58,515.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

76

$ 848,182.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

77

$ 1,675,413.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

78

$ 191,593.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

79

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

80

$ 126,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

81

$ 50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

82

$ 521,028.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

83

$ 40,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

84

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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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.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

85

$ 25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

86

$ 14,614.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

HEART TO HEART INTERNATIONAL

Employer identification number

48-1108359

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

(a)

(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
2
$ 1,451,137, 12/31/14
(a)
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

PHARMACEUTICAL AND MEDICAL SUPPLIES
51
$ 228,457, 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
52
$ 53,604. 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
53
$ 2,460,340. 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
54
$ 7,623. 12/31/14
(a)
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

PHARMACEUTICAL AND MEDICAL SUPPLIES
56
$ 53,692. 12/31/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

HEART TO HEART INTERNATIONAL

Employer identification number

48-1108359

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

(a)

(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
57
$ 35,154, 12/31/14
(a)
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

PHARMACEUTICAL AND MEDICAL SUPPLIES
58
$ 34,592, 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
59
$ 10,977. 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
60
$ 27,538. 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
61
$ 1,399. 12/31/14
(a)
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

PHARMACEUTICAL AND MEDICAL SUPPLIES
62
$ 11,341. 12/31/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

HEART TO HEART INTERNATIONAL

Employer identification number

48-1108359

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

(a)

(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
63
$ 6,608. 12/31/14
(a)
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

PHARMACEUTICAL AND MEDICAL SUPPLIES
64
$ 71,015. 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
65
$ 6,287,644, 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
66
$ 139,261. 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
67
$ 95,094. 12/31/14
(a)
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

PHARMACEUTICAL AND MEDICAL SUPPLIES
68
$ 79,651,872, 12/31/14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Name of organization Employer identification number
HEART TO HEART INTERNATIONAL 48-1108359
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
69
$ 154,615. 12/31/14
(a)
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

PHARMACEUTICAL AND MEDICAL SUPPLIES
70
$ 5,400. 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
71
$ 450,132. 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
72
$ 21,514. 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
73
$ 200,474. 12/31/14
(a)
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

PHARMACEUTICAL AND MEDICAL SUPPLIES
74
$ 100,055. 12/31/14
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

HEART TO HEART INTERNATIONAL

Employer identification number

48-1108359

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

(a)

(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
75
$ 58,515. 12/31/14
(a)
(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

PHARMACEUTICAL AND MEDICAL SUPPLIES
76
$ 848,182. 12/31/14
(a)
(c)

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

PHARMACEUTICAL AND MEDICAL SUPPLIES
77
$ 1,675,413, 12/31/14
(a)
(c)

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

$

(a)

(c)

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

$

(a)

(c)

No. . (b) . FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part | (see instructions)

$

423453 11-05-14

10160902 144524 118790
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

HEART TO HEART INTERNATIONAL

Employer identification number

48-1108359

Part M "T-,XCl”Sin’ religious, charitable, etc., contributions to organizations described in section 5U1(C)(7), (8), o attotal more than $T, or
the year rrom

any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

42
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990 Inspection

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
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| 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 DeNefit? ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
|:| Protection of natural habitat |:| 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 conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ..~~~ |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@®))? [ Ives [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to 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 in Form 990, Part VI, line 1

(ii) Assetsincluded in Form 990, PartX

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
5
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Schedule D (Form 990) 2014 HEART TO HEART INTERNATIONAL 48-1108359 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, 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 been provided in Part Xill|
[Part V [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 65,868, 63,155, 60,333, 60,538, 58,979,
b Contributons 25,
¢ Net investment earnings, gains, and losses 1,373, 2,713, 2,822, -205. 1,534,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of yearbalance 67,241, 65,868, 63,155, 60,333, 60,538,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p 100.00 %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNrelated OFrQaniZatioNS 3a(i) X
(I1) related OrQaNIZat ONS 3a(ii) X
b If "Yes" to 3al(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 161,000. 161,000.

b Buildings 1,583,485. 692,815. 890,670.

¢ Leasehold improvements ..

d 742,475, 505,610. 236,865.

e 539,930. 465,843, 74,087.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 1,362,622,

432052
10-01-14
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Schedule D (Form 990) 2014 HEART TO HEART INTERNATIONAL 48-1108359 page3

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

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(8) Other

>

= (=

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

—

N

W

N

()

N

®

— = |~ = |= |~ |~ |~ |~

N Ko N O RO Nl o N N

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

Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—

N

W

N

(¢

()

N

— |~ = |= |~ |~ |~ |~

®

N Ko N O R Nl o N N

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . >

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HEART TO HEART INTERNATIONAL 48-1108359 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 [101,350,859.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1,364.

b Donated services and use of facilities 2b 1,817,128.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines2athrough2d 2 1,818,492,
3 Subtractline2e fromline1 3| 99,532,367.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 250.

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 250.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... . .. ... ... ... 5 99 ’ 532 ’ 617.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 88,767,257.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 1,817,128.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2 1,817,128.
3 Subtractline2e fromline1 3 | 86,950,129,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 250.

b Other (Describe inPartXiy 4b -21,797.

¢ Addlines4aanddb 4c -21,547.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  ....................c....c.c............. 5 | 86,928,582.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION'S PRESENT ACCOUNTING POLICY FOR THE EVALUATION OF

UNCERTAIN TAX POSITIONS IS TO REVIEW THOSE POSITIONS ON AN ANNUAL BASIS.

A LIABILITY WOULD BE RECORDED IN THE FINANCIAL STATEMENTS DURING THE

PERIOD WHICH, BASED ON ALL AVAILABLE EVIDENCE, THE ORGANIZATIOIN BELIEVES

IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WOULD NOT BE SUSTAINED

UPON EXAMINATION BY TAXING AUTHORITIES AND THE LIABILITY WOULD BE INCURRED

BY THE ORGANIZATION. NO ACCRUAL HAS BEEN RECORDED AT DECEMBER 31, 2014 OR

2013, AS MANAGEMENT DOES NOT BELIEVE ANY MATERIAL UNCERTAINTIES EXIST.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ADJUSTMENT TO DISTRIBUTED SUPPLIES -21,797.
T0-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HEART TO HEART INTERNATIONAL 48-1108359 pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2014
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at ywww.irs.qov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

HEART TO HEART INTERNATIONAL

Employer identification number

48-1108359

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

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

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

United States.

Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

Yes

|:|No

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&ﬂ%%%ensd (by type) (e.g., fundraising, program is a program service, exegrgggres
in the region | independent seryiges, investmepts, grant§ to describg spegific type investments
Cci)r?trreag%(r)wrs recipients located in the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, DISTRIBUTION OF MEDICAL
ARUBA, BAHAMAS, 1 1 |PROGRAM SERVICES RID 52,063,808,
RUSSIA AND
NEIGHBORING STATES -
ARMENIA, AZERBIJAN, DISTRIBUTION OF MEDICAL
BELARUS, 0 0 [PROGRAM SERVICES RID 1,256,138,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH, BHUTAN, DISTRIBUTION OF MEDICAL
INDIA, MALDIVES, 0 0 [PROGRAM SERVICES RID 255,626,
SUB-SAHARAN AFRICA -
ANGOLA, BENIN,
BOTSWANA, BURKINA, DISTRIBUTION OF MEDICAL
FASO, 0 0 [PROGRAM SERVICES RID 13,608,442,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,
BRUNEI, BURMA, DISTRIBUTION OF MEDICAL
CAMBODIA, 0 0 [PROGRAM SERVICES RID 9,825,849,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, DISTRIBUTION OF MEDICAL
DJIBOUTI, EGYPT, 0 0 [PROGRAM SERVICES RID 1,399,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, DISTRIBUTION OF MEDICAL
COLUMBIA, ECUADOR, 0 0 [PROGRAM SERVICES RID 56,995,
NORTH AMERICA -
CANADA AND MEXICO,
BUT BUT NOT THE DISTRIBUTION OF MEDICAL
UNITED STATES 0 0 [PROGRAM SERVICES RID 3,917.
3a Subtotal 1 1 77,072,174,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 1 1 77,072,174,

LHA

432071
09-24-14
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Schedule F (Form 990) 2014

HEART TO HEART INTERNATIONAL

48-1108359

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| ,ggistance assistance appraisal, other)
ISUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 13,415.AND HYGIENE ITEMS FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 2,708 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 11,366 .AND HYGIENE ITEMS FMV
ISOUTH AMERICA -
ARGENTINA, PHARMACEUTICALS,
BOLIVIA, BRAZIL, MEDICAL SUPPLIES
CHILE, COLUMBIA, MEDICAL ASSISTANCE 0. 475 .,AND HYGIENE ITEMS [FMV
ISUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 1,292 ,AND HYGIENE ITEMS [FMV
ISUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 244,321 pAND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 2,970 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & EDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 32,113.KND HYGIENE ITEMS [FMV
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 letter > 127
3 Enter total number of other organizations Or @NtIIES ... | 2 0

432072
09-24-14
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
NORTH AMERICA -
CANADA AND PHARMACEUTICALS,
MEXICO, BUT BUT MEDICAL SUPPLIES
NOT THE UNITED MEDICAL ASSISTANCE 0. 2,426 ,AND HYGIENE ITEMS [FMV
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, MEDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 197,341 .AND HYGIENE ITEMS FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 39,360 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 462 ,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 2,335,002 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 25,091 .AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 24,337 .AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 1,744,917 pAND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & EDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 15,884.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 14,250 .AND HYGIENE ITEMS [FMV
ISOUTH ASIA -
AFGHANISTAN, PHARMACEUTICALS,
BANGLADESH, MEDICAL SUPPLIES
BHUTAN, INDIA, MEDICAL ASSISTANCE 0. 444 [AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 875.AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 3,846 .AND HYGIENE ITEMS [FMV
MIDDLE EAST AND
NORTH AFRICA - PHARMACEUTICALS,
ALGERIA, BAHRAIN, MEDICAL SUPPLIES
DJIBOUTI, EGYPT, MEDICAL ASSISTANCE 0. 1,399.AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 8,047 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 31,446,991 .AND HYGIENE ITEMS FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 948,767 .AND HYGIENE ITEMS [FMV
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, EDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 169,649.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 133,342 .AND HYGIENE ITEMS FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 18,233 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 475 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 1,192 ,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 12,923 .AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 1,313.AND HYGIENE ITEMS [FMV
ISOUTH AMERICA -
ARGENTINA, PHARMACEUTICALS,
BOLIVIA, BRAZIL, MEDICAL SUPPLIES
CHILE, COLUMBIA, MEDICAL ASSISTANCE 0. 717 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 156 .,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & EDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 291,168.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 238,973 ,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 3,361.AND HYGIENE ITEMS [FMV
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, MEDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 36,454 AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 4,096,972 ,pAND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 34,367 .AND HYGIENE ITEMS [FMV
SOUTH ASIA -
AFGHANISTAN, PHARMACEUTICALS,
BANGLADESH, MEDICAL SUPPLIES
BHUTAN, INDIA, MEDICAL ASSISTANCE 0. 255,182 AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 12,924 .AND HYGIENE ITEMS FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 777 .AND HYGIENE ITEMS [FMV
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, EDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 286,178.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 2,197,739 .AND HYGIENE ITEMS [FMV
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, MEDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 88,708 .AND HYGIENE ITEMS [FMV
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, MEDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 20,244 AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 2,793 .AND HYGIENE ITEMS [FMV
ISOUTH AMERICA -
ARGENTINA, PHARMACEUTICALS,
BOLIVIA, BRAZIL, MEDICAL SUPPLIES
CHILE, COLUMBIA, MEDICAL ASSISTANCE 0. 40,302.AND HYGIENE ITEMS FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 26,811 AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 475 .,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 19,517.AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, EDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 6,941.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 42 /804 .AND HYGIENE ITEMS FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 28,005.AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 138,382.AND HYGIENE ITEMS FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 4,294 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 1,413 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 1,385 ,AND HYGIENE ITEMS [FMV
NORTH AMERICA -
CANADA AND PHARMACEUTICALS,
MEXICO, BUT BUT MEDICAL SUPPLIES
NOT THE UNITED MEDICAL ASSISTANCE 0. 1,492 ,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 3,759,323 ,AND HYGIENE ITEMS [FMV
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, EDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 58,541.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 476 /825 ,AND HYGIENE ITEMS [FMV
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, MEDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 4,127,502 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 1,291.AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 521 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 19,128 .AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 3,686 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 2,514 AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 1,681 ,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, EDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 2,843.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 59,881 ,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 42,303 .AND HYGIENE ITEMS FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 9,498 AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 1,630 .AND HYGIENE ITEMS [FMV
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, MEDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 4,691,294 pAND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 238,304 .pAND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 52,693 AND HYGIENE ITEMS [FMV
RUSSIA AND
NEIGHBORING PHARMACEUTICALS,
STATES - ARMENIA, MEDICAL SUPPLIES
AZERBIJAN, MEDICAL ASSISTANCE 0. 72,431 AND HYGIENE ITEMS [FMV
RUSSIA AND
NEIGHBORING PHARMACEUTICALS,
STATES - ARMENIA, EDICAL SUPPLIES
AZERBIJAN, MEDICAL ASSISTANCE 0. 395,059.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 2,447 AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 36,751 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 4,901 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 2,679,649 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 7,438,242 AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 955,040 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 4,536,279 AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 258 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & EDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 36,416.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 3,974 .AND HYGIENE ITEMS [FMV
RUSSIA AND
NEIGHBORING PHARMACEUTICALS,
STATES - ARMENIA, MEDICAL SUPPLIES
AZERBIJAN, MEDICAL ASSISTANCE 0. 85,254 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 1,753 .AND HYGIENE ITEMS [FMV
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, MEDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 149,826 .AND HYGIENE ITEMS [FMV
RUSSIA AND
NEIGHBORING PHARMACEUTICALS,
STATES - ARMENIA, MEDICAL SUPPLIES
AZERBIJAN, MEDICAL ASSISTANCE 0. 635,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 1,704 ,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 8,782 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 949 ,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, EDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 177.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 1,902 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 232,679 .pAND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 2,664 AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 6,754 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 3,194 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 28,679 .AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 907 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 113,665.AND HYGIENE ITEMS FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & EDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 5,806.END HYGIENE ITEMS [FMV
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 49,114 .AND HYGIENE ITEMS FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 8 ,505.AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 25,316 .AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 2,123 AND HYGIENE ITEMS [FMV
ISOUTH AMERICA -
ARGENTINA, PHARMACEUTICALS,
BOLIVIA, BRAZIL, MEDICAL SUPPLIES
CHILE, COLUMBIA, MEDICAL ASSISTANCE 0. 1,152 ,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 1,306 .AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 2,660 .AND HYGIENE ITEMS [FMV
RUSSIA AND
NEIGHBORING PHARMACEUTICALS,
STATES - ARMENIA, MEDICAL SUPPLIES
AZERBIJAN, MEDICAL ASSISTANCE 0. 702,760 .AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, EDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 48,228.END HYGIENE ITEMS [FMV

432182
05-01-14
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Schedule F (Form 990) HEART TO HEART INTERNATIONAL 4 8 - l l O 8 3 5 9 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
EAST ASIA AND THE
PACIFIC - PHARMACEUTICALS,
AUSTRALIA, MEDICAL SUPPLIES
BRUNEI, BURMA, MEDICAL ASSISTANCE 0. 112 ,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 56,794 .AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 2,976 .AND HYGIENE ITEMS [FMV
ISOUTH AMERICA -
ARGENTINA, PHARMACEUTICALS,
BOLIVIA, BRAZIL, MEDICAL SUPPLIES
CHILE, COLUMBIA, MEDICAL ASSISTANCE 0. 11,370.AND HYGIENE ITEMS FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & MEDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 7,033 AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 230,652 ,AND HYGIENE ITEMS [FMV
SUB- SAHARAN
AFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 219,909 .AND HYGIENE ITEMS [FMV
ISOUTH AMERICA -
ARGENTINA, PHARMACEUTICALS,
BOLIVIA, BRAZIL, MEDICAL SUPPLIES
CHILE, COLUMBIA, MEDICAL ASSISTANCE 0. 857 .,AND HYGIENE ITEMS [FMV
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,
- ANTIGUA & EDICAL SUPPLIES
BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 979.END HYGIENE ITEMS [FMV

432182
05-01-14

62



Schedule F (Form 990) HEART TO HEART INTERNATIONAL 48-1108359 Page 2
Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)
1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) non-cash of non-cash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
CENTRAL AMERICA
AND THE CARIBBEAN PHARMACEUTICALS,

- ANTIGUA &

MEDICAL SUPPLIES

BARBUDA, ARUBA, MEDICAL ASSISTANCE 0. 1,340 AND HYGIENE ITEMS [FMV
ISUB-SAHARAN

RFRICA - ANGOLA, PHARMACEUTICALS,
BENIN, BOTSWANA, MEDICAL SUPPLIES
BURKINA, FASO, MEDICAL ASSISTANCE 0. 8,997 .AND HYGIENE ITEMS [FMV

432182
05-01-14
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Schedule F (Form 990) 2014 HEART TO HEART INTERNATIONAL 48-1108359 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

432073
09-24-14

64
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Schedule F (Form 990) 2014 HEART TO HEART INTERNATIONAL 48-1108359 pagea
[Part IV| Foreign Forms

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

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

Corporation (see Instructions for Form926) Yes |:| No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to 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; do not file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes 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 Instructions for Form8621) |:| Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713; do not file with Form 990) [ ves No

Schedule F (Form 990) 2014

432074
09-24-14
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Schedule F (Form 990) 2014 HEART TO HEART INTERNATIONAL 48-1108359 pages
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

RECIPIENT ORGANIZATIONS ARE REQUIRED TO PROVIDE HEART TO HEART WITH

DISTRIBUTION REPORTS AND OTHER DOCUMENTATION SUCH AS PHOTOGRAPHS

DETAILING THE HUMANITARIAN 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.

PART I, LINE 3:

FAIR MARKET VALUE OF NONCASH ITEMS DISTRIBUTED.

SCHEDULE F, PART IV, LINE 1

THE TRANSFERS REFERENCED IN THIS LINE RELATE TO THE GRANTS TO

CHARITABLE ORGANIZATIONS NOTED IN PART II OF SCHEDULE F. FORM 926 IS

NOT REQUIRED FOR THIS TYPE OF TRANSACTION.

432075 09-24-14 Schedule F (Form 990) 2014
66
10160902 144524 118790 2014.04020 HEART TO HEART INTERNATIONA 1187901



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 4
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service > Information about Schedule I (Form 990) and its instructions is at wwy jrs gov/form990 Inspection
Name of the organization Employer identification number
HEART TO HEART INTERNATIONAL 48-1108359
Part | 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 the selection

criteria Used 10 aWard the Grants O @S SIS AN CE [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il 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 () Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant no_n-cash Y:?\l/lu\;"lt:;p(rk;%%‘? non-cash assistance or assistance
assistance bthen ’
PHARMACEUTICALS,
SERVE THE PEOPLE EDICAL SUPPLIES
1206 EAST 17TH STREET, SUITE 101 D HYGIENE
SANTA ANA, CA 92701 27-0421556 [501(C)(3) 0. 816,230 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,
HARVESTERS COMMUNITY FOOD NETWORK EDICAL SUPPLIES
3801 TOPPING AVENUE D HYGIENE
KANSAS CITY, MO 64129 43-1208665 [501(C)(3) 0. 450,698 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,
FOOD BANK OF THE ROCKIES EDICAL SUPPLIES
10700 E 45TH AVE D HYGIENE
DENVER, CO 80239 84-0772672 [501(C)(3) 0. 173,405.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,
REGIONAL FOOD BANK OF OKLAHOMA EDICAL SUPPLIES
3355 S PURDUE D HYGIENE
OKLAHOMA CITY, OK 73137 73-1100380 [501(C)(3) 0. 162,180.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,
KANSAS FOOD BANK EDICAL SUPPLIES
1919 E. DOUGLAS D HYGIENE
WICHITA, KS 67211 43-1268319 [501(C)(3) 0. 108,120.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,
AMERICARES EDICAL SUPPLIES
88 HAMILTON AVENUE D HYGIENE
STAMFORD, CT 06902 06-1008595 [501(C)(3) 0. 104,167 .FMV TEMS MEDICAL ASSISTANCE
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 62.
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e ettt e e et e e e reeennns » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

432101
10-15-14 67



Schedule | (Form 990)

HEART TO HEART INTERNATIONAL

48-1108359

Page 1

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PHARMACEUTICALS,

DIRECT RELIEF EDICAL SUPPLIES

27 S. LA PATERA LANE D HYGIENE

SANTA BARBARA, CA 93117 95-1831116 [501(C)(3) 0. 94,246 FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

WOMEN OF WORTH, INC. EDICAL SUPPLIES

1513 DEAN STREET D HYGIENE

ROME, GA 30161 80-0306378 [501(C)(3) 0. 88,420 MV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

PENOBSCOT COMMUNITY HEALTH CENTER EDICAL SUPPLIES

103 MAINE AVE D HYGIENE

BANGOR, ME 04401 01-0514750 [501(C)(3) 0. 83,593 . FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

PROJECT CURE EDICAL SUPPLIES

10377 EAST GEDDES AVENUE, SUITE 20 D HYGIENE

CENTENNIAL, CO 80112 84-1568566 [501(C)(3) 0. 73,346 . FMV TEMS MEDICAL ASSISTANCE

CAMBODIAN HEALTH PROFESSIONALS HARMACEUTICALS,

ASSOCIATION AMERICA - 1025 EDICAL SUPPLIES

ATLANTIC AVENUE - LONG BEACH, CA D HYGIENE

90813 90-0546021 [501(C)(3) 0. 61,267 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

MISSION OF HOPE CLINIC EDICAL SUPPLIES

10500 E 350 HWY D HYGIENE

RAYTOWN, MO 64138 26-0240331 [501(C)(3) 0. 59,988 . FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

OUR LADY OF THE ANGELS EDICAL SUPPLIES

4232 MERCIER D HYGIENE

KANSAS CITY, MO 64111 44-0546494 [501(C)(3) 0. 59,454 .FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

BAY AREA RESCUE MISSION EDICAL SUPPLIES

123 MCDONALD AVENUE D HYGIENE

RICHMOND, CA 94801 94-6122405 [501(C)(3) 0. 54,060 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

UPLIFT ORGANIZATION, INC. EDICAL SUPPLIES

P.O. BOX 270175 D HYGIENE

KANSAS CITY, MO 64127 43-1571915 [501(C)(3) 0. 43,284 . FMV TEMS MEDICAL ASSISTANCE

Schedule | (Form 990)
050114 68



Schedule | (Form 990)

HEART TO HEART INTERNATIONAL

48-1108359

Page 1

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PHARMACEUTICALS,

GRACE UNITED METHODIST CHURCH EDICAL SUPPLIES

AGAPE CLINIC - 4105 JUNIUS STREET D HYGIENE

- DALLAS, TX 75246 14-1847977 [501(C)(3) 0. 38,903 . FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

KANSAS CITY CARE CLINIC EDICAL SUPPLIES

3515 BROADWAY D HYGIENE

KANSAS CITY, MO 64111 43-0967292 [501(C)(3) 0. 38,800 .fFMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

CITIZENS OF LAKE COUNTY FOR HEALTH EDICAL SUPPLIES

CARE - 215 SOUTH COURT STREET - D HYGIENE

TIPTONVILLE, TN 38079 62-1026947 [501(C)(3) 0. 35,394 . FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

LILY'S PLACE EDICAL SUPPLIES

PO BOX 2 D HYGIENE

HUNTINGTON, WV 25701 46-2235123 [501(C)(3) 0. 34,303 .FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

HEARTLAND COMMUNITY HEALTH CENTER EDICAL SUPPLIES

1 RIVERFRONT PLAZA, SUITE 100 D HYGIENE

LAWRENCE, KS 66044 48-1221800 [501(C)(3) 0. 33,214 . FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

GENESIS COMMUNITY HEALTH EDICAL SUPPLIES

564 E. WOOLBRIGHT ROAD D HYGIENE

BOYNTON BEACH, FL 33435 80-0374741 [501(C)(3) 0. 33,044 .FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

SAINT JOHN COPTIC CLINIC EDICAL SUPPLIES

21329 EAST CIENEGA AVE D HYGIENE

COVINA, CA 91724 27-3794012 [501(C)(3) 0. 31,270 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

NATIONAL LATINO EVANGELICAL EDICAL SUPPLIES

COALITION - 61 RIVINGTON STREET - D HYGIENE

NEW YORK, NY 10002 45-2323621 [501(C)(3) 0. 29,936 .FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

SAVE THE CHILDREN FEDERATION EDICAL SUPPLIES

501 KINGS HIGHWAY EAST, SUITE 400 D HYGIENE

FAIRFIELD, CT 06825 06-0726487 [501(C)(3) 0. 29,020 .fFMv TEMS MEDICAL ASSISTANCE

Schedule | (Form 990)
050114 69



Schedule | (Form 990)

HEART TO HEART INTERNATIONAL

48-1108359

Page 1

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PHARMACEUTICALS,

CITY UNION MISSION EDICAL SUPPLIES

1100 EAST 11TH STREET D HYGIENE

KANSAS CITY, MO 64106-3095 44-6005481 [501(C)(3) 0. 27,863 FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

MAYFLOWER HIGHSCHOOL EDICAL SUPPLIES

10 LESLIE KING DR D HYGIENE

MAYFLOWER, AR 72016 27-1245528 [01(C)(3) 0. 27,395 .FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

RIVERVIEW HEALTH SERVICES, INC. EDICAL SUPPLIES

722 REYNOLDS AVENUE D HYGIENE

KANSAS CITY, KS 66101 48-1072716 [501(C)(3) 0. 26,706 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

MACEDONIA NEW LIFE CHURCH EDICAL SUPPLIES

2004 ROCK QUARRY RD D HYGIENE

RALEIGH, NC 27610 56-1650283 [501(C)(3) 0. 25,132 FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

HEART OF AMERICA STAND DOWN EDICAL SUPPLIES

FOUNDATION - PO BOX 413162 - D HYGIENE

KANSAS CITY, MO 64141 43-1634614 [501(C)(3) 0. 23,361 .FMv TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

HEART TO HEART INTERNATIONAL EDICAL SUPPLIES

13250 WEST 98TH STREET D HYGIENE

LENEXA, KS 66215 48-1108359 [501(C)(3) 0. 18,410.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

CAPITAL CITY RESCUE MISSION FREE EDICAL SUPPLIES

CLINIC - 259 SOUTH PEARL STREET - D HYGIENE

ALBANY, NY 12202 56-2663290 [501(C)(3) 0. 17,467 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

JAYDOC FREE CLINIC (KU ENDOWMENT EDICAL SUPPLIES

ASSOCIATION) - 300 SOUTHWEST BLVD D HYGIENE

- KANSAS CITY, KS 66103 48-0547734 [501(C)(3) 0. 15,155.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

ST. VINCENT DE PAUL CHARITABLE EDICAL SUPPLIES

PHARMACY OF CINCINN - 1125 BANK D HYGIENE

STREET - CINCINNATI, OH 45214 30-0272954 [501(C)(3) 0. 14,330.FMV TEMS MEDICAL ASSISTANCE

Schedule | (Form 990)
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Schedule | (Form 990)

HEART TO HEART INTERNATIONAL

48-1108359

Page 1

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PHARMACEUTICALS,

JOPLIN COMMUNITY CLINIC EDICAL SUPPLIES

701 SOUTH JOPLIN AVENUE D HYGIENE

JOPLIN, MO 64801 43-1643962 [501(C)(3) 0. 13,807.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

PARKVIEW OUTREACH COMMUNITY CENTER EDICAL SUPPLIES

1205 DR. MARTIN LUTHER KING JR WAY D HYGIENE

HAINES CITY, FL 33844 01-0790991 [501(C)(3) 0. 13,739.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

SHEPHERD 'S HOPE NEIGHBORHOOD EDICAL SUPPLIES

HEALTH CENTER - 2404 S, TYLER D HYGIENE

STREET - LITTLE ROCK, AR 72204 20-8811505 [501(C)(3) 0. 13,410.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

SOUTHEAST KANSAS COMMUNITY ACTION EDICAL SUPPLIES

401 N, SINNET, PO BOX 128 D HYGIENE

GIRARD, KS 66743 48-0725078 [501(C)(3) 0. 13,073.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

CONVOY OF HOPE EDICAL SUPPLIES

330 SOUTH PATTERSON D HYGIENE

SPRINGFIELD, MO 65802 68-0051386 [501(C)(3) 0. 12,240.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

GIVING THE BASICS EDICAL SUPPLIES

3597 WEST 222ND STREET D HYGIENE

BUCYRUS, KS 66013 45-3069975 [501(C)(3) 0. 11,793.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

WESTSIDE COMMUNITY ACTION NETWORK EDICAL SUPPLIES

CENTER - 2136 JEFFERSON COURT - D HYGIENE

KANSAS CITY, MO 64108 43-1718317 [501(C)(3) 0. 11,603.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

AMERICAN OSTEOPATHIC FOUNDATION EDICAL SUPPLIES

142 EAST ONTARIO STREET, SUITE 145 D HYGIENE

CHICAGO, IL 60611 36-6056120 [501(C)(3) 0. 11,041.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

MARTIN LUTHER KING HEALTH CENTER EDICAL SUPPLIES

827 MARGARET PLACE, SUITE 102 D HYGIENE

SHREVEPORT, LA 71101 72-1079721 [501(C)(3) 0. 10,543.FMV TEMS MEDICAL ASSISTANCE

Schedule | (Form 990)
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Schedule | (Form 990)

HEART TO HEART INTERNATIONAL

48-1108359

Page 1

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PHARMACEUTICALS,

VOLUNTEERS IN MEDICINE - COLUMBUS EDICAL SUPPLIES

940 N MARR RD, SUITE B D HYGIENE

COLUMBUS, IN 47201 35-6023714 [501(C)(3) 0. 10,051.FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

LAKE AREA FREE CLINIC EDICAL SUPPLIES

856 B ARMOUR ROAD D HYGIENE

OCONOMOWOC, WI 53066 39-2006388 [501(C)(3) 0. 9,766 ,FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

CROSSROADS CENTER INC EDICAL SUPPLIES

444 VALPARAISO PKWY D HYGIENE

VALPARAISO, FL 32580 20-5518720 [501(C)(3) 0. 9,027, .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

GREENVILLE FREE MEDICAL CLINIC EDICAL SUPPLIES

600 ARLINGTON ROAD D HYGIENE

GREENVILLE, SC 29601 57-0855205 [501(C)(3) 0. 8,960, FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

LAWRENCE MEMORIAL HOSPITAL EDICAL SUPPLIES

325 MAINE STREET D HYGIENE

LAWRENCE, KS 66044 48-0771515 [501(C)(3) 0. 8,733, FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

CHARITABLE PHARMACY OF CENTRAL EDICAL SUPPLIES

OHIO, INC - 200 EAST LIVINGSTON D HYGIENE

AVENUE - COLUMBUS, OH 43215 27-0147090 [501(C)(3) 0. 7,691 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

KIDS LIVING BRAVE EDICAL SUPPLIES

8421 UNIVERSITY BLV, STE G D HYGIENE

CLIVE, IA 50325 45-3565845 [501(C)(3) 0. 7,329 ,FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

MONTGOMERY AIDS OUTREACH, INC, EDICAL SUPPLIES

820 WEST SOUTH BOULEVARD D HYGIENE

MONTGOMERY, AL 36105 63-0959628 [501(C)(3) 0. 7,324 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

HOPE FAMILY CARE CENTER EDICAL SUPPLIES

3027 PROSPECT AVENUE D HYGIENE

KANSAS CITY, MO 64128 26-4021005 [501(C)(3) 0. 7,241 FMV TEMS MEDICAL ASSISTANCE
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Schedule | (Form 990)

HEART TO HEART INTERNATIONAL

48-1108359

Page 1

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PHARMACEUTICALS,

MAUI MEMORIAL MEDICAL CENTER EDICAL SUPPLIES

221 MAHALANI STREET D HYGIENE

WAILUKU, HI 96793 99-0330698 [501(C)(3) 0. 6,972 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

ST. LOUIS AREA FOOD BANK EDICAL SUPPLIES

70 CORPORATE WOODS DRIVE D HYGIENE

BRIDGETON, MO 63044 43-1253102 [501(C)(3) 0. 6,850 ,FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

SAVED BY GRACE MINISTRIES, INC. EDICAL SUPPLIES

226 CENTER ROAD D HYGIENE

EAST AURORA, NY 14052 16-1560404 [501(C)(3) 0. 6,607 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

MERCY AND TRUTH MEDICAL MISSIONS EDICAL SUPPLIES

636 MINNESOTA AVE, D HYGIENE

KANSAS CITY, KS 66101 74-2847917 [501(C)(3) 0. 5,993 FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

BRANDON OUTREACH CLINIC EDICAL SUPPLIES

517 N, PARSONS AVENUE D HYGIENE

BRANDON, FL 33510 59-2917499 [501(C)(3) 0. 5,816 .FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

COMMUNITY CARE CLINIC OF HIGHLAND EDICAL SUPPLIES

- CASHIERS, INC, - 52 AUNT DORA D HYGIENE

DRIVE - HIGHLANDS, NC 28741 65-1251915 [501(C)(3) 0. 5,525 ,FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

EWING TOWNSHIP EDICAL SUPPLIES

999 LOWER FERRY ROAD D HYGIENE

EWING, NJ 08628 22-3331642 [501(C)(3) 0. 5,465 . FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

OPERATION USA EDICAL SUPPLIES

3617 HAYDEN AVENUE, SUITE A D HYGIENE

CULVER CITY, CA 90232 95-3504080 [501(C)(3) 0. 5,452, FMV TEMS MEDICAL ASSISTANCE
HARMACEUTICALS,

DIOCESAN COUNCIL, SOCIETY OF ST. EDICAL SUPPLIES

VINCENT DE PAUL - 420 WEST WATKINS D HYGIENE

- PHOENIX, AZ 85003 86-0096789 [501(C)(3) 0. 5,406 .FMV TEMS MEDICAL ASSISTANCE

Schedule | (Form 990)
050114 73



Schedule | (Form 990)

HEART TO HEART INTERNATIONAL

48-1108359

Page 1

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
PHARMACEUTICALS,
SOJOURNER HEALTH CLINIC EDICAL SUPPLIES
205 EAST 9TH STREET D HYGIENE
KANSAS CITY, MO 64106 26-3143007 [501(C)(3) 0. 5,388 .FMV TEMS MEDICAL ASSISTANCE
EHARMACEUTICALS,
VIRGINIA B, ANDES VOLUNTEER CLINIC EDICAL SUPPLIES
21297 OLEAN BLVD AND HYGIENE
PORT CHARLOTTE, FL 33952 65-0958042 [501(C)(3) 0. 5,114 . FMV [[TEMS MEDICAL ASSISTANCE
Schedule | (Form 990)
050114 74



Schedule | (Form 990) (2014) HEART TO HEART INTERNATIONAL

48-1108359 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of non-cash assistance

I Part IV I Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

RECIPIENT ORGANIZATIONS ARE REQUIRED TO PROVIDE HEART TO HEART WITH

DISTRIBUTION REPORTS AND OTHER DOCUMENTATION SUCH AS PHOTOGRAPHS DETAILING

THE HUMANITARIAN 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.

432102 10-15-14 75

Schedule | (Form 990) (2014)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

Name of the organization

OMB No. 1545-0047

2014

Open To Public
Inspection

Employer identification number

HEART TO HEART INTERNATIONAL 48-1108359
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 1,009,125. AVERAGE WHOLESALE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies X 27| 93,151,148. AVERAGE WHOLESALE
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14

10160902 144524 118790

76

2014.04020 HEART TO HEART INTERNATIONA 1187901



Schedule M (Form 990) (2014) HEART TO HEART INTERNATIONAL 48-1108359 Page 2

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

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OﬁNﬁ‘iﬁi‘f

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990 Inspection
Name of the organization Employer identification number
HEART TO HEART INTERNATIONAL 48-1108359

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

THE FORM 990 WILL BE REVIEWED AND APPROVED BY THE CEO AND CFO. THE BOARD

OF DIRECTORS WILL RECEIVE A COPY OF THE TAX RETURN.

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

THE ORGANIZATION REQUIRES THAT DIRECTORS AND OFFICERS ANNUALLY DISCLOSE

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

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

DISCUSSION AND VOTING THAT AFFECTS HIS INTEREST.

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

THE EXECUTIVE COMMITTEE OF THE BOARD REVIEWS AND APPROVES THE COMPENSATION

FOR THE CEO AND USES THE SALARY AND BENEFITS SURVEY OF GREATER KANSAS CITY

AREA NONPROFIT ORGANIZATIONS COMPILED BY THE MIDWEST CENTER FOR NONPROFIT

ORGANIZATIONS WHICH PROVIDE THE SAME TYPES OF SERVICES THAT WE PROVIDE.

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

AL,AK,AR,CA,CT,DC,FL,GA,HI,IL,KS,KY,LA,ME,MD,MA,MI,MN,MS,NH,NJ,NM, NY,NC, OH

OK,OR,PA,RI,SC,TN,UT,VA,WV,WI,CO,MO,ND,WA,6 NV

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

THE ORGANIZATION MAKES ITS ANNUAL REPORT AND FINANCIAL STATEMENTS AVAILABLE

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

OF INTEREST POLICY ARE ALL AVAILABLE UPON REQUEST.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
HEART TO HEART INTERNATIONAL 48-1108359
ADJUSTMENT TO DISTRIBUTED SUPPLIES -21,797.

FORM 990, PART XII, LINE 3B:

WE WILL UNDERGO A PROGRAM SPECIFIC AUDIT RELATED TO FEDERAL FUNDS

RECEIVED AND EXPENDED WHICH WILL BE COMPLETED PRIOR TO APRIL 30, 2016.

FORM 990, PART V, LINE 2A

HEART TO HEART EMPLOYED A STAFF OF 29 INDIVIDUALS IN 2014. PAYROLL AND

PAYROLL TAXES FOR 28 OF THOSE EMPLOYED WERE PROCESSED AND PAID BY

INSPERITY AND REPORTED UNDER THEIR EIN UNDER A PROFESSIONAL EMPLOYER

ORGANIZATION RELATIONSHIP MAINTAINED WITH HEART TO HEART INTERNATIONAL.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe [HEBART TO HEART INTERNATIONAL 48-1108359
g;’:gd;z:m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 13250 Wo 98TH STREET

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

LENEXA, KS 66215

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BUD JEFFRESS
[ ] Thebooksareinthecareof> 13250 w. 98TH STREET - LENEXA, KS 66215

Telephone No. p> 913-764-5200 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... > []
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15 ’ 2015,
5  For calendar year 2014 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: I_l Initial return |_| Final return
Change in accounting period

7  State in detail why you need the extension

THE ACCOUNTING RECORDS ARE NOT COMPLETE ENOUGH TO FILE AN ACCURATE TAX
RETURN AT THIS TIME.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

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

previously with Form 8868. 8b | $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» CEO Date p»>
Form 8868 (Rev. 1-2014)

423842
09-15-14
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