Acknowledgement and General Information for
Entities That File Returns Electronically 2020
Name(s) as shown on return Employer Identification Number
TIP G obal Health ** X x %0827

Entity address

206 Santa Clara Ave

Apt os, CA 95003

Thank you for participating in IRS e-file.

1. 2020 8868- 01 income tax retumn for Feder al was filed electronically.
The electronic filing services were provided by Peak Accounting Services, |nc:

2. 8868- 01 income tax retum was accepted on 04-26- 2021 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retumn Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 9540542021116d1l 5q1m

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax 2020

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending ,20

B  Checkif applicable: C Name 0f0rganizationT| P d obal Health D Employer identification number

|:| Address change Doing business as 26- 2490827

m Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(] initial return 206 Santa Clara Ave (831) 234- 6053

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return Apt 0s, CA 95003 $ 1, 446, 443

|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  Website: » www. t hei hanganepr Oj ect.com H(c) Group exemption number P
K Form of organization: Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 2008 ‘ M State of legal domicile: CA
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~ The | hangane Proj ect achi eves | asting
i nprovenents in health outconmes, beginning in Rwanda, by pronoting conmmunity-driven solutions
§ that strengthen national health systens. The successful solutions we co-create with | ocal
g communities are shared with the national governnent.
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than,25% ofits net assets.
o 3 Number of voting members of the governing body (Part VI, linela) . . . . .. .5 . . 0. . oo s . . 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI,linelb) . . o, . . o o L 0. 4 13
}% 5 Total number of individuals employed in calendar year 2020 (Part V, line2a)/ . w . e o o 0 o 5 3
% 6 Total number of volunteers (estimate if necessary) . . . . .4 ool L i s s s e - 4 6
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . o . . o h v o o e e . 7a 0
b Net unrelated business taxable income from Form 990-T, Part [ line11 . . . . .o . . L. . o o o . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . . . .G . . . . . i o e 842, 047 1,329,410
g 9 Program service revenue (Part VIII,line2g) . . . . . . . . o 00 e b 0 0
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d)». . . . . . . . ... .. .. .. 204 69
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢;10c, ahd 11€) . . . . . . . .. .. 77,771 38, 825
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . .. 920, 022 1, 368, 304
13 Grants and similar amounts paid (Part IX, column'(A), lines1-3) . ", . . . . .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) .o . . . . . . ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 381, 293 496, 853
§ 16a Professional fundraising fees (Part IX;column (A), linelle) . . . . . . . ... ... ... 0
§_ b Total fundraising/expenses (Part X, column (D), line25) » 28, 207
& |17 Other expenses (Part IX, column (A), lines 21a-11d, 11f-24€) . . . . v v v v v v v v . . . 480, 263 724,117
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line25) . . . . ... .. 861, 556 1,220,970
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . .. ... ... .. .. 58, 466 147, 334
S§ Beginning of Current Year End of Year
2,3% 20 Totalassets (Part X, line16) meas © . . . . . L e e e e 108, 215 305, 505
22|21 Total liabilities (Part X, liN@26) . . . . . . . o v v 49, 955
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... ... ... 108, 215 255, 550
|Part 1l | 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.
_ } wendy Leonard, MD
Si gn Signature of officer Date
Here } Wendy Leonard, MD, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Jason Mer sman l1-03-2021 self-employed P00367442
Preparer |Frimsname » Peak Accounting Services, |Inc. Firm's EIN_»
Use OnIy Firm's address » 783 Rio Del Mar Blvd STE 43 Phone no.
Apt os CA 95003 831- 688- 6481
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . v v v v v v v b i v e Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

EEA



Form 990 (2020) TI P d obal Health 26- 2490827 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:

The 1 hangane Project achieves lasting inprovenents in health outconmes, beginning in Rvanda, by
pronoting conmunity-driven solutions that strengthen national health systenms. The successfu
solutions we co-create with local communities are shared with the national governnent.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes E 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
SEIVICES? o o o i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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 $ 650, 062 including grants of $ ) (Revenue $ )
E-Heza: TIP's E-Heza Data Solutions is a digital application that{.can be used on a smartphone or
tabl et designed by and for the frontline health worker. E-Heza captures essential data at the
point of care to inprove the health of nother and child by providi ng.frontline health workers
with i nmediate insights to help personalize information and advi cey and hel p the nother track the
wel | -being of her child. That data is automatically linked to the Mnistry of Health database
providing tinmely and accurate data reports for better_ public health policy decision naking. Since
2018, E-Heza has inproved quality of care for over 60,000 nmothers and children, and by 2022, will
reach nearly 250,000 patients across Rwanda. Wth endorsenent from Rvanda’s Mnister of Health
TIP is working to scale E-Heza throughout Rwanda to serve as, a foundation for all of primary
care.

4b  (Code: ) (Expenses $ 131, 241 including grantsief _$ ) (Revenue $ )
Aheza Fortified Food (AFF): provides consistent, affordable fortified porridge to hospitals
nongovernnental org's, and comunity nenmbers whil e subsidizing the cost of free distribution to
the highest risk children. Nutrition is,an essential conponent of adequate primary care; health
centers have |ong struggl ed s th stock outs of fortified porridge and conmerci al products are
often too expensive for rural famlies to access. AFF is a social enterprise established by TIP
in 2015 to address st ockiouts . of porridge needed to treat childhood malnutrition. Porridge is
sold in bulk to.NGOs, \governnnments and social enterprises who then provide the porridge to their
beneficiaries/for free or |ow costw..Profits from Aheza sal es subsidize the cost of free
distribution of porridge to high risk children in Ruli. Since its launch in 2015, TIP s Aheza
program has provi ded over 2.4 mblion servings of porridge to over 42,000 Rwandans, 92% of whom
are high-risk for. mal nutrition

4c  (Code: ) (Expenses—$ 86, 180 including grants of $ ) (Revenue $ )
Worren' s Associ ation and Hope Initiative. Hope Initiative: The | hangane Project is conducting
research on the influence of hope on health outcomes. W began by identifying an objective too
for measurenment, called the Herth Hope index. W worked with healthcare workers and heal thcare
recipients to ensure that this index- originally established in the United States- would be valid
and reliable in the Rwandan context. We are conducting an in depth analysis of influencers of
hopel essness and hopeful ness in health care systems and will identify interventions based upon
this analysis. Qur first objective is to denpnstrate the ability to increase hopeful ness anong
heal t hcare workers and healthcare recipients. Utimtely, we will denponstrate that hopefulness is
critical to inprovenents in health outconmes and that it rmust be considered in the design of
ef fective health systens.

4d  Other program services (Describe on Schedule O.)
(Expenses $ 141, 539 including grants of $ ) (Revenue $ )

4e Total program service expenses » 1, 009, 022

EEA Form 990 (2020)



Form 990 (2020) TIP G obal Health 26- 2490827 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . . . .. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 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, PartIl . . . . . . . . . . .. .. ... ... ... ... 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 Schedule C, Partlll . . . . . . . 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 | . . . . . . . . o L L e e e e e e e e e e e e 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, Part1l. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . 00 e s e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . .00 . 0 o o i e e e e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 102 If "Yes;"
complete Schedule D, Part VI. . . . . . . o o o o e e e e i e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viln. ..o v . . . . 0o o 0 o 000 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 16? If "Yes," complete Schedule D, Part Vil . . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule Dy Part IX.. . . . . . . . . . o oo oo o 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . . . . 1le | 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 underFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separatesindependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and.XIl . W . oo, o e o e e e e e e e e e e e e e e e 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" toiline 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))? If "Yes," complete ScheduleE . . . . . . . . . .. ... .. 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, andprogram 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 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . ... ... 15 X
16  Did the organization report on Part X, 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 llland IV . . . . . . . . . . ... .. ... 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 | Seeinstructions . . . . . . . .. ... ... ... 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 Schedule G, Partll . . . . . . . . . . . . . o 0 0 i 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, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 X
EEA Form 990 (2020)



Form 990 (2020) TIP G obal Health 26- 2490827 Page 4

|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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?7 If "Yes," complete Schedule I, Partsland lll . . . . . . . . . . . . . o o i v v i i
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . . . . L L L e e e e e e e e e
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

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 Schedule L, Partl. . . . . . . . . . . . . ... ...
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, Part1 . . . . . . . . . . . o o i v i i e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes," complete ScheduledL, Part Il . " o o o 0 o 0 0 0 0 L
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . .4 o0 o i o s s e e e
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?If

“Yes,” complete Schedule L, Part IV. . . . . . . . . 0 o o e e e e e e e e e e e e e
A family member of any individual described in line 28a? If “Yes,” complete Sehedule L, PartIvV. . . . . . . . . . . ... ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV. . . . . . . 0 i o e o e e e e e e e e e e e e e e e e
Did the organization receive more than $25,000 in‘non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . ..
Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete ScheduleM . . 5. . . . . . . L Lo
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . .
Did the organization sell,exchange, dispese of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11 . 0 h . . o 0 e e o e e e e e e e e e e e e e
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, Partl . . . . . . . . . . .. .. .. ... ... ....
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, 11,

orlV,and PartV, line 1. . on. o o o 0t o o e e e e e e e e e e e e e e e e e e e e e e e

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. . . . . . . . . . . ..
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 . . . . . . . . . . . . o o i e
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. . . . . . . . . ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a | X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV .. ... ... .....

la

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 3

Yes | No

Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . v v v v v v v v v v e e e e e e e e e e e e e s

1c

EEA

Form 990 (2020)



Form 990 (2020) TIP G obal Health 26- 2490827 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . .. .. 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  » RW
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 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 nottax deductible? . . . . . . . . . L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for.goods
and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e s e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . . o o . o . o o o L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . . Lo e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year. .4 "0 h . oL o L S L L et ’ 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplangs, or other vehicles;did the organization file a Form 1098-C? . . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donoradvised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions,.under section4966? . . . . . . . . . . . . . .o 9a X
b  Did the sponsoring organization make a distribution to'a:donor, donor advisor, or related person? . . . . . . . . . . . . .. .. 9b X
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributionsincluded on Part VIll,line 12 . . . . . . . . . . . . . . .. ... .. 10a
b  Gross receipts, included.on. Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders “on. . . . . . L L L Lo Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.) .. . . . . . . L L L L oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 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 thanone 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 healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . .. .. ... l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2020)
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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 lineinthisPart VI . . . . . . . . . . . . ... . 000
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. .. la 13
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 on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 13
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 employee? . . . . . . . . L L L e e e e e e e 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?2 . . . . . . . . 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 governingbody? . . . . . . . .. oo o oo e 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? . . . . . . . . . . . e s R e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . & o .. o o o L oo i e 8b | X
9 lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses onSchedule © . ... . . . . . . . . . . ... 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? . . .~ w . . . . 0. o o o oL oo 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 consistentwith the organization's exempt purposes?. . . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form, 990 ta:all members of its governing body before filing the form?. . . . |1la 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 conflictof interest policy? If "No," gotoline13. . . . . . . . . . . . . . . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O.how thiSswas done. . & . . . .. o o o o e e e e e e e e e e e e 12c
13  Did the organization have a written whistleblower paliey?. . . . . . . . . . . . L L L L 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . .00 0. 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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . .. .. .. ..., 15a X
b Other officers or key employees ofthe‘organization . . . . . . . . . . . . . e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e 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 to such arrangements? . . . . . . . e h e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Cal i forni a

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

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

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

Wendy Leonard, MD (831)234-6053, 206 Santa Clara Ave, Aptos, CA 95003

EEA

Form 990 (2020)
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Part VIl | 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 VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

® | st 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who 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.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromthe from related compensation
(list any - = a organization organizations from the
hours for 23 3 g ) _g é 9| " (W-2/1099-MISC) (W-2/1099-MISC) organization and
S5 &8 ‘o 53 g related organizations
related g S = _gl 5 g. =
organizations = g § g ® g
below 2 < ® }E
dotted line) ®l g g
2l
(1) Wendy Leonard, MD__ __ _________| A 40. O
Executi ve Director X 75, 000 0
() Carola Barton _______________{._ 2.00
Di rector X 0 0
@) John_Finegan _ = _______}1. "4.00
Tr easurer X 0 0
(4) Susan Stenovec _o.. o n .| __2.00
Di rector X 0 0
() Richard Boswel I ______ "o ", | __1.00
Di rector X 0 0
(6) Yehoyada Moangukita ____ _'_ ", _| _1.00
Di rector X 0 0
(M Jurgen Link e | 4.00
Di rector X 0 0
(8) Jean_de Dieu Ngirabega _ _______| _1.00
Di rector X 0 0
©) Blakeley Lowy ______________|__2.00
Chai r X 0 0
(oLindsey Struck ~______________|__2.00
Secretary X 0 0
(hZachary Langway __ ____________| __1.00
Di rector X 0 0
(2Kelly Mekenna_ _______________| __1.00
Di rector X 0 0
(13)Johans Rubens _______________| __1.00
Di rector X 0 0
a4 ..
EEA Form 990 (2020)



Form 990 (2020) TIP G obal Health 26- 2490827 Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A B D E F
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization organizations from the
hours for 22 2 § 3 3§ g w-21009MSC) | (W-2/1099-MISC) organization and
55 g 8§ o 3 3| 3 related organizations
related acl g | 3 $9Y =
oo 3 S 99
organizations = = o & g
= @
below & ® B
. o = 2
dotted line) 3 )
@
{=])
L I
L A
an__ Lo
a@_ Lo
a_ oo ___
@O _ o ____l_o____
@y _ o ____l_o____
@_ o ____l_o____
@) ____l_o____
@) _ L _____l__<._
@S ___.lio
1b Subtotal . . . . . . e e e e e e e e >
¢ Total from continuation sheets'to Part VII, Section A" . . o . . . . . ... .. >
d Total (addlineslband 1C) . . @ v e v L i e e e e > 75, 000 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 ~»

Yes | No

3 Did the organization list any former officer, director, 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 online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual. . . . . . e e e e e e e e e e e e e e e e e 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 suchperson . . . . . . . . ... ... ... 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.

) ®) ©
Name and business address 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  »

EEA Form 990 (2020)



Form 990 (2020)

TIP d obal Health

26- 2490827 Page 9

Part VIl

Statement of Revenue

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

A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 1, 329, 410
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... 1g | $ 25, 000
os h Total. Addlines 1a-1f . . . . . . v o > 1, 329, 410
Business Code
2a
[}
§ b
g3 ¢
e8| q
T D
>F e
ge_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . ... ... ... ..., >
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . .. ... ... ... > 69 69
4 Income from investment of tax-exempt bond proceeds .4 . »
5 Royalties. . . . . . . .. L e >
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . . . . ... .. .. %.. >
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses ... | 7b
é ¢ Gainor (I0SS) . . . 7c
& d Netgainor(loss) . .. . ..« h v e . L .. >
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, lined8 . . ... ... 8a
b Less: directexpenses e, L. L .. 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retumns and allowances . . . . . . . .. 10a 116, 964
b Less:costofgoodssold . .. ... .. 10b 78,139
¢ Netincome or (loss) from sales of inventory . . . . . . .. > 38, 825 38, 825
Business Code
9 1lla
eg b
ﬁ& d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . .. .. . ... ..... >
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 1, 368, 304 38, 825 0 69
EEA Form 990 (2020)



Form 990 (2020) TIP d obal Health 26- 2490827 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . 0 0 0 e e e e
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
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
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 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 75, 000 52,500 11, 250 11, 250
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 411, 738 395, 076 7, 605 9, 057
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . v v v v e e e e 10, 115 7,865 1,125 1,125
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . ... . . . .. 313 313
c Accounting . . . . . . ... e e e e e 5,213 5,213
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 470, 307 405, 191 60, 777 4, 339
12 Advertising and promotion . . . . . . . . ... 9, 792 781 7,480 1,531
13 Officeexpenses . . . . . . . . . . . ... 2,716 2,093 400 223
14  Informationtechnology . . . . . . . . . 4. w2
15 Royalties. . . . . . . . ... 000 oL e
16 Occupancy. . . . . . . . . . dw . o4 .. 26, 927 7,413 19,514
17 Travel . . . o o o e s e e e e e 13, 605 11, 218 2,387
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... . . .
19  Conferences, conventions, and meetings s . . . . .
20 Interest. . . . . ov . e e e e (1, 095) (1, 095)
21 Paymentsto affiliates . . .o, . . . L oL
22 Depreciation, depletion, and amortization . . . . . . . 424 424
23 INSUrANCE . .+ . . e e e e e e e e e e e e 18, 493 18, 493
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Materials/supplies 72,213 55, 313 16, 900
b Combat with COVID 19 14, 940 14, 847 93
¢ Training/ Meetings/Education 38, 096 21,513 16, 414 169
d Community Support 17, 247 17, 247
e All other expenses 34, 926 17, 965 16, 448 513
25 Total functional expenses. Add lines 1 through 24e . 1,220, 970 1, 009, 022 183, 741 28, 207
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  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2020)
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Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v i v v v i |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 107,403 | 1 278, 765
2 Savings and temporary cashinvestments . . . . . . . . . . ... 2
3  Pledges and grants receivable,net . . . . . . . . ... 000 3
4 Accountsreceivable,net . . . . .. ... Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notes and loans receivable,net . . . . . . ... ... ... ..., 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
£ 9  Prepaid expenses and deferred charges . . . . . . . ... ... 0o, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 2,118
b Less: accumulated depreciation. . . . . . . . . .. 10b 1,730 812 | 10c 388
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... .. ... .4A. 13
14 Intangibleassets . . . . . . . ..o o e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . oo v v .o 15 26, 352
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . . L .. . . 108,215 | 16 305, 505
17  Accounts payable and accrued expenses . . . . . . . ook L o e L 17
18 Grantspayable. . . . . . . . . . e e e e 18
19 Deferredrevenue . . . . . . . . . oo e e e s 19
20 Tax-exempt bond liabilities . . . . . . . . . . ... 0 e oo W 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .[. . . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons», . . . . . . ... ... 22
- 23 Secured mortgages and notes payable to unrelated third parties, . . . . . . . .. 23
24 Unsecured notes and loans payable'to unrelated third parties .. . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notiincluded on lines 17-24). Complete Part X
of Schedule D .o . . i & il e e e e e e e e e e 25 49, 955
26 Total liabilities. Addlines 47 through 25 sl . . . o o o o o 0oL 0| 26 49, 955
Organizations that follow FASB ASC 958, check here > X|
» and complete lines 27, 28, 32, and, 33.
§ 27  Net assets without donor restrictions™ . . . . . . . . . . L. 108, 215 | 27 255, 550
% 28  Net assets withdonor.restrictions: . . . . . . . . . . .. 28
f'g Organizations that do not:fellow FASB ASC 958, check here > |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... L. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 108, 215 | 32 255, 550
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 108, 215 | 33 305, 505

EEA Form 990 (2020)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n

© 0o N O OO b~ WDN PP

=
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . o e e e e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . . o o v i i i e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o o o o i e
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . o 0o
Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . . . . . .. ..
Net unrealized gains (Iosses) oninvestments . . . . . . . . . ot v v e e e e e e e e e e e e e e

Donated services and use of facilities . . . . . . . . . . . . L L.
INVESIMENt EXPENSES .+ & v v v v vt e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L L e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain on Schedule ©O) . . . . . . . . . .. ... ... ...

1, 368, 304

1, 220, 970

147, 334

108, 215

© |0 (N[O |D|W|N |~

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . . . 0 0 v v v v v i e e e |:|

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .

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

b Were the organization's financial statements audited by an independent accountant?_ . . . o. . . W . . . .

If "Yes," check a box below to indicate whether the financial statements for the year wereiaudited.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 selectionof an independentaccountant? .". . .

If the organization changed either its oversight process orselection process during the tax year, explain on
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 Act and OMB Circular A-133? . . . 0 i o e v ot e e e e e e e e

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 on Schedule,O and.describe.any steps taken to undergo such audits . . .

2a

2b

2c

3a

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 16450047

(Form 990 or 990-EZ) 2020
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

o » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury i

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TIP G obal Health 26- 2490827

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

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 11.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions; and (2) noomore 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 Iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect aimajority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or.controlled in connection with its supported organization(s), by having
control or management of the supporting organizationvested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections /A and C.

[ |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s){(see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally.integrated."A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirementi(see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organizationreceived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . L e I:|

g Provide the following informationabout the supported organization(s).

2
3
4

(&)
OO Oo o oodd

10

X

11
12

OO

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
EEA
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Part Il

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . . . . ..
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c).2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . .. ... ... ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon. . . .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... .. ... L.
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 forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.. . . . . . . . o i e e e e e e e e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . .. .. 14 %
15 Public support percentage from 2019 Schedule A, Part I, line14 . . . . . . .. ... ... ... .. 15 %

16a 33 1/3% support test - 2020. 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 - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2020. 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 . . . . . . . . . i e e e e e e e e e e e e e e e e >

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 . . . . . . . . . i e e e e e e e e e e e e e e e e >

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSLIUCLIONS . . . . . . . . e s s e e s s e e e e s >

EEA
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Part 11l

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

2

7a

¢
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513.
Tax revenues levied for the
organization'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 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line6.) . . ... . . ... ... ...

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

339, 727

309, 942

536, 990

842, 047

623, 669

2,652, 375

1, 289

17, 763

33, 515

77,771

116, 964

247,302

341, 016

327, 705

570, 505

919, 818

740, 633

2,899, 677

138, 000

198, 500

349, 995

264, 000

335, 494

1, 285, 989

135, 000

65, 49

8, 90

18, 092

227,491

273, 000

263, 990

358, 904

264, 000

353, 586

1, 513, 480

1, 386, 197

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar_sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,.1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartVL) . . . ... ... ...
Total support. (Add lines 9, 10c, 11,

and 12.)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

341, 016

327, 705

570, 505

919, 818

740, 633

2,899, 677

21

21

25

204

69

346

27

21

25

204

69

346

341, 043

327, 726

570, 530

920, 022

740, 702

2,900, 023

organization, check this box and stop here . . . . . . . . . . L e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

47.80 %

16

42.11 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part lll, line 17

17

0.00 %

18

0.00 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

» X

b 33 1/3% support tests - 2019. 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 . . .

> []

EEA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 TIP d obal Health 26- 2490827 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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 Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether ta'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 Part VI what contrals.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 lines 5b and 5c below (if applicable). Also, provide detailin Part 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 erganizing document). 5a
b Typelor Type ll only. Was any added or substituted, supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an‘event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i).its supported organizations; (ii) individuals that are part of the charitable class benefited
by one or more of'its supported-organizations;.or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

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

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

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

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

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

EEA Schedule A (Form 990 or 990-EZ) 2020
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|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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@lso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI 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. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by thejlast day of the fifth'-month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the. date of notification, and (iii) 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 (ii) serving on the governing body of.a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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 Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nextto the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported.aigovernmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2020
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|Part V |

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO 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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|D

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR RS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

o0 W|N

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

6

~

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

(see instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 TIP d obal Health 26- 2490827 Page 7
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
() (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

(reasonable cause required - explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ........

From2017 ........

From2018 ........

From2019 ........

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtractlines 4a.and 4b.from line 4.

5 Remaining underdistributions for.years priort0,2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

EEA Schedule A (Form 990 or 990-EZ) 2020
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

01. Unusual grants (Part 11 or Part |11, line 1)

Unusual grant 1 - $149,998

Unusual grant 2 - $200, 000

Unusual grant 3 - $259, 741

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
TIP G obal Health 26- 2490827
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

(|

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 hand ll< 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(¢€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of thescontributor name and address), II, and I1l.

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

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

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) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
TIP G obal Health

Employer identification number

26- 2490827

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

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 CRl Foundati on Person X
Payroll [l
PO BOX 171014 $ 200, 000 Noncash []
(Complete Part Il for
Bost on MA 02117 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
2 Grand Chal | enges Canada Person X
Payroll [l
661 University Avenue, MaRS Centre, $ 259, 741 Noncash |:|
(Complete Part Il for
Toronto CA noncash contributions.)
(@) (b) @) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
3 Johnson & Johnson Foundati on Person X
Payroll [l
One Johnson & Johnson Plz Ste W $ 149, 998 Noncash []
(Complete Part Il for
New Brunswi ck NJ 08933 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP +4 Total contributions Type of contribution
4 Robert Whod Johnson Foundati.on Person X
Payroll [l
50 Col | ege.Rd $ 127,120 Noncash []
(Complete Part Il for
Princetion NJ 08540 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 | mago Dei Fund Person X
Payroll [l
PO BOX 170025 $ 90, 000 Noncash []
(Complete Part Il for
Bost on MA 02117 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
6 Segal Fanmily Foundation Person X
Payroll [l
67 Mountain Boul evard Ste 201 $ 80, 000 Noncash []

VWarren NJ 07059

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
TIP G obal Health

Employer identification number

26- 2490827

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

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 Bonni e & Andr ew Wi ss Person X
Payroll [l
PO BOX 171014 $ 50, 000 Noncash []
(Complete Part Il for
Bost on MA 02117 noncash contributions.)
(@) (b) () (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
8 CapCon Foundati on Person X
Payroll [l
4300 Stevens Creek Blvd Ste 275 $ 10, 000 Noncash []
(Complete Part Il for
San Jose CA 95129 noncash contributions.)
(@) (b) @) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
9 Corona Action Rwmanda / Alan & G| Person X
Payroll [l
Suite 111, First Floor, Cl ock Tower $ 20, 000 Noncash []
(Complete Part Il for
V & A Waterfront Cape SF noncash contributions.)
(@) (b) € @
No Name, address, and ZIP +4 Total contributions Type of contribution
10 Davi d Weekl ey Fami |y Foundat.i on Person X
Payroll [l
1111 N Post. OCak\Rd $ 25, 000 Noncash []
(Complete Part Il for
Houst on_ TX 77055 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
11 | zum Foundati on Person X
Payroll [l
One Financial Center $ 33,125 Noncash []
(Complete Part Il for
Bost on MA 02111 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
12 Johnson & Johnson Africa | nnovation Person X
Payroll [l
PO BOX 171014 $ 37,900 Noncash []

Bost on MA 02117

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
TIP G obal Health

Employer identification number

26- 2490827

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

(@) (b) € @
No Name, address, and ZIP + 4 Total contributions Type of contribution
13 Ri sk Pool Fund Person X
Payroll [l
150 Fayetteville Street $ 29, 959 Noncash []
(Complete Part Il for
Ral ei gh NC 27601 noncash contributions.)
(@) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
14 Terry Furgerson Person X
Payroll [l
1104 N Sage Ct $ 10, 000 Noncash []
(Complete Part Il for
Sunnyval e CA 94087 noncash contributions.)
(@) (b) @) @
No Name, address, and ZIP + 4 Total contributions Type of contribution
15 Shockwave Foundati on Person X
Payroll [l
2168 15th St San Franci sco $ 5, 000 Noncash []
(Complete Part Il for
San Francisco CA 94114 noncash contributions.)
(@) (b) € @
No Name, address, and ZIP +4 Total contributions Type of contribution
16 Crissie Fulton & George Fechter Person X
Payroll [l
1 Trinont.Ln $ 5, 500 Noncash []
(Complete Part Il for
Pittsburgh PA 15211 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
17 Bl akel ey Lowry Person X
Payroll [l
8 Bayberry Ln $ 5, 249 Noncash []
(Complete Part Il for
Mount Kisco NY 10549 noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
18 Susan & Tom St enovec Person X
Payroll [l
1795 Ti buron Wy $ 5,718 Noncash []

San Luis Obispo CA 93401

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
TIP G obal Health

Employer identification number

26- 2490827

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

(@) (b) € @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Vendy Leonard Person X
Payroll [l
206 Santa Clara Ave $ 25, 000 Noncash [X]
(Complete Part Il for
Apt os CA 95003 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash []

(Complete Part Il for
noncash contributions.)

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

e
Total contributions

@
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

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

)
Total contributions

@
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

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

)
Total contributions

d
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

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

)
Total contributions

d
Type of contribution

Person ]
Payroll [l
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
TIP G obal Health

Employer identification number

26- 2490827

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

(a) No. (b) (c) (d)
from I . FMV (or estimate) .
Description of noncash property given , ) Date received
Part | (See instructions.)
Unr ei mbur sed servi ces.
19
$ 25, 000 12-31- 2020
(a) No. (c)
from I (b) . FMV (or estimate) (d) .
Description of noncash property given , ) Date received
Part | (See instructions.)
$
(a) No. (c)
from I (b) ) FEMV (or estimate) (d) .
Description of noncash property given _ ) Date received
Part | (See instructions.)
$
(a) No. (c)
from Description of noﬁlk():)ash roperty given FMV (or estimate) Date r(g():eived
Part | P Rroperty.g (See instructions.)
$
(a) No. (c)
from Descriptionof nor(1k():)ash roperty given FMV (or estimate) Date r(g():eived
Part | P property g (See instructions.)
$
(a) No. (c)
from I (b) . FMV (or estimate) (d) .
Description of noncash property given , ) Date received
Part | (See instructions.)
$

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization Employer identification number

TIP d obal Health

26- 2490827

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear. . . . . ... ... .. ..

Aggregate value of contributions to (during year) . . . . .

Aggregate value of grants from (during year) . . . . ..

Aggregate value atendofyear . . . . . ... ... ..

a b W NP

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ..

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . ... L L0 L 0L L s e

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

1  Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| 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.

Total number of conservationeasements . . . . . . . . . . uh e e e e e e e
Total acreage restricted by conservationeasements . . . . . . L L o e s e e e e e ne .
Number of conservation easements on a certified historic structure included in (&) w. .« v . . . . .. .
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . o 0 0 e o v o v e e e

o O T o

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easementis located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . ... .. ...

........ |:| Yes |:| No

6  Staff and volunteer hours deveted ta' monitoringsinspecting, handling of violations, and enforcing conservation easements during the year

| 2

7 Amount of expenses incurred in monitoringy,.inspectings handling of violations, and enforcing conservation easements during the year

>3

8  Does each conservation easement reported on'line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . . & o i e e e e e e e e e e e e e e e e

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide, in Part XIlI the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl,linel . . . . . . . . . o 0o

(i) Assetsincluded in Form 990, Part X . . . . . . . . . o i e e e e e e e e e e e

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII,linel . . . . . . . . . . . e e e e e e e e e
b Assetsincluded in Form 990, Part X . . . . . . . . . . L 00 e s e e e e e

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

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 TIP d obal Health 26- 2490827 Page 2
|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 make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
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
Xl
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 |:| No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . o o e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance . . . . . . . . L L e e e e e e e e 1c

Additions during the year . . . . . . . . . o e e e e e e e e e e e e 1d

Distributions during the year . . . . . . . . . L L e e e e e le

Ending balance . . . . . . . L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . |:| Yes |:| No

If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedonPart X1l w s . . . . . . . . . . . . |:|

Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two yearsback (d)<Three years back (e) Four years back

- 0®O o O

la Beginning of year balance . . . . ..
Contributions . . . . ... ... ...

Net investment earnings, gains, and
losses . . . . . . ...
Grants or scholarships . . . . .. ..

Other expenditures for facilities and
programs . . .. .. u e e e e e e
f Administrative expenses . . . . . . .
g Endofyearbalance ... .. ... :
2 Provide the estimated percentage of the current year. end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment  » %
Permanent endowment..» %
¢ Term endowment [ » %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowmentfunds not in the passession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations, . . . ./« . . o v v i i e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations ................................................ 3a(ii)

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

la Land . ... ... .. ... 000
b Buidings ... ...............
c Leasehold improvements . . ... ... ..

d Equipment . . .. ... ... ... 2,118 1,730 388
e Other . . . . . i v it

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 388

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 TIP d obal Health 26- 2490827 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . >
Part VIII Investments - Program Related.

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

@
@
(©)
4
©)
(6)
@)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . .. >
|[Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1pue from Wendy 390
(2Pr epai d Payrol | 5, 039
(3) nventory 20, 923
4
©)
(6)
@)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . o v v v v v v i i e > 26, 352
Part X Other Liabilities:
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2Credit Card Payabl e (45)

(3Loan to Aheza 50, 000

4

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 49, 955
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . |:|

EEA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 TIP d obal Health 26- 2490827 Page 4

Part Xl

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . . . .. 2a
b Donated services and use of facilities . . . . . . . ... ... 0000 2b
c Recoveriesof prioryeargrants . . . . . . . . . . o L0 h e e e e e e 2c
d Other (DescribeinPart XIII.) . . . . . . . o o o o i s e 2d
e Addlines2athrough2d . . . . . . . . . . . e e e e e e 2e
3 Subtractline2efromlinel . . . . . . . . . . . .. e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4da
b Other (DescribeinPart XIIL) . . . . . . . . . o o v i vt 4b
Addlinesd4aand4b . . . . . . L L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . ... ... . ... .. 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ..o L0000 e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..., 2a
b Prioryearadiustments . . . . . . .. ... e e e 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . . . . . . ... 2d
e Addlines2athrough2d . . .. ... ... ... ... . . U . W 2e
3 Subtractline2efromlinel . . . . . . . . . . . ... . U T ¢ 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . & 4a
Other (DescribeinPart XII.) . . . . . . . o o o v o v v o s s e e e 4b
Addlinesd4aand4b . . . . . . ... e e T e 4c
5  Total expenses. Add lines 3 and 4c. (This must equallForm 990, Partl, line18).. . . . . . . . . . . . . ... 5
|Part XIll [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll;lines 1a and 4; Part1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE F OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990) 2020
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TIP G obal Health R6- 2490827
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assSiStanCe? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e E Yes |:| No

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total

of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region

()Sub- Saharan Africa 1 7 Program servies,. Nutrition, solar 1, 009, 022

@

©)

@)

Q)

(6)

@

®)

©

(10)

1y

(12)

(13)

(14)

(15)

(16)

(X))

3a Subtotal . ... ...... 1 7 1, 009, 022

b  Total from continuation
sheetstoPart!l . . . . . ..

c Totals (add lines 3a and 3b) 1 7 1, 009, 022

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
EEA



Schedule F (Form 990) 2020 TIP Gobal Health 26- 2490827 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i) Method of
T d valuation
organization section and EIN grant cash grant cash noncash of noncash

(if applicable) disbursement assistance assistance (bopk, FMV,
appraisal, other)

@)

@

©)

4

©)

©)

0]

®)

©

(10)

(€5

(12)

(13)

(14)

(15)

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency lettet . . . . . . . . . >

3 Enter total number of other organizations or entities . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e >

EEA Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 TIP G obal Health 26- 2490827 Page 3
Part Ill | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h)y;l’bha?igr?f

recipients

cash grant

cash
disbursement

noncash
assistance

of noncash assistance (book, FMV,

appraisal, other)

@)

@

©)

@)

Q)

(6)

@

®)

©

(10)

1y

(12)

(13)

(14)

(15)

(16)

(X))

(18)

EEA

Schedule F (Form 990) 2020



Schedule F (Form 990)2020 Tl P 3 obal Heal th 26- 2490827 Page 4
|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 FOrm 926) . . . . . . . . . . . o i e e e e e e e e e e e e e e e |:| 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 separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with 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) . . . . . . . . . . o o v v i b i e e e e e |:| 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 Form 8621) . . . . . . . . . . . . . e e e e e e |:| Yes |:| No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Ifi"Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respectto Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . .0 . L S i e e e |:| 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 separately file Form 5713, International Baycott Report (see
Instructions for Form 5713; don't file with FOrm 990) . . . . . . . . . . o 0 i e v o i e e s e e e e e e |:| Yes |:| No

EEA Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 TIP d obal Health 26- 2490827 Page 5
PartV | Supplemental Information
Provide the information required by Part |, 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 11l (accounting method); and
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

01. Use of grant monitoring procedures (Part |, line 2)

President reviews the funds spent outside of the US on a nonthly basis and then disburses

additional funds out of country accordingly.

EEA Schedule F (Form 990) 2020



SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open To Public
Inspection

Name of the organization

TI P d obal

Heal t h

Employer identification number

26- 2490827

Part |

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person - (c) Description of transaction
organization Yes | No
@
(&)
(©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part |

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line'38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of

loan

(d) Loan to or
from the
organization?

To From

(e).Original
principal'amount

(f) Balance due

(g) In default? | (h) Approved (i) Written
by board or agreement?
committee?

Yes | No [Yes | No | Yes | No

@)

@

©)

@)

Q)]

Total

Part 1l

Grants or/Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

person

(b) Relationship between interested

and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

@)

@

©)

@)

Q)]

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

EEA

Schedule L (Form 990 or 990-EZ) 2020



Schedule L (Form 990 or 990-E2) 2020 TI P 3 obal Heal th

26- 2490827

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
Rent for organization's
(1) Jean de Di eu Ngirabega Board menber 4,200 pse of house X
@
(©)
()
®)

Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2020



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
TIP G obal Health 26- 2490827
01. Form 990 governing body review (Part VI, line 11)

Form990 in its entirety is distributed to all Board nenbers at the time of filing.

02. Governing docunents, etc, available to public (Part VI, line 19)

Di stri buted upon request.

03. Explanation of other changes in net assets or fund bal ances (Part X, line 9)
Roundi ng.
04. List of other fees for services expenses (Part |l X, |line 119)

See suppl enmental schedul e.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
EEA



Depreciation and Amortization
(Including Information on Listed Property)

» Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2020

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

TIP G obal Health FORM 990 - 1 26- 2490827
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEeinSrUCtionS) . . . . . . & v o bt e e e e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . ... 0w .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . . . . . . .. 3
4 Reductionin limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . . . . . . ... .. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEee iNSrUCONS . . . . . v v v u e e e e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amountfromline29 . . . . . ... ... .. .. ... 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . . . . . ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8. . . . . . ... ... ... ... (0. 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 . . . . . . . . . . . .« 8 v o v .. 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11. 4 . . . . e . 0. . . . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 > T13 ‘

Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.

|Part Il | Special Depreciation Allowance and Other Depreciation, (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other thandisted property) placed'in service
during the tax year. Seeinstructions . . . . . . . . . . L e e e e e e e e i e e e e e e 14
15  Property subject to section 168(f)(1) election. . . . . . . . .o o L o o L e e e e e 15
16  Other depreciation (including ACRS). . . . . . . . . . . o v b v v v o c W e e e 16 424
] Part 11l \ MACRS Depreciation (Don't include listed property. See instructions.)
SectionA
17  MACRS deductions for assets placed in service in tax years.beginning before2020 . . . . . . . ... ... .. 17 ‘
18 If you are electing to group any assets placed in service during,the tax year into one or more general
asset accounts, check here . . . . . . L e U s A e e e e e e > |_|
Section B - Assets Placed in.Service During 2020 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for.depreciation
(a) Classification of property! placed in (business/investment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
servicé only-see instructions) period
19a  3-year property
b  5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
] Part IV \ Summary (See instructions.)
21  Listed property. Enteramountfromline28 . . . . . . . . . . . L L e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . . . . . . . . 22 424
23 For assets shown above and placed in service during the current year, enter the

23

portion of the basis attributable to section 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2020)



Statement of Program Service Accomplishments 2020 Po1

Name(s) as shown on return Your Social Security Number

TIP G obal Health 26- 2490827

Form 990-Part |11 (a) Stat ement #4
St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $84101
Grants and allocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on

Conmunity Health I nnovation: We work with over 1000 Comunity Health Workers, over 6000
farnmers, community menbers and | ocal governnent across Gakenke District to inprove
village-level primary health care delivery and to address social determinants of health for

t he nost vul nerabl e.

STM.LD



Statement of Program Service Accomplishments 2020 Po1

Name(s) as shown on return Your Social Security Number
TIP G obal Health 26- 2490827
Form 990-Part 111 (Db) Stat ement #4

St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $57438
Grants and allocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on

Clinical Care Innovation: The |hangane Project works with | ocal healthcare workers and the
Rwanda M nistry of Health to inprove the quality of direct patient care services by ensuring
that frontline healthcare workers have the tools they need to successfully deliver prinmary
heal thcare. We have co-created tools such as E-Heza Data Sol utions, the TIP Educati on Mde
and the 5 Pillars of Quality Inprovenent Franework al ongside frontline healthcare workers to
overcone barriers and cel ebrate i nprovenents in processes and health outcones. E-Heza is a
poi nt of care digital health record designed by and for the healhth care worker, used to

i mprove quality of maternal -child care by making it easier for nurses.to do their jobs, for
mot hers to track the wellbeing of their children, and for.mnistry officials to receive data
in real-tine.

STM.LD



990 Overflow Statement ngéol
Name(s) as shown on return FEIN
TIP d obal Health 26- 2490827
O her - 11g
Descri pti on Anpunt
O her professional fees $ 381, 078
O her per sonnel 24,113
Total: $ 405, 191
O her - 11g
Descri pti on Anpunt
O her professional fees $ 29, 428
Donat ed Servi ces 25, 000
O her per sonnel 6, 349
Total : $ 60, 777
O her - 11g
Descri pti on Anpunt
O her professional fees $ 4,339
Total: $ 4,339
O her Expenses
Descri pti on Anpunt
Meal s $ 4, 257
Taxes 10, 596
Subscri pti ons 2, 647
Bank Servi ce Charge 292
Li censes & Permts 120
Recr ui t ment 53
Total: $ 17, 965

OVERFLOW.LD




990 Overflow Statement P&S%Oz
Name(s) as shown on return FEIN
TIP dobal Health 26- 2490827

O her - 24e

Descri pti on Amount
Board Retreat $ 6, 933
Taxes 135
Bank Servi ce Charge 4,012
Li censes and Pernits 125
Meal s 349
Medi cal 2,000
Net wor k for Good Fees 948
Post age 89
Adni n Expenses 2, 505
M scel | aneous Expenses 391

Difference in Rwanda Cash Bal ances (1, 039)
Total : $ 16, 448
O her Expenses
Descri pti on Anpunt
Meal s $ 300
Taxes 213
Total: $ 513

OVERFLOW.LD




* [tem is included in UBIA

for Section 199A calculations.

See "UBIA" in lower right corner.
Name(s) as shown on return

Depreciation Detail Listing

Managenent & General

For your records only

2020

PAGE 1

TIP G obal Health

Social security number/EIN

26-2490827

e Basis Business Section Bonus Depreciable . Prior Current Accumulated AMT
No. Description Date Cost X i Life Method Rate . . .
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 |Equi pnent 12192016 2,118 100. 00 2,118|5 SL MQ 20 1, 306 424 1,730 424
Total s 2,118 2,118 1, 306 424 1,730 424
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 2,118 TOTAL CY Depr including 179/ bonus 424



Next Year's Depreciation Worksheet
(Keep for your records) 2020
Name(s) as ahown on return Tax ID Number
TIP G obal Health 26- 2490827
Form  [Multi-Form | Description Date Basis Method Life Deduction
MGT 1 Equi pnent 12-19- 2016 2,118 | SL 5 388
388

TOTAL




TAXABLE YEAR
2020 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

TI P GLOBAL HEALTH

California corporation number

3093809

Additional information. See instructions. FEIN

26- 2490827
Street address (suite or room) PMB no.
206 SANTA CLARA AVE
City State Zip code

APTCS

CA | 95003

Foreign country name

Foreign province/state/county

Foreign postal code

.....DYesENO

A First return

Did the organization have any changes to its guidelines

B Amended return - o |:| Yes E No not reported to the FTB? See instructions o |:| Yes IX No
C IRC Section 4947(a)(1) trust |:| Yes E No If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions .D Yes E No
o |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized Is the organization exempt under R&TC Section 23701g? - .D Yes E No
Enter date: (mm/dd/yyyy) o If "Yes," enter the gross receipts from nenmember sources R &
E Check accounting method: (1)@ Cash ) |:| Accrual 3) |:| Other
F Federal return filed? (1) @ |:| 990T (2) ® |:| 990PF (3) ® |:| Sch H (990) Is the organization a limited liability company? ° |:| Yes E No
(4)@ Other 990 series Did the organization file Form 100.or Form 109 to report
G Is this a group filing? See instructions I o |:| Yes E No taxable income? - .D Yes E No
H Is this organization in a group exemption D |:| Yes E No Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prior year? .D Yes E No
Is federal Form 1023/1024 pending? I |:| Yes E No
Date filed with IRS
Part| cComplete Part | unless not required to file this form. See General,Information B and €.
1 Gross sales or receipts from other sources. From Side 2, Part Il;line 8 1 1 17, 033 00
2 Gross dues and assessments from members and affiliates 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received 3 l, 329, 410 00
Reeggues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. f the result isdess than $50,000, see General Information B [EECEET R (] 4 l, 446, 443 00
5 Cost of goods sold- o 5 78, 139 00|
6 Cost or other basis, and sales expenses of assets sold 6 00
7 Total costs. Add line.5.and line 6 7 78, 139 00
8 Total gross income. Subtract line 7 from line 4= ° 8 l, 368, 304 00
9 Total expenses and disbursements. From Side 2, Part Il, line 18 - (] 9 l, 220, 970 00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ®| 10 147, 334 00
11 Total payments - ®| 11 00
- 12 Use tax. See General Information K ®| 12 00
IEIe“eng 13 Payments balance. If line 11 is more:than line 12, subtract line 12 from line 11 - ® 13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ®| 14 00
15 Penalties and Interest. See General Information J 15 00
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result 16 00
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
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ®Telephone
ooficer WNENDY LEONARD ND ECUTI VE DI RD9/ 27/ 2021| 831- 234- 6053
Proparer's Date Check if self- OPTIN
signature P l 1/ 03/ 202 1 employed P |:| POO367442
E?(Ie?)arer's Firm's name (or yours, OFirm's FEIN
Use Only if self-employed) > PEAK ACCQJN-I—I NG SER\/I CES, I NC 20' 0279413
and address 783 RIO DEL MAR BLVD STE 43 ®Telephone
APTCS, CA 95003 831- 688- 6481
May the FTB discuss this return with the preparer shown above? See instructions o E Yes |:| No

043 |

3651204 |

Form 199 2020 Side 1



Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts - complete Part Il or furnish substitute information. 26- 2490827
1 Gross sales or receipts from all business activities. See instructions -+« + « « « . . o o000 o 1 116, 964 | 00
2 INTEIESt «+ + + « v & 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 69 00
) 3 DIiVIdeNdS: -« « ¢ v v e e e e e e e e e e e e e e e e e e e e [ ] 3 00
Receipts
from 4 GrOSSIENtS: + + = v v &+ v 4 4 4 e e e e e e e e e e e e e e e e e e e L] 4 00
Other 5 Grossroyalties - -« « « o . o i e s e s e e e e e 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) -+« « « o oo 0oL ® 6 00
7 Otherincome. Attach schedule - - « « « v« o 0 0 0 0 0 0t e s e s s e e e e e e e e e e e [ ] 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line1 - « . . 8 117,033 | 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule - - - « « « . . o o000 ¢ 9 00
10 Disbursementstoorformembers . . « « « i 0 h h h h h e e e e e e e e e e e e ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule  « . . . . . . . o o v 0000 e 11 75,000 | 00
12 Othersalariesandwages - « « « + « « « « « o v v i s L e e e e e e 12 411, 739 00
Expenses | 13 INMEIESt - - « « « « v v vt i e e e e e e e e e e e e e e e e e e ®| 13 ( 1, 095) 00
and 14 TAXES: « « = ¢ ¢ o e e e e e e e e e o 14 21,059 | 00
Disburse-
ments 15 RENIS: « « « vt v ottt e e e e e e e e e e e e e e e e e e e e ®| 15 26, 927 | 00
16 Depreciation and depletion (Seeinstructions) - « - -« « « . oo oL o 0 LG L ® 16 424 | 00
17 Other expenses and disbursements. Attach schedule - - -« -« . . oo v o oo oo L L e 17 686, 916 | 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1,Part [;line9 . . | 18 1,220,970 | 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) (c) (d)
1 Cashk « « « v v v v e e e 107,403 ° 278, 765
2 Netaccounts receivable - - - . . . . . ... °
3 Netnotesreceivable - « + « « « « . o oo o
4 INVentorieS: « « « « v v h e e e e e e e e [ ]
5 Federal and state government obligations - . - - o
6 Investments in otherbonds - - - . . .« . . . . o
7 Investmentsinstock - - . . . ..o o000 o
8 Mortgage loans « « « v v e e e e e e [ ]
9 Other investments. Attach schedule - . . . . . o
10 a Depreciableassets - « + + « . o oo 2,118 2,118
b Less accumulated depreciation - . . . . . . 1,306 812 1, 730 388
11 Land: - « ¢ v v e e e e e e e e e e A
12 Other assets. Attach schedule .+ . . . .1+ . . 26, 352
13 Totalassets - « « + « « e o G i . 108, 215 305, 505
Liabilities and net worth
14 Accounts payable - 4« . e - e [ ]
15 Contributions, gifts, or grants payable s . - . o
16 Bonds and notes payable. - . . . . . . . L4
17 Mortgages payable. - "o . - o . e e [ ]
18 Other liabilities. Attach schedule . . . » . . . . 49, 955
19 Capital stock or principal fund “« s .. . . .
20 Paid-in or capital surplus. Attach reconciliation o
21 Retained earnings or income fund . . . . . . . 108, 215 255, 550
22 Total liabilities and net worth . . . . . . . . 108, 215 305, 505
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks - -« « « . . . ... o 7 Income recorded on books this year
2 Federalincometax. - - « « « « . o o000 o not included in this retum. Attach schedule | ®
3 Excess of capital losses over capital gains - - - o 8 Deductions in this retum not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule - -« « « « v v v v oo 0oL L] Attach schedule- - « « « « « « « .« . [ ]
5 Expenses recorded on books this year not 9 Total. Add line7 and line8- - . . . . . .
deducted in this retum. Attach schedule . - . . o 10 Netincome per retum.
6 Total. Add line 1 through line5 - - . . . . . . . Subtract line 9 from line6 - - . - . . . .

. Side 2 Form 199 2020

0431 3652204 I



STATE OF CALIFORNIA
RRF-1
(Rev. 09/2017)

MAIL TO:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

STREET ADDRESS:
1300 | Street
Sacramento, CA 95814
(916) 210-6400

WEBSITE ADDRESS:
www.oag.ca.gov/charities

ANNUAL REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Failure to submit this report annually no later than four months and fifteen days after the end of the
organization's accounting period may result in the loss of tax exemption and the assessment of a
minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
23703; Government Code section 12586.1. IRS extensions will be honored.

DEPARTMENT OF JUSTICE

(For Registry Use Only)

TI P GLOBAL HEALTH

Name of Organization

List all DBAs and names the organization uses or has used

206 SANTA CLARA AVE

Check if:
|:| Change of address

|:| Amended report

Address (Number and Street)

APTGS, CA 95003

City or Town, State, and ZIP Code

831-234- 6053

Telephone Number E-mail Address

State Charity Registration Number CT- 0210585
Corporation or Organization No. 3093809
Federal Employer.ID No. 26- 2490827

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and"$1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 01-'01- 20 ending]12- 31-20 ) list:
Gross Annual Revenue $ 1 368, 304 Nongash Contributions $ 25, 000 Total Assets $ 305, 505
Program Expenses $ 1, 009,.022 Total Expenses $ 1, 220, 970
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes" to.any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X
9. Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

belief, the content is true, correct and complete, and | am authorized to sign.

VEENDY LEONARD MD

EXECUTI VE DI RE

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and

09-27-2021

Signature of Authorized Agent Printed Name

Title

Date




ANNUAL
REGISTRATION RENEWAL FEE REPORT
TO ATTORNEY GENERAL OF CALIFORNIA

Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-306, 309, 311 and 312

STATEMENT INFORMATION

Name as shown on return:

TI P d obal

Heal t h

FEIN

26- 2490827

The organi zati on pays narket

rate rent to a board nenber for the

organi zation's use of his hone.

CARRFR.LD2




TAXABLE YEAR . CALIFORNIA FORM

Corporation Depreciation

2020  and Amortization 3885
Attach to Form 100 or Form 100W. MANAGENVENT/ GENERAL -

Corporation name California corporation number
TIP d obal Health 3093809
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California - - « « « « « « « v v v v v oo oo 1 $25,000
2 Total cost of IRC Section 179 property placed in service - - « « « « « o o v o 0 0o oo s s s 2
3 Threshold cost of IRC Section 179 property before reduction in limitation - -+« « « « <« v o v v v v 0w 00 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  + « « « « « ¢ o oo o oL 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0- -« « « . . .« . o o0 v o0 5 25, 000
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7 Listed property (elected IRC Section179cost) - « - « « « « « o o v v oo o 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c),line6 andline7 - . . . « ¢ « . . . . .. 8
9 Tentative deduction. Enter the smaller of line5orlne8 . . . . . . . . . . oo oo v oo s s u e 9
10 Carryover of disallowed deduction from prior taxable years - - - « « « .« « o oo oo o s e L L e - e L . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or lines = » . . . . 0 11 25, 000
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than lined2 . .« » . . . . o 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line12 . . . . . ... ’ lgr
Part 1l Depreciation and Election of Additional First Year Depreciation Deduction'Under R&TC Section 24356
(@) (b) © oo ion L. | O © N
Description of property Date acquired Cost or other basis allowed or " Life or Depreciation for |  Additional first
(mmiddiyyyy) ) eaglﬁi\(,ev?)?tleea < r?'::?r?ond rate this year year depreciation
12 _Equi prent 12/19/2016] 2,118 | 1,806 |s.= |5 424
15 Add the amounts in column (g) and column (h). The total of column (h) may.not exceed $2,000.
Seeinstructions for line 14, column,(h) - « « 4 « e e o 0 e L S L o 15 424
Part Ill  Summary
16 Total: If the corporation is electing:
IRC Section 179 expensegadd the:amount.on line. 12 and line 15, column (g) or
Additional first year depreciation under. R&TC\Section,24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount fromline 15, column (@) « « « = « = « « « v v v v o oo oo oo 00 16 424
17 Total depreciation claimed for federal purposes fromfederal Form 4562, line22 . . . . . . .« .« o 00 v 17 424
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine netiincome before state adjustments on Form 100 or Form 100W, no adjustment is necessary) - - - | 18
Part IV  Amortization
@ (b) (©) ©) ©) ® )
Description of property Date acquired Cost or other basis | Amortization allowed or| R&TC Section Period or Amortization
(mm/ddlyyyy) allowable in earlier years (see instr.) percentage for this year
19
20 Total. Add the amountsin column (g) - « =« « « &+« o o o e L e e e e e e e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 . . . « « .« o o o v v v v 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line12. . . . . 22

. 043 | 7621204 [ FTB 3885 2020 .



CAOVFLOW

State Supporting Statements 2020 Page 1
Name(s) as shown on return SSN/FEIN
TIP A obal Health 26- 2490827

O her Expenses

Descri pti on Armount
Conmmuni ty Support $ 17, 247
Conbat with COVID 19 14, 940
Materials & Supplies 72,213
Trai ni ngs, Meetings & Educati on 38, 096
Tr avel 13, 605
Subscri ptions 2, 647
Board Retreat 6, 933
O fice Expense 2,716
Bank Servi ce Charge 4,304
| nsur ance 18, 493
Li censes 245
Meal s 4,906
Medi cal 2,000
Net wor Kk For Good Fees 948
Post age 89
Pr of essi onal Fees 420, 370
O her Adni n Expenses 2, 505
Mar ket i ng 9,792
M scel | aneous 391
Recr ui t ment 53
Donat ed Servi ces 25, 000
O her personnel expenses 30, 462
Difference in Rwanda cash bal ance (1, 039)

Tot al :

$ 686, 916

CAOVFLOW.LD
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