IRS e-file Signature Authorization OME No, 1545-1878
ror 3879-EQ for an Exempt Organization

For calendar year 2018, or fiscal year beginning , 2018, and ending .20 20 1 8

> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.qov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
HEALTHRIGHT INTERNATIONAL, INC. 13-3791391

Name and title of officer

TRACEY EDWARDS

BOARD CHAIR

| Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 2,555,901,
2a Form 990-EZ checkhere B[] b Total revenue, if any (Form 990-EZ, line 9) ... . 2b
8a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P |:l b Tax based on investment income (Form 990-PF, Part V|, line 5) ... 4b
5a Form 8868 check here P ] b Balance Due (Form 8868, line3c) . ... ..., 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize BUCHBINDER TUNICK & CO. LLP to enter my PIN] 10119 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature > Date p

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 13082510119 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

823051 10-26-18



990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury

P> Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change | HEALTHRIGHT INTERNATIONAL, INC.
thinge | Doing business as 13-3791391
ety Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 14 EAST 4TH STREET 3RD FLi 212-226-9890
#ea™ | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 2,638,013.

rnnedl NEW YORK, NY 10012

/Tgr?cl;ca' F Name and address of principal office: TRACEY EDWARDS
P |SAME AS C ABOVE

I Tax-exempt status: [ X1 501(e)3) [ ] 501(c) ( )y (inserino) || 4947(@)(1)or I 1507

J Website: p HEALTHRIGHT . ORG

H(a) Is this a group return
for subordinates? . l__—,Yes IX] No
H(b) Are all subordinates included?DYes I:, No
If “No," attach a list. (see instructions)

H(c) Group exemption number P

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

| L Year of formation: 19 9 3] M State of legal domicile: NY

[Part || Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O FOR DESCRIPTION
% OF MOST SIGNIFICANT ACTIVITIES DURING 2018
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ___._............cccooimomiiiieeen, 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 10
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... 6 150
;3 7 a Total unrelated business revenue from Part VI, column (C), iNe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 38 ... ...cciciiiiiiiiiiiiiioiee e ain e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line T1h) 2,690,912, 2,542,511.
g 9 Program service revenue (Part VIIl, line 2g) . 90,698. 68,866.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -85,375. -55,476.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,696,235, 2,555,901.
13 Grants and similar amounts paid (Part [X, column (A), lines1-3) 84,337. 403,701.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 998, 295. 1,244,559.
£ | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 35,343. .
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,754,499. 2,434,788.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,837,131, 4,083,048.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... oo -140,896. -1,527,147.
Eg Beginning of Current Year End of Year
25120 Totalassets (Part X, ine 16) . 1,373,442. 680,166.
<ol 21 Total liabilities (Part X, N8 26) ... ..o 274,866. 130,840.
|§u§_ Net assets or fund balances. Subtract line 21 from iNe 20 ..ottt 1,098,576. 549,326.

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

Sign } Signature of officer

Date
Here TRACEY EDWARDS, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date oheck [ ] PTIN

Paid

if

self-employed PO l 2 6 07 9 6

Firm'sENp, 13-1578842

Preparer |Firm'sname p BUCHBINDER TUNICK & CO. LLP
Use Only | Firm's address), ONE PENN PLAZA - SUITE 3 500
NEW YORK, NY 10119-3601

Phoneno.212-695-5003

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... ..., @ Yes D No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

) File a separate application for each return.

OMB No. 15645-1709

Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers"Associated With Certain Personal Benefit -
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns. ’

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- HEALTHRIGHT INTERNATIONAL, INC. 13-3791391
e
dLZ d};te for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 14 EAST 4TH STREET, NO. 3RD FL

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

NEW YORK, NY 10012

Enter the Return Code for the return that this application is for (file a separate application foreach return) . o . | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 9S0-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TOM CREASER, DIRECTOR OF FINANCE AND ADMINISTRATION
® The booksareinthecareof p» 14 EAST 4TH STREET, NO. 3RD FL. - NEW YORK, NY 10012

Telephone No.p» 212-226-9890 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox ... . > Ij
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- l:] . If it is for part of the group, check this box p» l:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2019 , tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» [ X1 calendar year 2018 or
» [ Jtax year beginning , and ending

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

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. Ba | $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18

45.1



Form 990 (2018) HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Page?2

Part Il [Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [l ... ..ot eeeea l__X—_}

1

Briefly describe the organization’s mission:

HEALTHRIGHT INTERNATIONAL, INC. IS A GLOBAL HEALTH AND HUMAN RIGHTS
ORGANIZATION WORKING TO BUILD LASTING HEALTH FOR EXCLUDED COMMUNITIES.
SEE CONTINUATION ON SCHEDULE O.

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

PIIOT FOMN 990 OF 990-EZ2 ..o+ oeeeee oo eee e ee e e eeeee e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:'Yes IX] No

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

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 $ LO 7 9 7 7 7 7 e including grants of $ 4 O 3 7 7 0 1 . ) (Revenue $ )
UKRAINE

OUR TEAM IN UKRAINE IS CHANGING THE COUNTRYS CORE SYSTEMS, WORKING WITH
GOVERNMENT, MINISTRIES, AND OFFICIALS. WE CONTRIBUTE TO THE IMPROVEMENT
AND IMPLEMENTATION OF THE LEGISLATION ON GENDER-BASED VIOLENCE
PREVENTION AND RESPONSE WHILE REFORMING THE PENITENTIARY SYSTEM. IN
2018, WE EXTENDED THE LIST OF OUR BENEFICIARIES AND INCLUDED CHILDREN
WHO SURVIVED VIOLENCE. WE BUILD CAPACITIES OF LOCAL NGOS AND SUPPORT
SERVICE PROVIDERS ON INTERAGENCY COOPERATION, DETECTION, PREVENTION,
AND COMBATTING VIOLENCE AGAINST WOMEN AND CHILDREN. WE ALSQO CONDUCT A
WIDE RANGE OF WORK WITH THE FAMILIES OF VETERANS AND THE CHALLENGES
PRESENTED BY THE CONFLICT IN THE EAST OF UKRAINE.

4b

(Code: ) (Expenses $ 2 5 8 ) 7 6 3 e including grants of $ ) (Revenue $ )
KENYA

CUMULATIVELY OUR PROGRAMS REACHED OUT TO A TOTAL OF 220,948
BENEFICIARIES. THE RESPECTFUL MATERNITY CARE PROJECT HAS BEEN DEVELOPED
TO ENSURE A DIGNIFIED BIRTHING PROCESS IN FIVE HIGH VOLUME HEALTH
FACTILITIES BASED IN NATROBI. THE GOAL OF THE PROJECT IS TO IMPROVE THE
QUALITY OF INTEGRATED FAMILY PLANNING, AS WELL AS MATERNAL AND NEONATAL
HEALTH AND IMMUNIZATION IN ELGEYO MARAKWET COUNTY. ASIDE FROM MORE HIGH
VOLUME HEALTH FACILITIES IN NAIROBI, A TOTAL OF 62 HEALTH WORKERS AND
425 COMMUNITY HEALTH WORKERS HAVE BEEN TRAINED ON M-HEALTH
APPLICATION-LEVERAGING MOBILE TOOLS TO INCREASE HEALTH INDICATORS.

4c

(Code: ) (Expenses $ 1 3 4 7 3 O 9 s including grants of $ ) (Revenue $ )
HUMAN RIGHTS CLINIC

THE HUMAN RIGHTS CLINIC CELEBRATED ITS 25TH YEAR MOBILIZING HEALTH
PROFESSIONALS TO PROVIDE LIFE-SAVING EXPERT EVIDENCE FOR VULNERABLE
IMMIGRANTS SEEKING PROTECTION IN THE UNITED STATES. AT A TIME WHEN THE
U.S5. TMMIGRATION SYSTEM IS UNDER SIEGE, THE NEED FOR OUR SERVICES HAS
NEVER BEEN MORE URGENT. THIS YEAR, WE EXPANDED OUR CAPACITY TO SERVE
UNACCOMPANTED IMMIGRANT CHILDREN, INCREASING THE NUMBER OF CHILDREN AND
ADOLESCENTS SERVED ANNUALLY BY 700% SINCE 2016. OUR GREATEST
ACHTIEVEMENT OF 2018 WAS THAT 98% OF OUR CLIENTS WHOSE CASES WERE
ADJUDICATED IN 2018 WERE GRANTED ASYLUM AND OTHER RELIEF, COMPARED TO A
SINKING NATIONAL ASYLUM GRANT RATE OF 35%.

4d

Other program services (Describe in Scheduie O.)
(Expenses $ 6 1 2 7 6 6 4 « _including grants of $ ) (Revenue $ )

4e

Total program service expenses P 3,085,513.

Form 990 (2018)

832002 12-31-18



Form 990 (2018) HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"YeS," COMPIETE SCROAUIB A | .. .ottt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization-engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCAEAUIE C, PAIt I ...\ oooooeeooeeeeee oo eeeeeeeeeeeeee oo 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 SCheaule C, PArt Il ..........................cccccoooeerooeeeoeeeeoeeeeeeeeeooooeo oo s eeeeeees e 4 X
5 s 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, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAIT I || .\ oo e e e e et e e e e e e ee e s ere e eeeesene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEAUIE D, PArt IV et re et ea e e e e s e s e nen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
BT Yl et ee e eae e e ARttt h R et s R A A £tk ehae s s b s s eeae et et en et b s et et s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl || . ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 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 D, Part IX || || .. ... eseees 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLANG XIT ..ot en e n 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" to line 12a, then completing Schedule D, Parts Xl and XlI is optional . ... .. 12b | X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts I8N0 IV | . ............c.cccooiiriirininin et 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1and 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 Schedulfe F, Parts I and 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] || ..............ccoviimnnninirnesecce e 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, Part Il ||| 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEtE SCABAUIE G, PAIt I ...\ \\\.oo.o oo e e oo eee oo e s s e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .. ... ..., 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f "Yes," complete Schedule |, Partsland Il . ... ................;.... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Page4
| Part IV | Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 2? If "Yes," complete Schedule I, Parts 1and Hl ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
-and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIR U ... e R 23 X

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

Schedule K. If "NO," GO 0 € 258 ... cocoooioieoee oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXeMPE DONGAS? et ettt ettt et en e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PAITT || . oot oe e na et ettt n et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SCREAUIR L, PAIT Il || .__....iooooooeeeeeeeeeeeeeee et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ..............c.cccccooviieeiterinieeeeeee e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUIB M | .......................c.c.c.oieeeeeeerieeieie ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] || ... e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHeaUIe N, Part Il ettt et b R et a bttt n e enenas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
PAIEV, 18 T oo\ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? — 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 .. .. . i, 35b
386 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, 18 2 | ... e e e e et s et enten e en e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ...............o.ocoooiiiieiiie e 38 | X
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this PartV [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PrizZe WINNEIS 2 i ettt e e st et e s ee et eee e eraa e e ren e ettt 1c | X
832004 12-31-18 Form 990 (2018)



Form 990 (2018) HEALTHRIGHT INTERNATIONAL, INC. 13-3791391  Page5
| 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 thisreturn 2a 10
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... ... ... 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 during the year? . . . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .. ... ... ... . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country: > UKRAINE, KENYA, NEPAL, UGANDA ‘
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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ................... 5b X
c If "Yes" toline 5a or 5b, did the organization file Form 88881 | 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 ContribUONS? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDIE? et ettt e et ee et eee et e aae e ebeeas 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO iR FOMM B2827 ...t r et e et e et e e et e et oe e s s e et ee e e e e e e taa e ee et et et e e e e e em ettt n e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ’ 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ___._.....................——— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f"Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e, 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 ficensed to issue qualified health plans ... 13b
¢ Enterthe amountofreserves onhand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... 14b
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? et s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part VI ... i e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .- | 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEE? |||\ . ..\ oo eoeeeee e eeeeeeeee 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? . ... 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 StoCKNOIAErS? ... .. . .. .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVerning ROGY? | || | ettt 7a P
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? | ..ttt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1
A TRE GOVEINING DOUY? oo ee et ee e eeeee et e e e ee e ee e e ee e s et 8a | X
b Each committee with authority to act on behalf of the governing BodY ? e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... ...o.iiiiiiiiiiiiiiiiiiiiiiiiianees 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .l 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in SChedule O NOW thiS WAS GOME ... ... \.oooeeeeee oo ee oot 12¢ | X
13  Did the organization have a written WhisSteblOWer POICY ? e i, 13 | X
14  Did the organization have a written document retention and destruction POlCY ? . . e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. .. e 16a | X
b Other officers or key employees of the Organization ... e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUIMNG the YEAr? | . ..ot eeea e ee et n sttt 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? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>NY

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.
E Own website @ Another’s website @ Upon request ,E Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
TOM CREASER, DIRECTOR OF FINANCE AND ADMINISTRATION - 212-226-9890
14 EAST 4TH STREET, NO. 3RD FL, NEW YORK, NY 10012

832008 12-31-18 Form 990 (2018)
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Form 990 (2018) HEALTHRIGHT INTERNATIONAL, INC. 13-3791391  Page?
Part VII| 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
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | .o cfe 2fg'ggthan one Reportabl_e Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E F £ g.. and related
below 3 z 5|E 5 = organizations
line) HEIEE S
(1) MICHAEL FURTH 1.00
DIRECTOR X 0. 0. 0.
(2) DOUGLAS MORRIS 1.00
DIRECTOR X 0. 0. 0.
(3) VIVAKE BHALLA 1.00 :
DIRECTOR X 0. 0. 0.
(4) JUDE CESAR 1.00
DIRECTOR X 0. 0. 0.
(5) ERICA COLETTA 1.00
DIRECTOR X 0. 0. 0.
(6) RAFFAELA D'ANGIOLINO-BUSH 1.00
DIRECTOR X 0. 0. 0.
(7) AMY FULLER 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN KELLY 1.00
DIRECTOR X 0. 0. 0.
(9) DR. GALYNA SELEZNEVA 1.00
DIRECTOR X 0. 0. 0.
(10) CECI ZAK 1.00
DIRECTOR X 0. 0. 0.
(11) ASHWIN ROY 1.00
DIRECTOR X 0. 0. 0.
(12) CHERYL HEALTON, DRPH 1.00
DIRECTOR X 0. 0. 0.
(13) VICTORIA SHARP, MD 1.00
DIRECTOR X 0. 0. 0.
(14) MITCHELL KLINE, MD 1.00
DIRECTOR X 0. 0. 0.
(15) STEVEN J. BERGER 1.00
FORMER DIRECTOR X 0. 0. 0.
(16) RAMONA SUNDERWIRTH, MD MPH 1.00
FORMER DIRECTOR X 0. 0. 0.
(17) THOMAS DOUGHERTY 1.00
FORMER DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Page8
|Part V“’I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (o not cri glfirﬁgzthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
) (istany | & the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | 3| 2 (W-2/1099-MISC) organization
organizations| £ | = g < and related
below |E|5|, |E |28 s organizations
(18) DR, STEPHEN ALDERMAN 1.00
DIRECTOR X 0. 0. 0.
(19) ELIZABETH ALDERMAN 1.00
DIRECTOR X 0. 0. 0.
(20) BRENTON KARMEN 1.00
DIRECTOR X 0. 0. 0.
(21) DAVID MTILLER 1.00
DIRECTOR X 0. 0. 0.
(22) DR, GREGORY JANIS 1.00
DIRECTOR X 0. 0. 0.
(23) KEVIN FOLEY 1.00
DIRECTOR X 0. 0. 0.
(24) ADI DIVGI 1.00
DIRECTOR X 0. 0. 0.
{25) TRACEY EDWARDS 3.00
BOARD CHAIR X 0. 0. 0.
(26) PETER NAVARIO 30.00
EXECUTIVE DIRECTOR 114,236. 0. 0.
1D SUB-E0tAl ... er e 114,236, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 102,476. 0. 0.
d Total (add lines 16 and 16) .....coevuvueeiiiii i 216,712, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such indVidUal || ... .. ... e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... . .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DOISON .......cooiiivoeiiieiiiiieis i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Form 990 HEALTHRIGHT INTERNATIONAL, INC. 13-3791391
@rt Vil [ Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B © (D) (E) (F)
Name and title Average Position Reportable Repottable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any % é organization {W-2/1099-MISC) from the
hoursfor | = | _ = (W-2/1099-MISC) organization
related | & | £ Z and related
organizations| £ | § ElE Grganizations
below § é 5|5 é 5
line) Elg|5|g|2le
(27) THERESA CASTILLO 40.00
PROGRAM DIRECTOR X 102,476. 0. 0.
Total to Part VII, Section A, N6 16 oo e 102,476.

832201
04-01-18



Form 990 (2018) HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Page9
PartVIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... e eeeerrea e D
- : ERRR R @) B) ©) (D)
Total revenue Related or Unrelated | Revenue excluded
exempt function business fmg‘etcat?o‘r]]rs‘der
Ly vl ; . revenue revenue 519 - 514
‘2‘2 1 a Federated campaigns ... 1a o
53| b Membershipdues .. ... 1b ,
1'55 ¢ Fundraisingevents 1c|] 187,923
55 d Related organizations ... ... . 1d
) E| e Government grants (contributions) |[1e(l,854,392
g‘g f All other contributions, gifts, grants, and
as similar amounts not included above 1t 500,196.
g% g Noncash contributions included in lines 1a-1f: $ :
OG| h Total.Addlinestaf ... 2,542,511,
Business Code}::
¢ | 2a EARNED INCOME 900099 68,866. 68,866,
.g . b -
ne c
£3|
A
o f All other program service revenue ...
g Total. Addlines2a2f ... > 68,866.
3 Investment income (including dividends, interest, and
other similar amounts) ..., | 4
4  Income from investment of tax-exempt bond proceeds P
5 Rovalies ... >
{i) Real (i) Personal
6 a Grossrents . ...
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income or (10SS)  ....oooouiiiiiiiiiiiiiiins, >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor(loss) ...
d Net gain or (loss)
o | 8 a Gross income from fundraising events (not
% including $ 187,923, of
E contributions reported on line 1c). See
5 Part IV, e 18 ... ...
1*'6 b Less: direct expenses ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartV,line 19 ... ... ...
b Less:directexpenses .. ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
c_Net income or (loss) from sales of inventory .................. » _
Miscellaneous Revenue Business Code| “ ", * =7 4
11 a FOREIGN EXCHANGE ILOSS 900099 -28,216.] -28,216.
b
c
d
e -28,216.) 0 T T
12 Total révenue. Seeinstructions ... » 2,555,901, 40,650. -27,260.

832009 12-31-18
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Form 990 (2018)

HEALTHRIGHT INTERNATIONAL,

INC.

13-3791391 Page10

[ 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 10 any line in this Part iX

Do not include amounts reported on lines 6b, Total e(fgenses Prograg?)service Managé%)ent and Funcsll?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
-1 Grants and other assistance to domestic organizations - :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15and 16 . 403,701. 403,701.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 114,236. 24,920. 81,978. 7,338.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......... 973,573. 776,734. 180,715. 16,124.
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,879. 436. 1,443,
9 Other employee benefits 111,284. 62,268. 47,170. 1,846.
10 Payrolltaxes 43,587. 23,111. 20,010. 466.
11 Fees for services (non-employees):
a Management . ... .. ... 162,931. 11,811. 151,120,
b Legal e 21,926. 10,659. 11,267.
¢ Accounting 22,085, 7,335. 14,750,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | . . ...
g Other. (If line 11g amount exceeds 10% of line 25, :
colurnn (A) amount, list line 11g expenses on Sch 0.) 1,313,660, 928,122. 377,080. 8,458.
12 Advertising and promotion ...
13 Office eXpenses. ... . . .. ... 59,792. 50,116. 9,456. 220.
14 Information technology . ...
15 Royalties | ...
16 OCCUPANGCY ...\ oo 43,253. 40,710. 2,543.
A7 TOAVED e 177,145, 140,545. 35,926. 674.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 17,705. 17,705.
23 INSUMANCE ...\ 15,665. 3,940. 11,725.
24  Other expenses. [temize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule C.) . . :
a TRATNING AND WORKSHOPS 223,556. 223,556,
b UKRANTIAN HALFWAY HOUSE 124,683, 124,683,
¢ PROGRAM EXPENSES 88,707. 88,707.
d MATERIALS AND SUPPLIES 76,325, 73,373. 2,830. 122.
e All other expenses 87,355. 73,081. 14,179. 95.
25  Total functional expenses. Add lines 1 through 24e 4,083,048.] 3,085,513. 962,192, 35,343.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) HEALTHRIGHT INTERNATIONAL, INC.

13-3791391 Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng 489,255, 1 204,963,
2 Savings and temporary cash-investments .. 89,038.] 2 107,;738.
3 Pledges and grants receivable, net .. 3
4 Accounts receivable, net . 573,766.| 4 143,260,
5 Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees. Complete
Part I of Schedule L | .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part fl of SchL . 6
§ 7 Notes and loans receivable, net | ... ................—— 7
< | 8 Inventories for sale OrUSe ..., . .. ..cccorroooioeeeeeeeeeeeeseeoeoeceee e 8
9 Prepaid expenses and deferred Charges ... 7,809.l o 11,897.
10a Land, buildings, and equipment: cost or other . .
basis. Complete Part VIl of Schedule D .. 10a 26 6J 910.
b Less: accumulated depreciation .. 10b 54,602. 213,574.] 10c 212,308.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 i, 12
13 Investments - program-related. See Part WV, line 11 ... 13
14 Intangible assets | .. e 14
156 Otherassets. See Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..o 1,373,442.| 16 680,166.
17  Accounts payable and accrued eXPENSES 274,866, 17 130,840.
18 Grants payable e 18
19 Deferredrevenue | . ... ... 19
20 Tax-exemptbond liabilities .. . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
g 122 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
G Complete Partllof Schedule L .. ... 22
= 123 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 ... i 274,866. 26 130,840.
Organizations that follow SFAS 117 (ASC 958), check here > and ‘
4 complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... -530,202.) 27 -633,249.
= |28 Temporarily restricted Net @SSetS 1,628,778.] 28 1,182,575,
° 29 Permanently restricted net assets ., 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 2 [:]
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds .. ... 32
Z |33 Totalnetassetsorfund balances 1,098,576.] 33 549,326.
34  Total liabilities and net assets/fund balances ..o 1,373,442, 34 680,166,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Pagei2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,555 ,901.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,083,048.
3 Revenue less expenses. Subtract line 2 from line 1 ..., 3 -1,527,147.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 1,098,576,
§ Netunrealized gains (I0sses) On INVESIMENES ... 5
6 Donated services and use of facifities ... ... ., 6
7 INVESIMENt BXPENSES | et ettt 7
8 Prior period adjustMents | .. ..t na e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 977,897.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) ittt et eet et et et e e seesee st s e eeeaeers et ees s et s s et st etarearsre st e ager s e s snet s erznens 10 549,326.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl! .............................................

2a

3a

Accounting method used to prepare the Form 990: E] Cash E Accrual [:] Other

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

l:] Separate bhasis El Consolidated basis [::l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis |_2_§_] Consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Yes | No

2a X

2b | X

2c| X

3a X

832012 12-31-18
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SCHEDULE A . . . OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

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

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

Internal Revenue Service 7 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HEALTHRIGHT INTERNATIONAIL, INC. - 13-3791391

.]T’art ] I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 [ ]
3 [ ]
4[]

000 €0 0

10

11 ]
12 ]

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 11.)

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 II.)

A community trust described in section 170({b){1)(A)(vi). (Complete Part I1.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

An organizatién 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 L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving B

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

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

(i) Name of supported (i) EIN (iit) Type of organization | (V]IS e organization ISted_ 1~ (v) Amount of monetary (vi) Amount of other

in your governing document? ” . )
No support (see instructions) | support (see instructions)

{described on lines 1-10

organization
9 above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {(Form 990 or 990-E2) 2018 HEALTHRIGHT INTERNATIONAL , INC. 13-3791391 Page2
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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and -
membership fees received. (Do not

include any "unusual grants.") 1626141. 1567193.] 2903260.| 2660492.| 2515251.11272337.

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

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

4 Total. Add lines 1 through3 .

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) A ; s » | S ‘ | 2084618.

1626141.  1567193.  2903260.] 2660492.] 2515251.11272337.

6 _Public support, subtast ine s rom ins 4. | 1 - - 1 9187719.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined ... 1626141. 1567193.] 2903260.| 2660492, 2515251.[11272337.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 479. 488. 226. 1,193.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) _ ,

11 Total support. Add lines 7 through 10 ‘ 11273530.

12 Gross receipts from related activities, etc. (see INStrUCtONS) e, 12 I

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

organization, check this DOX and StOP MEIE  ......iiiiiiiiiiiiiiiiiiiiiiiieie s ii e et s it iisitsssiesssiiieisssssrssnstsssessssessoasessrssass s seisriezsesizesatesessssnnnns » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column &) ... 14 81.50 %

15 Public support percentage from 2017 Schedule A, Part Il, line14 ... e, .
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPORtEd OrganiZation e
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 1643, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Pages
|’ 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 I. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and : -
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 . .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ----eeee
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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

CheCk this DOX ANd SEOP MEIE .. i i i oottt et s ettt st ee e tes s et om oo eses s ee e s e s e et e eesisee sheeses st ot s ees et aeens e erinnres »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f}) ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) ....................... 17 %
18 Investment income percentage from 2017 Schedule A, Part 1, e 17 e, 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... > :|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... | g :|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | 2 D

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, 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
(b) and (c) below. 3a

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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 a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Pages
[ 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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? : 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. - 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported )
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "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 Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see lnstructlons)
a [::l The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
E] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more '
of the organization’s supported organization(s) would have been engaged in? 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

38 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 HEALTHRIGHT INTERNATIONAL,

13-3791391 pPages

tPartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b (W=

O[O (PN (=

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)

(o]

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1id

o (o [0 T |o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

E-Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [N O |

Minimum Asset Amount (add line 7 to line 6)

0 (N |o |G |~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

ok W N (=

D (OB =

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

6

~

instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Pagez

[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® (N (OO | [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

K |™ (o a0 |t

_Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® | |0 |T (o

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 HEAL,THRIGHT INTERNATIONAL, INC. 13-3791391 Pages
[ Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a or 17b: Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part 1V, 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.)

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

21



Schedule B Scheduie of Contributors OMB No. 15450047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. . 20 1 8

or 990-PF) . h )
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
HEALTHRIGHT INTERNATIONAL, INC. -13-3791391

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

O oot

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

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

Special Rules

[E 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 (i) Form 990-EZ, line 1. Complete Parts I and Il.

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

823451 11-08-18



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

Page 2

Name of organization

HEALTHRIGHT INTERNATIONAL,

INC.

Employer identification number

13-3791391

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
UNITED NATIONS VOLUNTARY FUND FOR
1 | VICTIMS OF TORTURE Person  [X]
Payroll D
CH-1211 85,000, | Noncash [ ]
(Complete Part Il for
GENEVA, SWITZERLAND noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED NATIONS POPULATION FUND Person x]
Payroll :]
605 THIRD AVENUE 967,234. | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10158 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNICEF C/0 UNITED NATIONA INTEGRATED
3 | OFFICE Person
Payroll l:]
1, KLOVSKIY UZVIZ STREET 476 ,988. | Noncash [ ]
{Complete Part Il for
UKRAINE noncash contributions.)
(a) (b) (c) (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RELIEF INTERNATIONAL Person  [X]
Payroll [___l
256-260 OLD STREET/SUITE 4.07 123,628. | Noncash [ ]
(Complete Part 1l for
LONDON, UNITED KINGDOM noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE BOEING COMPANY Person  [X]
SUITE 3A-1, LEVEL 4, MENARA IMCS, Payroll  []
JALAN SULTAN ISMAIL 60,000. Noncash [ ]
(Complete Part 1l for
KUALA LUMPUR, MALAYSIA noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED NATIONS ENTITY FOR GENDER
6 | EQUALITY AND THE EMPOWERMENT OF WOMEN Person  [X]
Payroll |:|
81,323. | Noncash [ |

220 EAST 42ND STREET

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

HEALTHRIGHT TINTERNATIONAL, INC. 13-3791391
Part1ll Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.
(a) -
No. (c)
L (b) i FMV (or estimate}) )
from Description of noncash property given - . Date received
Part! (See instructions.)
(a
(c)
No.
fro‘:n D ioti ¢ b) h . FMYV (or estimate) Dat (d ved
o escription of noncash property given (See instructions.) ate receive
{a)
(c)
No.

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

(a)
{c)
No.

) - (b) ) FMV (or estimate) @ .
from Description of honcash property given See i - Date received
Part | (See instructions.)

(a)
(c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given See i ) Date received
partl (See instructions.)

@ ©

No.
fro(:n D . ¢ () h . FMV (or estimate) Dat (@ ved
bt escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

HEALTHRIGHT INTERNATIONAL, INC.

Employer identification number

13-3791391

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

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

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

(a) No.
E’r;"':‘l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s nhame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
I;rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
'gl‘OTt"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .

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

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. ___Inspection

Name of the organization Employer identification number

HEALTHRIGHT INTERNATIONAL, INC. 13-3791391

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

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

o hWN

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

Total numberatend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. .
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? ... .. ... e e e e et i it iize e l:] Yes [:] No

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

1

2

0 U o

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

[_] Preservation of land for public use (e.g., recreation or education) [:I Preservation of a historically important land area

E] Protection of natural habitat |:| Preservation of a certified historic structure

I:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. - | Held at the End of the Tax Year
Total number of conservation easements . .. s 2a

Total acreage restricted by conservation €asements . e 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REGISIEr ... . ...t 2d

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

year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS Y D Yes ‘__—] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_

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

»$

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

and $eCtion 170(NANBY? ..ot e [ Jves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

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

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

{i) Revenue included on Form 990, Part VIl line T s > 8
(i) Assetsincluded in Form 990, Part X . e > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, ine 1 e > %

b_Assets included in FOrm 990, Part X .ot | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Page2
| Part lll { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collgction items

(check all that apply):
a [:] Public exhibition d El Loan or exchange programs
b [:] Scholarly research e |:| Other

c D 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 XIII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orqanization s collection" ____________________________________ . [:] Yes l:l "‘No

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? : l::l Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C BeginniNg Dalance .. ... e et et earnn 1c
d AdItions AUING te YO | ..................ccoiioioieeecicreee ettt ae et b bbbt a et ae b s es st es s 1d
e Distributions dUIINg the Year et e
f Endingbalance .. ... ... OO UUUR OO 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes [:] No

b If “Ye;:," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xill ...,
|_PartV Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related OrganIZatIONS ... ... ......cccccooiiiiiii ettt 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . e, 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
‘Part.Vl .| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

© Q0 O T

-

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

18 LaNG e R e

b BUldiNgS ..., 192,812. 28,117, 164,695.
¢ Leasehold improvements ... ...

d Equipment | 74,098. 26,485. 47,613.
e Other ..........ooocooiiiiieeiiiiiniiiiieiiiine: .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. oo | 4 212,308.

Schedule D (Form 980) 2018
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Schedute D (Form 990) 2018 HEALTHRIGHT INTERNATIQONAL, INC. 13-3791391 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market vatue

{1) Financial derivatives .. ... ... ...
(2) Closely-held equity interests
- (8) Other
A -
B)
©)
_ D
E)
(3]
@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VlIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

2

@3)
4

(5)

(6)

@)

(8)

(9)

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

Part 1X| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

_

2)

(3)

4

(5)
(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ol. (B) in€ 15.) ..o ooz »
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

2

@)

@)

(5)

6)

7

()]

©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. »
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 FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli @

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... T 1 2 " 879 ’ 361.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities - 2b 295,244.

c Recoveries of prioryear grants e 2¢c

d Other (Describe in Part XIIL) . ... 2d 28,216.,

€ Add liNes 2 thIOUGN 20 ... (oo e 2¢ 323,460.
3 SUDractline 28 frOMIIINE 1 e ettt etea e et et ettt et ee s s e ree et eaereaeeaeanns 3 2,555,901.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: 1

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

b Other (Describe N Part XL e 4b .

C AU TINES A ANG D ..o oo oo oo eeeee e ee s s eee s eee s reeeee 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) oo oo 5 2,555,901,

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1 4,378,292.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... ... 2a 295,244.

b Prioryearadjustments | ... 2b

€ OMhErIOSSES | . et 2c

d Other (Describe in Part XIL) ... . i 2d

e AddliNes 2 thIOUGN 20 ... ..o 2e 295,244.
3 Subtract NG 2€ fIOM NG 1 . ... eee oo 3 4,083,048.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

C AU ENES AAANAAD | .ot re s eese e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) .....occevceivieeiiiiieiieee 5 4,083,048.

| Part Xill| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE (THE

"IRS") TO BE A SECTION 501(C)(3) EDUCATIONAL ORGANIZATION EXEMPT FROM

FEDERAL INCOME TAXES. AS SUCH, CONTRIBUTIONS TO THE SCHOOL ENTITLE DONORS

TO THE MAXTMUM CHARITABLE CONTRIBUTION DEDUCTION ALLOWED UNDER THE

INTERNAL REVENUE CODE (THE "IRC").

THE ORGANIZATION FILES AN ANNUAL FORM 990, RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX, WITH THE IRS. AT DECEMBER 31, 2018, THE ORGANIZATION'S

FORM 990S FOR THE YEARS 2014 THROUGH 2017 REMAIN ELIGIBLE FOR EXAMINATION

BY THE IRS.

832054 10-20-18 . Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 HEALTHRIGHT INTERNATIONAL, INC.

13-3791391 Pages

|Part Xl | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FOREIGN EXCHANGE LOSS

SCHEDULE D, PART XI, LINE 2D

FOREIGN EXCHANGE LOSS (28,216)

832055 10-29-18
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

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

P Attach to Form 990.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

HEALTHRIGHT INTERNATIONAL,

INC.

Employer identification number

13-3791391

Part |

Form 990, Part IV, line 14b.

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

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

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

ENO

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

United States.

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

(a) Region {b) Number of | (¢) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | (by type) (such as, fundraising, pro- is a program service, expenditures
. . agents, and . . . o for and
in the region independent {gram services, investments, grants to describe specific type investments
contractors iDi i i i i i : .
in the redion recipients located in the region) of service(s) in the region in the region
RUSSIA AND
NEIGHBORING STATES 1 14 PROGRAM SERVICES 2,079,771,
EAST ASIA AND THE
PACIFIC 0 [PROGRAM SERVICES’ 83,404,
SOUTH ASIA 1 0 PROGRAM SERVICES 43,603,
SUB SAHARAN AFRICA 1 57 [PROGRAM SERVICES 744,420,
3a Subtotal . ... 3 71 2,951,204,
b Total from continuation
sheetsto Part| 0 [+ I I 0,
¢ Totals (add lines 3a
and3b) ... 3 71 e . N 2,951,204,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 HEALTHRIGHT INTERNATIONAIL, INC. 13-3791391 Page 2
Part Il I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 L (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of {h) Description (i) Method of
(a) Name of organization ) ) (c) Region . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qqistance assistance appraisal, other)
0 .CHECK 0.
0 .CHECK 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
38 Enter total number of other organizations or entities

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed. .
. . (c) Number of | (d) Amount of (e) Manner of (f) Amount of {g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

832073 10-31-18
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Schedule F {Form 9902018 HEALTHRIGHT INTERNATIONAIL, INC. 13-3791391 Pages
| 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)

D 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 Form 990) ... ... .. ... I:] Yes |__X__] No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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)

I:'Yes D_(_—l 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)

:’Yes [__X—] No

5 Did the arganization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

|:]Yes E 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 Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

|_—__] Yes EX—_] No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Pages
[‘Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part Ill (accounting method); and Part i, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3:

PART I, LINE 2

ON A MONTHLY BASIS SUB-GRANTEE IS REQUIRED TO SUBMIT DETAILED EXPENSE

REPORTS AND BANK STATEMETNS TO HRI PROGRAM DIRECTOR AND FINANCE

DEPARTMENT. THE REPORTS AND STATEMENTS ARE CAREFULLY REVIEWED AND ANY

QUESTIONS ON THE REPORTS ARE SENT BACK TO THE SUB-GRANTEE. REPORTS ARE

THEN FINALIZED, APPROVED AND RECORDED IN THE HRI ACCOUNTING SOFTWARE

AND FILED APPROPRIATELY.

PART T, LINE 3

HEALTHRIGHT USES ACCRUAL METHOD OF ACCOUNTING FOR EXPENDITURES.

PART II, COL D

SUB-SAHARAN AFRICA - THE PMNH PROJECT'S GOAL IS TO CONTRIBUTE TO THE

REDUCTION OF NEONATAL AND MATERNAL MORBIDITY AND MORTALITY IN THE

NORTHERN RIFT VALLEY.

SOUTH ASTA - THE PMNH PROJECT'S GOAL IS TO CONTRIBUTE TO THE REDUCTION

OF NEONATAL AND MATERNAL MORBIDITY AND MORTALITY IN THE KAPILVASTU AND

ARGHAKHACHI DISTRICTS OF NEPAL BY INCREASING AND SUSTAINING AWARENESS,

UTILIZATION AND QUALITY OF FACILITY - AND COMMUNITY-BASED MNC SRVICES.

EAST ASIA - VIETNAM'S GRANT EXPENSES

832075 10-31-18 Schedule F (Form 290) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury p> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HEALTHRIGHT INTERNATIONAL, INC, 13-3791391

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e D Solicitation of non-government grants
b [:' Internet and email solicitations f [:l Solicitation of government grants
c ':l Phone solicitations g L] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? |___| Yes [:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di . v) Amount paid " .
(i) Name and address of individual . . ﬂ(xwra?s',gr (iv) Gross receipts tf, (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cupa? | from activity fundraiser to (or retained by)
contrbutona? listed in col. (i) organization
Yes | No
TOMAl ettt >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 HEALTHRIGHT INTERNATIONAL, INC.

13-3791391 Page 2

Part Il

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

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GALA FOPA EVENT col. (c))

° (event type) (event type) (total number) '

3

[ -

[}

G| 1 GrOSSIeCEiPS .. ..eevrirerreecrnrnnn 137,197. 105,578. 242,775.
2 Less:Contributions .. 94 ,845. 93,078. 187,923.
3 Gross income (line 1 minus line 2) ... 42,352. 12,500. 54,852.
4 Cashprizes ...,
5 Noncashoprizes ...

@

|6 Rentffacility costs ... . ... 42,352, 12,500. 54,852,

4

w

§| 7 Foodandbeverages ...

5
8 Entertainment | . . ...
9 Otherdirect expenses 10,058. 17,202, 27,260.
10 Direct expense summary. Add lines 4 through 9 in column (d) ..., | 2 82,112.
11_Net income summary. Subtract line 10 from line 3, column (d) .o i » -27,260.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

g i . e t i
2 (a) Bingo bingo/progressive bingo |  (©) Othergaming ;) (a) through col. (c))
2
Q
o

1 GrosSrevenue ..........li.ooiieeeeiiiiieiiis:
w|2 Cashprizes ...,
@
&
S| 3 Noncashprizes . ... . . ...
|
ks -
£|4 Rentfaciltycosts ...
@)

5 Otherdirectexpenses ...

L] Yes_ = % L] Yes. = % [ ] Yes_ = %

6 \Volunteerlabor . [:l No |:] No D No

7 Direct expense summary. Add lines 2 through 5in column (d) ... . ..., >

8 Net gaming income summary. Subtract line 7 from line 1, column (d} ... . ...t isieiiiiioizaiieisieeiss »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

832082 10-03-18

37

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-£7) 2018 HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Pages

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

Yes

[:lNo

a The organization’s facility ...ttt e 13a %
b Anoutside fACHItY ... ..ottt er e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P> -
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

and the amount

Name p

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part |V{ Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v); and Part ili, lines 9, 9b, 10b,

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

832083 10-03-18
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Schedule G (Form 990 or 990-EZ) HEALTHRIGHT INTERNATIONAL, INC. 13-3791391 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁ‘ji"""é"

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

Form 990 or 990-EZ or to provide any additional information. ‘ .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

HEALTHRIGHT INTERNATIONAL, INC. 13-3791391

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

NEPAL

IN THE SPRING OF 2018, WE COMPLETED A TWO- YEAR SCHOOL-BASED VIOLENCE

PREVENTION AND MENTAL HEALTH PROMOTION PROJECT, TEACHERCORPS. THE

PROGRAM, DEVELOPED BY OUR PARTNER NYU SCHOOL OF MEDICINE, WAS ADAPTED

FOR IMPLEMENTATION IN 30 EARLY CHILDHOOD AND PRIMARY SCHOOLS IN RURAL

NEPAL. THE NURTURING CHILD DEVELOPMENT STRATEGIES HAVE SUCCESFULLY

STRENGTHENED TEACHERS PROFESSIONAL DEVELOPMENT AND PARENTAL ENGAGEMENT.

STUDY RESULTS SHOW INCREASES IN POSITIVE PARENTING PRACTICES,

IMPROVEMENT IN CHILDRENS COGNITIVE FUNCTIONING, A REDUCTION IN CHILD

ANGER, ANXTETY AND DEPRESSION, AS WELL AS REDUCTION IN SCHOOL VIOLENCE.

TANZANTA

IN PARTNERSHIP WITH PAMOJA TUNAWEZA RESEARCH CENTRE, WE SUPPORTED THE

LAUNCH OF A NEW ADOLESCENT FAMILY PLANNING PROJECT IN MOSHI, TANZANTA.

THE PROJECT FOCUSES ON CREATING MOBILE PEER NETWORKS ALONG WITH SAFE,

CONFIDENTIAL ACCESS TO CONTRACEPTIVE INFORMATION, COUNSELING, AND

METHODS THROUGH THE LOCAL BEAUTY SALONS.

EXPENSES § 83,404. INCLUDING GRANTS OF S 0. REVENUE $ 0.

VIETNAM

WE SUCCESSFULLY IMPLEMENTED THE PILOT PROJECT FOR ASSISTING CHILD

TRAFFICKING VICTIMS IN COLLABORATION WITH OUR LOCAL PARTNER, THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

HEALTHRIGHT INTERNATTONAL, INC. 13-3791391

RESEARCH AND TRAINING CENTER FOR COMMUNITY DEVELOPMENT. TOGETHER WE

PROVIDE CULTURALLY -SENSITIVE REHABILITATION SERVICES TO HELP EXPLOITED

VICTIMS RECOVER FROM THEIR TRAUMATIC EXPERIENCES AND REBUILD THEIR

LIFE. WE_CONDUCTED TRAINING ON PROTECTING CHILDREN FROM SEXUAL ABUSE,

AS WELL AS WORKSHOPS ON HOW TO WORK WITH TRAFFICKED CHILDREN AND YQUTH.

THE PILOT PROJECT HAS IDENTIFIED SIGNIFICANT GAPS IN THE KNOWLEDGE AND

SKILLS OF WORKERS IN THE TRAFFICKING PREVENTION AREA, WHICH

NECESSITATES FURTHER TRAINING, AND UNDERLINES THE IMPORTANCE OF THE

CONTINUATION OF THE PROJECT IN 20195/2020 AND BEYOND.

EXPENSES § 43,603. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

BURUNDI

HEALTHRIGHTS PETER C. ALDERMAN PROGRAM FOR GLOBAL MENTAL HEALTH HAS

PARTNERED WITH VILLAGE HEALTH WORKS SINCE 2016 IN ORDER TQ BUILD THE

CAPACITY AND CONTINUED SUPERVISION OF A MENTAL HEALTH TEAM AS PART OF

THEIR INSPIRING HEALTH AND SOCIAL SERVICES IN SOUTHERN BURUNDI. IN

2018, WE INCREASED OUR FOCUS ON STRENGTHENING SERVICES SPECIFICALLY FOR

MATERNAL MENTAIL HEALTH.

UGANDA

HEALTHRIGHT'S PETER C. ALDERMAN PROGRAM FOR GLOBAL MENTAL HEALTH IN

UGANDA HAS IMPLEMENTED FIVE MENTAL: HEALTH PROGRAMS IN FOUR REGIONS

THROUGHOUT THE COUNTRY. IN CLOSE COLLABORATION WITH PARTNERS, OUR

PROGRAMS HAVE STRENGTHENED COMMUNITY-BASED MENTAL HEALTH SERVICES IN

REFUGEE SETTLEMENTS, TIMPROVED MATERNAL MENTAL HEALTH AS PART OF ROUTINE

MATERNAL AND CHILD HEALTH CARE, AND EVALUATED AN INNOVATIVE SELF-HELP

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

HEALTHRIGHT INTERNATIONAL, INC. 13-3791391

INTERVENTION FOR MENTAL HEALTH.

EXPENSES § 485,657. INCLUDING GRANTS OF $ 0. REVENUE $ -0.

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

THE DRAFT OF THE FORM 990 IS INITIALLY REVIEWED BY THE EXECUTIVE DIRECTOR

AND CFO. THE FINANCE COMMITTEE OF THE BOARD HOLDS A MEETING TO REVIEW THE

DRAFT FORM 990 AND SUBMIT TO THE EXECUTIVE COMMITTEE OF THE BOARD FOR

APPROVAL.

THE EXECUTIVE COMMITTEE OF THE BOARD HOLDS A MEETING AND WILL MOTION TO

APPROVE THE FORM 990 PRIOR TO FILING. UPON APPROVAL, ALL BOARD OF DIRECTORS

ARE PROVIDED THE APPROVED COPY OF THE FORM 990 IN ELECTRONIC FORMAT AND

HARD COPY PRIOR TO FILING.

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

ANNUALLY EACH EMPLOYEE SIGNS A CONFLICT OF INTEREST STATEMENT WHICH AFFIRMS

THAT THE EMPLOYEE RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY,

UNDERSTANDS THE POLICY AND HAS AGREED TO COMPLY WITH THE POLICY. IN

ADDITION, EACH EMPLOYEE SHALL DISCLOSE ON THE ANNUAL STATEMENT ANY

RELATIONSHIPS, CIRCUMSTANCES OR POSITIONS IN WHICH THE EMPLOYEE OR A FAMILY

MEMBER IS INVOLVED THAT HE OR SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT

OF INTEREST ARISING.

AN INTERESTED PERSON MUST DISCLOSE, TO THE BEST OF THEIR KNOWLEDGE, EITHER

ORALLY OR IN WRITING, ALL MATERIAL FACTS RELATED TO AN ACTUAL OR POTENTIAL

CONFLICT OF INTEREST. THESE DISCLOSURES SHALL BE PROVIDED TO THE CHIEF

FINANCIAL OFFICER (CFO) OF HEALTHRIGHT, WHO SHALL PROVIDE ALL SUCH

'DISCLOSURES TO HEALTHRIGHT'S EXECUTIVE FINANCE COMMITTEE (THE "COMMITTEE").

BETWEEN MEETINGS OF THE COMMITTEE, THE CFO CAN GRANT AN INTERIM WAIVER OF

THE CONFLICT OF INTEREST. THE INTERESTED PERSON SHALIL, REFRAIN FROM ANY
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

HEALTHRIGHT INTERNATIONAL, INC. 13-3791391

ACTION THAT MIGHT AFFECT HEALTHRIGHT'S PARTICIPATION IN ANY CONTRACT OR

TRANSACTION AFFECTED BY A CONFLICT OF INTEREST UNTIL THAT CONFLICT OF

INTEREST IS WAIVED BY THE COMMITTEE OR AN INTERIM WAIVER IS GRANTED. AFTER

DISCLOSURE OF THE CONFLICT OF INTEREST AND ALL MATERTAL FACTS AND AFTER THE

INTERESTED PERSON RESPONDS TO ANY QUESTIONS THAT THE COMMITTEE MAY HAVE

REGARDING THE CONFLICT OF INTEREST, THE INTERESTED PERSON PRESENT AT THE

MEETING SHALL LEAVE THE MEETING WHILE THE CONFLICT OF INTEREST IS DISCUSSED

AND VOTED UPON IN ACCORDANCE WITH THE PROCEDURES SET FORTH BELOW.

THE COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE MEMBERS WHETHER A

CONFLICT OF INTEREST EXISTS AND, IF SO, WHETHER TO WAIVE THE CONFLICT

AND/OR RATIFY ANY WAIVER MADE BY THE CFO, AND/OR WHETHER HEALTHRIGHT SHOULD

NONETHELESS ENTER INTO THE CONTRACT OR TRANSACTION BECAUSE IT IS IN

HEALTHRIGHT'S BEST INTEREST, AS APPLICABLE. THE MINUTES OF THE COMMITTEE

MEETING SHALL REFLECT (A) THAT THE CONFLICT OF INTEREST WAS DISCLOSED AND

(B) THE COMMITTEE'S DECISION REGARDING THE CONFLICT OF INTEREST, INCLUDING

A STATEMENT THAT THE INTERESTED PERSON WAS NOT PRESENT DURING THE FINAL

DISCUSSION AND VOTE.

A CONFLICT OF INTEREST POLICY AND ENFORCEMENT PROCEDURES GOVERNING

EMPLOYEES IS CURRENTLY IN PLACE, AND HAS BEEN EXPANDED TO COVER THE BOARD

OF DIRECTORS.

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

EXECUTIVE DIRECTOR, OFFICERS AND KEY POSITION COMPENSATION IS DETERMINED

AND APPROVED BY THE EXECUTIVE COMMITTEE OF THE BOARD. SALARY SURVEYS AS

WELL AS DISCUSSION WITH THE BOARD CHAIRMAN ARE USED TO DETERMINE THE SALARY

RANGES OF EXECUTIVE DIRECTOR, OFFICERS AND KEY POSITIONS IN THE

ORGANIZATION. THE USE QF COMPARABLE DATA OR FUNCTIONALLY COMPARABLE

POSITION IS ALSO USED TO DETERMINE COMPENSATION. CONTEMPORANEQUS
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number

HEALTHRIGHTVINTERNATIONAL, INC. 13-3791391

DOCUMENTATION IS RETAINED IN DECISIONS REGARDING THE COMPENSATION

AGREEMENT. THIS PROCESS WAS LAST CONDUCTED FOR THE EXECUTIVE DIRECTOR IN

MARCH 2014 WHEN THE EXECUTIVE DIRECTOR WAS HIRED AND IN 2011 FOR ALL OTHER

OFFICERS.

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

THE ORGANIZATION CURRENTLY DOES NOT MAKE THEIR GOVERNING DQCUMENTS

AVATLABLE TO THE GENERAL PUBLIC. FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE AND UPON REQUEST. A CONFLICT OF INTEREST POLICY AND

ENFORCEMENT PROCEDURES GOVERNING EMPLOYEES IS CURRENTLY IN PLACE AND HAS

BEEN EXPANDED TO COVER THE BOARD OF DIRECTORS AND OFFICERS.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM CONSULTANTS:

PROGRAM SERVICE EXPENSES 891,443.
MANAGEMENT AND GENERAL EXPENSES 321,341.
FUNDRAISING EXPENSES 4,168.
TOTAL EXPENSES 1,216,952,

COMPUTER CONSULTING :

PROGRAM SERVICE EXPENSES 4,382,
MANAGEMENT AND GENERAL EXPENSES 20,186,
FUNDRAISING EXPENSES 4,290

TOTAL EXPENSES 28,858.
OTHER :

PROGRAM SERVICE EXPENSES 32,297.
MANAGEMENT AND GENERAIL EXPENSES 35,553.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identification number
HEALTHRIGHT INTERNATIONAL, INC. 13-3791391
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - i - ' 67,850.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,313,660,

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

TRANSFER FROM PETER C. ALDERMAN FOUNDATION, INC. DUE TO

ACQUISITION 977,897.

FORM 990 PART XII, LINE 2C

THE ORGANTZATION'S HAS NOT CHANGED ITS PROCESS FOR OVERSIGHT OR

SELECTION OF ITS INDEPENDENT ACCOUNTANT DURING THE YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
DECEMBER 31,2018

Prepared for

HEALTHRIGHT INTERNATIONAL, INC.
14 EAST 4TH STREET NO. 3RD FL

NEW YORK, NY 10012

Prepared by

BUCHBINDER TUNICK & CO. LLP
ONE PENN PLAZA - SUITE 3500
NEW YORK, NY 10119-3601

Amount due

or refund BALANCE DUE OF $125.00
Make check DEPARTMENT OF LAW
payable to

Mail tax return
and check (if
applicable) to

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET

NEW YORK, NY 10005

Return must be

mailed on
or before PLEASE MAIL AS SOON AS POSSIBLE.
Special THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED

Instructions

INDIVIDUAL(S).

THE ATTACHED COPY OF FEDERAL FORM 990 MUST BE PROPERLY SIGNED
AND DATED.

800941
04-01-18



Send with fee and attachments to:
CHAR500 NYS Office of the Attorney General 20 1 8
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2018 and Ending (mm/dd/yyyy) 12/31/2018

Check if Applicable: Name of Organization: Employer |dentification Number (EIN):
[__] Address Change HEALTHRIGHT INTERNATIONAL, INC. 13-3791391
D Name Change Mailing Address: NY Registration Number:
[_] initial Filing 14 EAST 4TH STREET, NO. 3RD FL 04-95-34
D Final Filing City / State / ZIP: Telephone:
[_]AmendedFilng | NEW YORK, NY 10012 212 226 9890
[ TRegIDPending | Website: Email:
HEALTHRIGHT .ORG PETER . NOVARIOGHEALT)

Check your organization’s
registration category: [ 17a only El EPTL only [X] buaL (7A & EPTL) [ exempT~

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

Confirm your Registration Category in the
Charities Registry at www_CharitiesNYS.com.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

TRACEY EDWARDS

President or Authorized Officer: BOARD CHATR
Signature Print Name and Title Date
TOM CREASER
Chief Financial Officer or Treasurer: CHIEF FINANCIAL OFFI
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

I:] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedulés and Attachments
See the following page

for a checklist of [:] Yes [X] No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. E] Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your
) payable to:
fee(s). Indicate fee(s) you - R  of Law®
epartment of Law
are submitting here: $ 25. $ 100. $ 125. B
CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
868451 01-15-19 1019 Page 1



HEALTHRIGHT INTERNATIONAL, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules.and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

I:] If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising GCounsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

E All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

l:l No Review Report or Audit Report is required because total revenue and support is less than $250,000
D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:] $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

l:] $0, if you checked the EPTL exemption in Part 3b

[ $25, i the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000

@ $100, if the NET WORTH is $250,000 or more but less than $1,000,000
|:| $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
IES 500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

g?%sejm 1019 CHARS500 Annual Filing for Charitable Organizations (Updated January 2019)
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Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part 11, line 23(b)).
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Schedule 4b: Government Grants
www.CharitiesNYS.com

2018

Open to Public

Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency, interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

HEALTHRIGHT INTERNATIONAL,

INC.

NY Registration Number:

04-95-34

2. Government Grants

Name of Government Agency

Amount of Grant

1. VARIQUS 1. 1,854,392.
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total: 1,854,392,
ses4s1 01-15-19 1019  CHARS00 Schedule 4b: Government Grants (Updated January 2019) Page 1
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INDEPENDENT AUDITOR’S REPORT

Board of Directors
HealthRight International, Inc. and Subsidiary

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of HealthRight
International, Inc. and Subsidiary (“HealthRight” or the “Organization”), which comprise the
consolidated statements of financial position as of December 31, 2018 and 2017, and the
related consolidated statements of activities, functional expenses and cash flows for the years
then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit.
We conducted our audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

One Pennsylvania Plaza 6720-A Rockledge Drive 150 Clove Road Buchbinder Tunick & Company LLP
Suite 3500 Suite 510 sth Floor Certified Public Accountants

New York, New York 10119 Bethesda, Maryland 20817 Little Falls, New Jersey 07424 buchbinder.com

212.695.5003 240.200.1400 973.812.0100 Follow us on Iinkedm
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Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of HealthRight International, Inc. and Subsidiary as of
December 31, 2018 and 2017, and the changes in its net assets and its cash flows for the
years then ended in accordance with accounting principles generally accepted in the United
States of America.

Emphasis of Matter
As discussed in Note 2 to the financial statements, management has adopted the new
accounting pronouncement ASU 2016-14, Not for Profit Entities (Topic 958) — Presentation of

Financial Statements of Not-for-Profit Entities. Our opinion is not modified with respect to this
matter. "

BUCHBINDER TUNI'CK & COMPANY LLP

New York, NY
September 27, 2019

-2~
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HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Consolidated Statements of Financial Position
December 31, 2018 and 2017

2018 2017
ASSETS
Assets:
Cash and cash equivalents $ 312,701 $ 578,293
Unconditional promises to give, net 143,260 573,766
Prepaid expenses and other assets 11,897 7,809
Property assets, net 212,308 213,574
Total assets $ 680,166 $ 1,373,442
LIABILITIES AND NET ASSETS
Liabilities:
Accounts payable and accrued expenses $ 130,840 §$§ 274,866
Total liabilities 130,840 274,866
Net assets:
Without donor restrictions (633,249) (630,202)
With donor restrictions 1,182,575 1,628,778
Total net assets 549,326 1,098,576
Total liabilities and net assets $ 680,166 $ 1,373,442

See notes to financial statements.
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Revenue;

Foreign government grants

Foundation contributions

Corporate contributions

Individual contributions

In-kind contributions

Special events
Less: direct benefit costs

Other income

Net assets released from purpose restrictions:
Satisfaction of program restrictions

Total revenue

Expenses:
Program services
Supporting activities:
Management and general
Fundraising

Total expenses

Change in net assets before net (losses) on foreign

currency transactions

Net (losses) on foreign currency transactions
Change in net assets before transfer

Net assets:
Beginning of year

Transfer from Peter C. Alderman Foundation, Inc.

End of year

HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Consolidated Statements of Activities
For the years ended December 31, 2018 and 2017

2018 2017

Without Donor With Donor Without Donor With Donor

Total Restrictions Restrictions Total Restrictions Restrictions
$ 1,854,392 $ - $ 1,854,392 $ 1,829,578 $ - $ 1,829,578
161,635 76,808 84,827 319,632 50,400 269,232
154,859 94,859 60,000 129,218 68,888 60,330
183,702 183,702 - 340,813 340,813 -
295,244 295,244 - 233,320 233,320 -
242 775 242,775 - 104,621 104,621 -
(82,112) (82,112) } - (63,370) (63,370) -
68,866 68,866 - 90,698 90,698 -
- 2,940,017 (2,940,017) - 1,703,246 (1,703,246)
2,879,361 3,820,159 - (940,798) 2,984,510 2,528,616 455,894
3,380,757 3,380,757 - 2,386,756 2,386,756 -
962,192 962,192 - 645,891 645,891 -
35,343 35,343 - 37,804 37,804 -
4,378,292 4,378,292 - 3,070,451 3,070,451 -
(1,498,931) - (558,133) (940,798) (85,941) (541,835) 455,894
(28,216) (28,216) - (54,955) (54,955) -
(1,527,147) (586,349) (940,798) (140,896) (596,790) 455,894
1,098,576 (530,202) 1,628,778 1,239,472 66,588 1,172,884
(428,571) (1,116,551) 687,980 1,098,576 (530,202) 1,628,778
977,897 483,302 494,595 - - -
$ ° 549,326 $  (633,249) $ 1,182,575 $ 1,098,576 $ (530,202) $ 1,628,778

See notes to financial statements.
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HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Consolidated Statements of Functional Expenses
For the years ended December 31, 2018 and 2017

2018 : 2017 _
Program Management Program Management
Total Services and General Fundraising Total Services ‘and General Fundraising
Expenses: ‘ .

Salaries - $ 1,087,809 $ 801,654 $ 262,693 $ 23,462 $ 785,400 $ 536,321 $ 227,508 $ 21,571
Payroll taxes and employee benefits 156,750 ' 85,815 68,623 2,312 212,895 147,895 63,440 1,560
Program consultants 1,512,196 1,186,687 321,341 4,168 865,521 774,238 80,433 10,850
Professional fees . ‘ 303,650 66,484 232,876 4,290 241,677 30,269 209,968 1,440
Training and wo‘r‘k'é'hb‘p'& i 223,556 223,556 - - 259,151 257,351 1,800 -
Rent and utilities o o 43,253 40,710 - 2,543 | - 34,252 28,607 5,645 -
Materials and supplies ' 76,325 73,373 2,830 122 - 61,790 56,105 3,819 1,866
. Furniture and equipment - 32,833 31,976 857 - 16,598 16,523 75 -.
~ Program expenses - other 88,707 88,707 - - 54,710 54,710 - ‘ -
Vehicle expenses ) . 13,860 13,860 - - 8,674 8,674 - -
Travel and meals 163,285 126,685 35,926 674 95,558 69,159 25,882 ' 517
Insurance ' 15,665 3,940 11,725 o - 14,091 3,491 10,600 -
Telephone, postage and internet . . 26,959 18,140 8,599 220 16,989 10,112 6,877 -
Recruiting o - - - 34,585 34,585 - -
Donations ‘ - - - - 25,817 25,817 : - -
Ukranian Halfway House support ‘ 124,683 124,683 - - "~ 199,963 199,963 ‘ - -
Grants to other organizations 403,701 403,701 - - 84,337 84,337 - -
Fees, charges and taxes 12,763 4,971 7,752 40 9,836 3,165~ 6,671 -
Miscellaneous 74,592 68,110 6,427 55 37,911 34,738 3,173 ) -
Depreciation ' 17,705 17,705 - - " 10,696 © "10,696 - -
Total expenses ' $ 4,378,292 $ 3,380,757 $ 962,192 $ 35,343 - $ 3,070,451 $ 2,386,756 $ 645,891 $ - 37,804

See notes to financial statements. |
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HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Consolidated Statements of Cash Flows
For the years ended December 31, 2018 and 2017

Cash flows from operating activities:
Change in net assets
Adjustments fo reconcile change in net assets
to net cash (used in) provided by operating activities:

Depreciation ‘

Changes in operating assets and liabilities:
Decrease in unconditional promises to give
(Increase) decrease in prepaid expenses and other assets
(Decrease) increase in accounts payable and accrued

expenses

Net cash (used in) provided by operating activities

Cash flows from investing activities:
(Purchases of) property assets

Net cash (used in) operating activities
Net (decrease) increase in cash and cash equivalents

Cash and cash equivalents:
Beginning of year

Tra_nsfer of Cash from Peter C. Alderman Foundatién, Inc.
due to acquisition

End of year

See notes to financial statementé.

-6 -

2018 2017
$ (1,527,147) $ (140,896)
17,705 10,696
661,338 328,551
(4,088) 11,457
(156,029) 177,640
(1,008,221) 387,448
- (42,063)
- (42,063)
(1,008,221) 345,385
578,293 232,908
(429,928) 578,293
742,629 -
$ 312,701 578,293
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HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Notes to Financial Statements
December 31, 2018 and 2017

Note 1- Nature of Operations

HealthRight International, Inc. (“HealthRight” or the “Organization”), formerly Doctors
of the World-U.S.A,, Inc., is an international health and human rights organization
founded in 1990 by a group of volunteer physicians including the late Dr. Jonathan
Mann, a pioneer in the field of health and human rights. The Organization owns a
100% interest in the Ukranian Foundation for Public Health (the “Ukranian
Foundation”). On December 2, 2008, HealthRight amended its Certificate of
Incorporation to change its name to HealthRight International, Inc.

Working with local partners, HealthRight's projects build long-term solutions focused
on ending TB and HIV epidemics, caring for neglected and abandoned children,
maternal and infant health, and providing assistance to torture survivors. in addition
to the United States of America, HealthRight has operated programs in over 30
countries. The Organization primarily receives its support from contributions from
corporations and individuals. The Organization adheres to the New York Prudent
Management of Institutional Funds Act and the New York State Non-Profit
Revitalization Act of 2013.

The Ukranian Foundation facilitates related efforts to improve health and support
services for vulnerable populations for the purpose of resource mobilization for
developing, supporting, and providing charitable care and support to vulnerable and
at-risk population groups, including, but not limited to, women, children, youth, and
families in difficult life situations through access to social, psychological, pedagogical
and other types of services in order to. enhance their medical, psycho-social, or
material conditions and to gain equal opportunities for development and participation
in society. The Ukrainian Foundation is a charitable organization incorporated by
HealthRight in Ukraine and is regulated by the Constitution of Ukraine and the Law
of Ukraine on charity and charitable organizations.

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

The accompanying consolidated financial statements have been prepared on an
accrual basis in accordance with accounting principles generally accepted in the
United States of America.

-7-
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HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Notes to Financial Statements (Continued)
December 31, 2018 and 2017

Note 2 - Summary of Significant Accounting Policies (Continued)
Consolidated Financial Statements Presentation

The consolidated financial statements of HealthRight, International, Inc. and
Subsidiary have been prepared in accordance with U.S. generally accepted
accounting principles ("US GAAP"), which require HealthRight, International, Inc.
and Subsidiary to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to
donor-imposed restrictions and may be expended for any purpose in performing
the primary objectives of the organization. These net assets may be used at the
discretion of the Organization’s management and the board of trustees.

Net assets with donor restrictions: Net assets subject to stipulations imposed
by donors, and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Organization or by the passage of time.
Other donor restrictions are perpetual in nature, whereby the donor has
stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When a restriction expires, net assets are reclassified from net
assets with donor restrictions to net assets without donor restrictions in the
statement of activities.

Basis of Consolidation

The consolidated financial statements include the accounts of the Organization and
its wholly owned subsidiary, the Ukranian Foundation for Public Health (the
“Ukranian Foundation”). All significant intercompany accounts and transactions
between the entities have been eliminated in the consolidation.

Use of Estimates

The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Actual results could differ from those estimates.

-8-
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HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Notes to Financial Statements (Continued)
December 31, 2018 and 2017

Note 2~ Summary of Significant Accounting Policies (Continued)
Cash and Cash Equivalents

Cash equivalents represent short-term investments that have an original maturity at
the time of acquisition of three months or less.

Property Assets

Property assets are stated at cost. Depreciation of property assets is provided on the
straight-line method over the estimated useful lives of 5 to 40 years.

Contributions

Contributions received are recorded as net assets without donor restrictions or net
assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions.  Contributions that are restricted by the donor are
reported as an increase in net assets without donor restrictions if the restriction
expires in the reporting period in which the contribution is recognized. All other
donor restricted contributions are reported as an increase in net assets with donor
restrictions, depending on the nature of restriction. When a restriction expires (that
is, when a stipulated time restriction ends or purpose restriction is accomplished),
net assets with donor restrictions are reclassified to net assets without donor
restrictions and reported in the statement of activities as net assets released from
restrictions.

Unconditional Promises to Give

Unconditional promises to give are recognized as revenue in the period received.
Donated Goods and Services

Donated goods and services are measured at their fair value as determined by
management. During the year ended December 31, 2018, the value of contributed
services (medical evaluations) meeting the requirements for recognition totaled
$295,244 ($233,320 in 2017) and was recorded as a program expense. The value of

contributed goods during the years ended December 31, 2018 and 2017 were
deemed immaterial.

-9-

Buchbinder Tunick & Company LLP

>®



HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Notes to Financial Statements (Continued)
December 31, 2018 and 2017

Note 2 - Summary of Significant Accounting Policies (Continued)
Foreign Currency Transactions

Transaction gains and losses of the Organization arise from foreign exchange rate
fluctuations on certain contributions and financial activities denominated in
currencies other than the U.S. dollar are included in the consolidated statements of
acfivities.

Functional Expenses

The costs of providing various programs and other activities have been summarized
on a functional basis in the accompanying consolidated statement of activities and
consolidated statement of functional expenses. Accordingly, certain costs have
been allocated among the programs and supporting services benefited. Such
allocations are determined by management on an equitable basis.

The following expenses are allocated:

Expense , Method of Allocation
Salaries, payroll taxes and employee benefits Time and effort
Program consultants and professional fees Purpose of services provided
Rent and utilities Asset usage
Materials and supplies Asset usage
Furniture and equipment Asset usage

Travel and meals ‘ » - Time and effort
Insurance Asset usage
Telephone, postage and internet - Asset usage

Fees, charges and taxes Asset usage
Miscellaneous Asset usage

New Accounting Pronouncement

On August 18, 2016, the Financial Accounting Standards Board (*“FASB”) issued
Accounting Standards Update (“ASU”) 2016-14, Not-for-Profit Entities (Topic 958) -
Presentation of Financial Statements of Not-for-Profit Entities. The update
addresses the compiexity and understandability of net asset classification,
deficiencies in information about liquidity and availability of resources, and the lack
of consistency in the type of information provided about expenses and investment
return. The Organization has adjusted the presentation of these statements
accordingly.

-10 -
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Note 2 -

Note 3 -

Note 4 -

Note 5 -

HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Notes to Financial Statements (Continued)
December 31, 2018 and 2017

Summary of Significant Accounting Policies (Continued)
Subsequent Events

The Organization has evaluated subsequent events and transactions through
September 27, 2019, the date that the consolidated financial statements were
available to be issued.

Tax Status

The Organization has been determined by the Internal Revenue Service (the “IRS")
to be a Section 501(c)(3) educational organization exempt from federal income
taxes. As such, contributions to the School entitle donors to the maximum charitable
contribution deduction allowed under the internal Revenue Code (the “IRC").

The Organization files an annual Form 990, Return of Organization Exempt from
Income Tax, with the IRS. At December 31, 2018, the Organization’s Form 990s for
the years 2014 through 2017 remain eligible for examination by the IRS.

Concentrations of Credit Risk

Cash is a financial instrument that potentially subjects the Organization to
concentrations of credit risk. While the Organization attempts to limit any financial
exposure by maintaining accounts at high quality financial institutions, its deposit
balances may, at times, exceed federally insured limits. The Organization has not
experienced any losses on such accounts.

Property Assets

As of December 31, 2018 and 2017, property assets, at cost, consist of the
following:

2018 2017
Halfway houses -~ $ 192,812 § 192,812
Furniture and fixtures 74,098 51,395
266,910 244,207
Less: accumulated depreciation ~ (54,602) (30,633)
Net property assets $ 212,308 $ 213,574

-11 -
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Note 5 -~

Note 6 -

HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Notes to Financial Statements (Continued)
December 31, 2018 and 2017

Property Assets (Continued) -

Depreciation expense amounted to $17,705 and $10,696 for the years ended

December 31, 2018 and 2017, respectively.

In January, 2013, the Organization purchased halfway houses at a cost of $192,812,
in accordance with the Charitable Donation Agreement between the Charitable
Foundation for Development of Ukraine (“CFDU") and the International Charitable
Fund “Ukrainian Foundation for Public Health” (“UFPH”). The halfway houses will be
used by the Organization's benefactors as long as the program services are
provided. Ownership of the halfway houses will be turned over to the Ukrainian
As of
December 31, 2018, program services are continuing to be provided and are

government when the program services are no longer provided.

expected to continue through at least December 31, 2019.

.Unconditional Promises to Give

At December 31, 2018 and 2017, pledges receivable consisted of:

- 2018 2017
Amounts due in:
Less than one year $ 146,749 466,207
One to five years - 125,155
Unconditional promises to give 146,749 591,362
Less: A
Discount to present value ~(3,489) (17,596)
Unconditional promises to give, net $ 143,260 573,766

Unconditional promises to give are discounted at a rate of 2.87%.

-12-
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Note 7 -

Note 8 -

Note 9 -

HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Notes to Financial Statements (Continued)
December 31, 2018 and 2017

Net Assets

The Organization’s net assets are divided into net assets with donor restrictions and
without donor restrictions. As of December 31, 2018 and 2017, the Organization’s
net assets with donor restrictions consisted of the following:

2018 2017
Restricted by program:

HIV Prevention - Ukraine : $ 384215 $ 540,748
Primary Health Care Reform for

Adolescents - Ukraine 183,226 301,834
Pre-exposure Prophylaxis Demonstration

Project - Kenya 123,426 182,862
Teacher Implemented Child and Family

Violence Prevention - Nepal - 76,113
Ukraine - Halfway House support 95,390 446,869
Ukraine and Kazakhstan - other 103,979 26,047
Health and Psychological Needs of Long

Island’s Vulnerable Immigrants 5,744 54,305
USA - other 19,522 -
Community outreach program - Uganda 208,071 -
Mental health services - Burundi and Uganda 49,594 -
Uganda - other 19,408 -

Total net assets with donor restrictions $ 1192575 $ 1628778

Lease Commitment

Effective July 1, 2014, the Organization entered into an affiliation agreement with
New York University. Such agreement includes the use of certain office facilities.
See Note 10, Affiliation Agreement. ’

The Organization also leases office space in other locations internationally. These

operating leases are renewed monthly. Rent expense covering all locations was
$30,514 and $19,518 in 2018 and 2017, respectively.

Retirement Plan
The Organization sponsors a 403(b) retirement savings plan for all eligible

employees. Pension expense for the years ended December 31, 2018 and 2017 was
$1,879 and $4,509, respectively.

-13-
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HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Notes to Financial Statements (Continued)
December 31, 2018 and 2017

Note 10 - Affiliation Agreement

The Organization entered into an Affiliation Agreement (the “"Agreement”) with New
York University (“NYU”), an unrelated not-for-profit education corporation in
February 2014.

The Agreement creates an affiliation between the Organization and NYU (the
“Affiliation”) to work together to facilitate NYU faculty and student opportunities for
applied research, an expanded curriculum, and enhanced in-service learning in the
field of global public health. The Organization will benefit from the Affiliation by
securing its U.S. operations, and gaining the involvement of specialists and
researchers in its programs, with the Organization’s belief that the presence of an
operating global non-governmental, non-profit organization on a university campus is
an innovative, exciting and cost-effective approach which offers both parties to this
agreement expanded opportunities to accomplish their independent but
complementary missions. The leaders of both parties have concluded that the
Affiliation is beneficial to both. '

The Affiliation revolves around. seven (7) key elements, all working toward a
common goal of building lasting access to health for excluded communities. These
elements are based on the foundational element that both NYU and the
Organization remain as separate, independent organizations. Those elements
include:

a) Co-location

b) Shared expertise among NYU faculty and HealthRight staff
c) Student engagement

d) Curricular opportunities

e) Governance

f) Programming \

g) HealthRight Executive Director

Note 11 - Going Concern

As indicated in the accompanying financial statements, the Organization showed a
balance of $(633,249) in its unrestricted net assets as of December 31, 2018. This
factor would create uncertainty about the Organization as a going concern. The
board of directors of the Organization has evaluated this condition and determined
that a fwo million dollar multi-year grant award and other grants won in 2019 as well
as cost saving initiatives alleviates this uncertainty.
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'HEALTHRIGHT INTERNATIONAL, INC. AND SUBSIDIARY
Notes to Financial Statements (Continued)
December 31, 2018 and 2017

Note 12 - Acquisition of Peter C. Alderman Foundation, Inc.

On April 20, 2018, the Organization acquired Peter C. Alderman Foundation, Inc.
(“PCAF"), a New York nonprofit organization that worked with survivors of terrorism
and mass violence by training indigenous health workers and establishing trauma
treatment systems in post-conflict countries around the globe. HealthRight's primary
reason for acquiring PCAF was to better meet the mental health needs of the
marginalized communities they served around the world and greatly enhance
HealthRight's ability to deliver comprehensive, transformational heaith solutions.
HealthRight assumed the rights, title and interest of all assets and liabilities of PCAF
and HealthRight did not pay for PCAF’s assets and liabilities.

Five of PCAF’s board members joined HealthRight's board.

Fair values of PCAF’s major classes of assets acquired by HealthRight as of the
date of acquisition are as follows:

Cash $ 742,629
Unconditional promises to give : 230,831
Property assets, net 16,437
Accrued expenses » (12,000)
Total assets and liabilities acquired $ 977,897

Note 13 - Availability and Liquidity

The following represents the Organizations’ financial assets at December 31, 2018:

2018
Cash and cash equivalents $ 312,701
Unconditional promises to give, net 143,260
Prepaid expenses and other assets 11,897
Financial assets available to meet general
expenditures over the next twelve months $ 467,858

The Organization’s goal is to generally maintain financial assets to meet 90 days of
operating expenses (approximately $1,000,000). As part of its liquidity plan, excess
cash is invested in short-term investments, including money market accounts.
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