IRS e-file Signature Authorization . OMBNo. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2019, o fiscal year baginning J UL 1 L2019, andencing JUN 30 ZUE ) 20 1 9
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internat Revenus Sarvice P Go to www,irs,gov/FormB8872EQ for the latest information,
Name of exempt organization Employer identification number
WORLD PEDIATRIC PROJECT 54-1953305
Name and title of officer
BRIAN SHAW
INTERIM CEQO
|Partl'|  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 retumn. If you check the box
on line 1a, 2a, 3a, 4a, or Ha, 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 fine below. Do not complete more
than one line in Part .

1a Form 990 check here p» b Total revenue, If any (Form 990, Part VIII, column (A), line 12} 1b 8,554,938,
2a Form 990-EZ checkhere P D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P [ b Total tax (Form 1120-POL, line 22} . 8
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990 PF Part VI Ilne 5) .. 4b
5a Form 8868 check here )-E| b Balance Due (Form 8868, line 3¢} . . i BD

| Parill | 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 2019
electronic return and accompanying schedules and statements and to the bast of my knowledge and belief, they ars 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} ta send the organization's retum 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, 1 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 elsctronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize KEITER , STEPHENS, HURST ,GARY & SHREAVES,PC toentermyPIN] __ 53305
ERQ firm name Enter five numbers, but *

do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. 1f | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State pregram, | also authorize the aforementionaed ERC to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically fited return. If | have
indicated within this ret t a copy of the return is being filed with a state agencylies) regufating charities as part of the IRS Fed/State

program, | will enter 's discl onsent screen.
Date I/, 24/2/
L] [4

L A S i
(Partlll { Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. [ 54522423294 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically fited 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-fite Providers for Business Retums.

ERO's signature P j Z ZZ Date p= 1/26/2021

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

Officer's signature »-

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax SME e 1942207
Form 99 Under section 501(c), 527, or 4947({a)(1) of the Internal Revenue Code (except private foundations) 20 19
DF:"‘*‘V Janl.:e:hry T2020) P Do not enter social security numbers on this form as it may be made public. T
Intgr?vr;TF?::;uueeSe;s;acsaury P Go to www.irs.gov/Form980 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B checkif C Name of organization D Employer identification number
applicable:

e | WORLD PEDIATRIC PROJECT

Qﬁé'r"ege Doing business as 54-1953305

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

el 7201 GLEN FOREST DRIVE 304 804-282-8830

il City or town, state or province, country, and ZIP or foreign postal code ' G _Grossreceipts § 9,082,588,

pmended| RICHMOND, VA 23226 H{a) Is this a group retum

ferlica | £ Name and address of principal officer; BRIAN SHAW for subordinates? . [ Jves No

pendng | SAME AS C ABOVE H(b) Are sl subordinates Included? |1 Yes || No
| Tax-exempt status: 501{c)(3} [ ]s01(e)¢ Y (insertno) [T 4947(a}(1) or [j 527 If *No," attach a list. {see instructions)
J Website: - WWW . WORLDPEDIATRICPROJECT.ORG H{c) Group exemption number P
K Form of organization; Corporation [ | Trust | | Association [ | Qther [ L vear of formation: 199 9] M State of legal domicite: VA,

[Partil] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WPP PROVIDES SURGICAL AND
g DIAGNOSTIC CARE FOR CRITICALLY ILL CHILDREN FROM CARIBBEAN BASIN AND
E 2 Check thishox - |:] if the organization discentinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL, ine 12} 3 12
3 4 Number of independent voting membars of the governing body (Part VI, line 1b} . 4 12
@ 5 Total number of individuals employed in calendar year 2019 (Part V, liN@ 28} . .o iiereerns 5 43
£| 6 Total number of volunteers (estimate if NECESSANY) | 6 700
%! 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 . . . . ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VI BN TN 11,092,017, 8,525,324,
| 9 Program service revenue (Part VIl line 2g) ... 0. 0.
2| 10 Investment income (Pait VI, column {A), lines 3, 4, and 7d) 27,245, 23,072,
®| 41 Other revenue (Part VIIl, column (&), lines 5, 64, 8¢, 9¢, 10c, and 116) 59,221. 6,543.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12} ... 11,178,483, 8,554,939,
13  Grants and similar amounts paid (Part IX, column (&), ines 1-3) . 0. 0.
14 Benefits pald to or for members (Part IX, column (A), fine d) 0. 0.
gl 18 Salarles, other compensation, employee benefits (Part IX, column (4), lines 5-10) . 2,484,014, 2,707,452,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) | ... ... 0. 0.
'é". b Total fundraising expenses (Part IX, column (D), line 25) I 1,389,9 12. [ a0 i
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 14624¢) 9,053,205, 6,151,259.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) ... ... 11,537,219, 8,858,711,
19 Revenue less expenses. Subiract line 18 from line 12 ... T it eiiiiriaeeeieiens -358,736. -303,772.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, NS 16) ... 3,877,544. 3,634,770,
<H 21 Total liabilities (Part X, e 26) ... 54,620. 112,471,
5 90 Net assets or fund balances. Subtract fine 21 1rom N8 20 . oo 3,822,524. 3,522,299.

[%Zﬂ Il :] Signature Block

Under penaltias 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. Beclaration of preparer (other than officer} is hased on afl information of which preparer has any knowledge.

Sign } Signature of officer Date
Here BRIAN SHAW, INTERIM CEO
Type or print name and title
Print/Type preparer's name Prepares's signature Date ﬁh%k {1 PTIN
Paid JAYME MIKA seempoyes [P00852731

Preparer |Firm's name w KEITER,STEPHENS,HURST,GARY & SHREAVES,PC Firm's 1N p»- 54-1631262
Use Only [ Firm's addressp. P.O. BOX 32 066

RICHMOND, VA 23294-2066 Phonene. { 804 )747-0000
May the IRS discuss this return with the preparer shown above? (sesinstructions) ..o Yes D No
gazo0t 01-202c  EHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) WORLD PEDIATRIC PROJECT 54-1953305 page?
| Part Iil | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany lineinthis Part Il ...
1 Briefly describe the organization’s mission:
WPP LINKS WORLDWIDE PEDIATRIC SURGICAL, DIAGNOSTIC, AND PREVENTIVE
RESQURCES TO HEAL CRITICALLY ILL CHILDREN IN DEVELCPING COUNTRIES.
WPP ALSO HELPS BUILD INDIGENOUS HEALTH CARE CAPACITY, SAVING
CHILDREN'S LIVES NOW AND TRANSFORMING PEDIATRIC HEALTH (CONT'D-SCH 0O)
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMM 980 OF 890-EZ2 ||| oo e [ Ives [XINo
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses § 6 I 6 49 ’ 1 2 8 »  including grants of § } {Reverue s )
MEDICAL CARE - WPP ASSISTED 38 CHILDREN FROM 12 SEPARATE COUNTRIES WITH
SURGERY IN 10 SEPARATE SURGICAL SUB-SPECIALTIES EITHER BY BRINGING THEM
TO U.S. HOSPITALS OR MAKING ARRANGEMENTS WITH OFFSHORE HOSPITALS. ALSO
WPP SENT 38 SURGICAL TEAMS TO 10 COUNTRIES IN CENTRAL AMERICAN AND THE
CARIBBEAN PERFORMING 379 SURGERIES, 12 OTHER THERAPEUTIC SERVICES, 41
TELEMEDICINE CONSULTATIONS, AND 1891 IN-PERSON CONSULTATIONS ON 1712

PATIENTS,
4b  (cade: } (Expenses $ including granis of $ ) {Revenues )
4c {Code: ) (Expenses § including grants of § ) (Revenue 8 )

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) {Revenue g )
4e _ Total program service expenses 6,649,128,

Form 990 (za19)
932002 01-20-20
2
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Form 990 {2019} WORLD PEDIATRIC PROJECT 54-1953305  page3
| Part IV | Checklist of Required Schedules
Yes | Ne
1 |s the organization described in section 501(c)(3} or 4947(a)(1) {other than a private foundation)?
I *Yes, " complete SChedUie A e 1 | X
2 Is the organization required to complete Schedule B, Schedufe 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, " complate Schedule C, Part | ... oo 3 X
4 Section 501{c}{3) organizations. Did the crganization engage in Iobbymg actlwtles or have a section 501 (h} election in effact
during the tax year? jf "Yes," complate Schedule C, Part Il ... e 4 X
5 Isthe organization a section 501(c){4}, 501(c)(5), or S01(c){6} organization that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlil ..o L) 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? f "Yes, " complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “ves," complete Schedufe D, Part it ... 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," compn'ete
SCREAUIE D, PAIEHE .. oo\ e L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managerent, credit repair, or debt negotiation services?
If "Yes, " COMPIete SCRETIB D, PATEIV ..o e e e e e 9 X
10 [id the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? ff “Yes,” complete Schedule D, Part V' ... e 10 | X
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organizaticn repert an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PartVi . e e et e e e 1a] X
b Did the organization report an amount for |nvestments 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 Schadule D, Part VI ..o e, 11k X
¢ Did the organizaticn 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 162 jf "Yes," complete Schedule D, Part VIfl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? f "Yes, " complete Schedule D, Part BX ... o e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ... 1e| X
f Did the organizaticn'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)7 Jf "Yes, " complete Scheduie D, Part X .. ... { 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCABGUIE D, PArtS X BNG XIT ...............cecooeoo+eoee oo oo oo oo . |t2al X
b Was the organization included in consolidated, independent audited finrancial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170()(I)ANIN? if *Yes," complete Schedule E ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organizaticn 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 1and IV . e 14p| X
15 Did the organization report on Part IX, column (4}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? [f "Yes," complete Schedule F, Parts 1 and IV e e i5 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts M and IV ... e 16 X
17  Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 1187 Jf "Yes," complete SChedule G, Part ! .. oo e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, 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 $a? jf "Yes,"
complete Schedule G, Part Il e e e I DT 19 X
20a Did the organization operate ona or more hospital facilities? ff "Yes," complete Schedule H ... ... o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum'? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part B, column (A). line 17 {f "Yes " complate Schedule | Partsland ll e 21 X
932003 01-28-20 Form 990 {2019)
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Form 980 (2019) WORLD PEDIATRIC PROJECT 54-1953305  paged
[ Part IV | Checklist of Required Schedules (sntinveq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 if "Yes," complete Schedule I, Parts land ... e |22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensat|on of the orgamzatmn s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff *Yes,* complete
SCRBUUIE J .. et et 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 vear, that was issued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. 1 "NO," G0 10 N8 258 ....ooo....._ .. oo oo oo oeeeee oot oo 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 taxexemMpPt BONAS? et e, 24¢
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? jf “Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes," complete
SCREAUIE L, PAMt L ooooo ooooooo oo oo e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf “Yes, " complete Schedule L, Part if 26 X

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

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

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

"Yes," complete SChedule L, Part IV 28a X
b A family member of any individual described in line 28a? [f “Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes," complete Schedule L, Part IV . o : e . |28 X
29 Did the organization receive more than $25 000 in non- cash contrlbutlons'? I "yes " compjete Scheduje M 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yas,® complete SChedule M ... s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! .. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
SEhedle N, PArt Il e e 32 X
33 Did the organization own 100% of an ent|ty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 |f “Yes," complete Schedule B, PartT ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part il, lli, or IV, and
Part Ve T e e e 34 X
35a Did the organization have a controlled entity W|th|n the meaning of section 512(b)(13)? 3ba X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? if "Yes," complete Schedule B, PartV, ine 2 . ... ... 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzahon’?
If "Yes," complete Schedule B, Part V, iIRB 2 ... e e e 36 X
37 Did the organization conduct mere 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 © for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... [T 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any lineinthis Part V. [}
Yes | No
1a Enter the number reported in Box 3 of Forin 1096, Enter -0- if not applicable . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNers? ... ic | X
932004 01-20-20 Form 990 2019)
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Form 990 (2019) WORLD PEDIATRIC PROJECT 54-1953305 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
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 43
b if at least cne is reported on line 2a, did the organization file all required federal emp!oyment taxreturns? |2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife {(see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on 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 B ST VINCENT/GRENADINES
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a 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 1o a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $104, 000 and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 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 doner of the value of the goods or services provided? . 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO 118 FOMM 82827 ... oo oo oo eee oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . | 7d |
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? 7t
g If the organization receivad a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or ather 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 crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, 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 .} 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enterthe amount of reserves onhand 13¢c
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? Jf "No, " provide an explanation on Schedule O ..., 14b
15 1s 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? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4963 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019
932005 01-20-20
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Form 990 (2019} WORLD PEDIATRIC PROJECT 54-1953305 Page 6

I Part VI | Governance, Management, and Disclosure ryreach "Yes* response to lines 2 through 7b below, and for a "No” response
ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a response or note to any line in this Part VI ... . i iiiiiiiiiiiersieieeiesiiiiieeiiiiiiiieii
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differencas in voting rights among members of the governing bedy, or if the governing
body delegatad broad authority to an executive committee or similar committee, explain cn Schedule 0.

b Enter the number of veting members included on line 1a, above, who are independent ... 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organizaticn delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the govering body? 7b X

8  [id the organization contemperaneously document the meetings held or written actions undertaken during the year by the fullowmg
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? gh | X

S L N X
bl Eal ol Lo T g

b

8 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provide the names and addresseson Schedule @ .o oo 9 X
Section B. Policies s Section 8 requests information about policies not required by the Internal Revenue Cade.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes," did the organization have written policies and procedures governing the achwhes ol such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," gotoline 13 ... 12a| X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conillcts'? __________________ 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe

in Schedule Ohow thiswasdone ... ... ... . 12¢ | X

13  Did the organization have a written whistleblower pohcy') 13 X

14 Did the organization have a written document retention and destructlon pollcy” __________________________________________________________________ 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 15a| X

b Other officers or key employees of the OrGanization 15| X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Yoary 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?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA ,NC, MO
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
RUTH HOQUCK - 804-282-8830
7201 GLEN FOREST DRIVE, #304, RICHMOND, VA 23226
932006 01-20-20 Form 990 {2019)
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Form 990 (2019} WORLD PEDIATRIC PROJECT 54-1953305
|Part VIlI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Page 7

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.
® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

See instructions for the order in which to list the persons above.

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

(A} (B} (©) D} {E) (F}
Name and title Average | .o cli?fm??man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | S . 2 organization (W-2/1099-MISC) from the
related i% "g’ . % {W-2/1099-MISC) organization
organizations| £ | 3 2 |E and related
below |E[Z]. (5|8 crganizations
liney |Z|E|£|3|55| 5
{1) SUSAN RICKMAN - ENDED 5/20 40,00
CEO X 177,319. 0. 9,062.
{2) SUSAN FARLEY - ENDED 6/20 40,00
SENIOR VICE PRESIDENT X 163,062, 0. 14,443,
{3) LINDA WULF 40.00
EXECUTIVE DIRECTOR X 122,714, 0. 16,186.
(4) MICHAEL J, GROW - ENDED 12/19 40.00
coo X 135,437. 0. 389.
(5} BRIAN SHAW 40.00
INTERIM CEO X 84,375, 0. 4,986.
(6} DEBORAH DAVIS 2.00
DIRECTOR X 0. 0. 0.
(7} JEFF GALLAGEER 2.00
DIRECTOR X 0. 0. 0.
(8} MIRE GARNER 2.00
DIRECTOR X 0. 0. 0.
(9) RUSTY KEELY 2.00
DIRECTOR X 0. 0. 0.
(10} TODD PURDY 2.00
DIRECTOR X 0. 0. 0.
{11) JULIAN C, METTS, JR., DDS 2.00
DIRECTOR X 0. 0. 0.
(12) KENT ROLLINS, MD 2.00
DIRECTOR X 0. 0. 0.
(13) GARY WARREMN 2.00
DIRECTOR X 0. 0. 0.
{14) RICHARD KELLY 2.00
DIRECTOR X 0. 0. 0.
(15) BRIAN CLARE, M.D, 5.00
CHATRMAN X X 0. 0. 0.
(16) JOHN VAN DER HYDE 5.00
VICE CHAIRMAN X X 0. 0. 0.
(17) JOHN LANCASTER 3.00
SECRETARY / TREASURER X X 0. 0. C.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019} WORLD PEDIATRIC PROJECT 54-1953305 Page 8
ﬁ"t Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B} (G} D} E) {F)
Name and title Average | O one Reportable Reportable Estimated
hours per [ box, untess persen is both an compensation compensation amount of
week officer and a director/trustaa} from from related other
listany | 2 the organizations compensation
hoursfor | < < organization {(W-2/1099-MISC) from the
related | 5| & 2 {(W-2/1099-MISC) organization
organizations] £ | 2 g g and related
velow | Z|E|.|E|EE organizations
b SUbOta] e > 682,907. 0.| 45,066,
¢ Total from continuation sheets to Part VII Section A . » 0. 0. 0.
d Total{addlines b and 16} ... e > 682,907. 0. 45,066,
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 4
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such indiviGual ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 jf "Yas, " complete Schedule J for such individual ... a4 | 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? jf "Yes " complete Schedule Jforsychperson ..oooooooovoeeiicne i oo 5 X

Section B. Independent Contractors

1 Complste 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)

Name and business address

NONE

(B

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 =

0

§32008 01-20-20

15350126 759400 703520.000

8

2018.05030 WORLD PEDIATRIC

Form 990 (2018}

PROJECT

703520.1



Form 990 (2019) WORLD PEDIATRIC PROJECT 54-1953305 Page9
[Part VIII | Statement of Revenue

Check if Schedule © contains a response or note to any kne inthisPart VIl ... U UUPU U UV OPRUUUPPRUOPOPY

(A} (B) {C} )
Total revenue | Related or exempt Unrelated Revenus excluded
function revenue |business revenue| from tax under
sections 512 - 514
n 1 a Federated campaigns .. 1a 2,623.
55 b Membershipdues .. 1b
‘:. ¢ Fundraising events 1c| 1,806,840,
g d Related organizations ... lid
iy e Govemment grants {contributions) | 1e 430,255,
.E' f All other contributions, gifts, grants, and
E similar amounts not included above  {4f] 6,285 ,606.
.'E g HMoncash contributions included in lines 1a-1f 1g $ 3 I 7 2 9 v 5 2 8 -
S h_Total. Add lines 1a-1f e » 8,525,324.
Business Code
.8 2a
24 b
& E ¢
g e
o f All other program service revenue
g Total. Add lines 2a-2f ... .. e >
3  Investment income (including dividends, interest, and
other similar amounts) ... > 28,789. 28,789.
4 Income from investment of tax-exempt bond proceeds >
8 Royalties ... ... e -
{i) Real (i) Personal
6a Grossrents . |e6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Net rental income or (loss} ... N
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses (7| 5, 717.
§ ¢ Gainor{loss | rel -5,717.
& d Netgain or (1088} ........ccocooviiiiiiiiees I -5,717. -5,717.
E’ 8 a Gross income from fundraising events (not
& including $ 1,806,840. of
contributions reported on line 1¢). See
PartIV,line 18 ... .. ... 8a27,485.
b Less:directexpenses ... ... ... sbp21 ) 932.
¢ Net income or {loss} from fundraising events ... ... . » 5 i 553, 5 r 553.
9 a Gross income from gaming activities. See
Part IV, line19 ... .. |9a
b Less: directexpenses gb
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances 104
b Less:costofgoodssold ... .. 10br
¢ Net income or {loss} from sales of inventory .. >
Business Code
g 111 2 OTHER REVENUE 621300 990, 990,
@
E b
@ c
L‘ﬁ, d All otherrevenue
= )
e Total Addlines11a1d . . > 890.
12 Total revenue. Seeinstructions .. B 8.554,939. 0. 0.] 29,615.
932009 01-20-20 Form 990 12019)
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Form 990 {2019) WORLD PEDIATRIC PROJECT 54-1953305 pPage 10
[Part IX | Statement of Functional Expenses
Section 501{c){3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Chack if Schedule O contains a response or note to any line inthis Part IX e I:l
Do not include amounts reported on lines 60, Total expenses Progra{rg)s,ervice Managé?n)ent and Fun lr:;x)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers | o
5 Compensation of current officers, directors,
trustees, and key employees 601,530. 110,994. 283,608, 206,928.
6 Compensation not included abave to disqualified
persons (as defined under section 4958{f){1}) and
persons described in section 4958(c)(3¥B) ..
7 Othersalariesand wages ... 1,694,171, 842,724. 245,436. 606,011,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributicns) 10,280. 4,304. 2,324, 3,652,

9  Other employee benefits 236,790, 107,334. 44,936, 84,520.
10 Payrolltaxes 164,681, 68,242, 35,660, 60,779.
11 Fees for sarvices {nonemployees):

a Management ...

b oLegal 8,676. 4,735. 1,291. 2,650,

€ AGCOURHING ..o 20,009. 9,014. 3,616. 7,379,

d Lebbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

g Other. {Ifline 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.) 92,912, 50,556. 13,876. 28,480.
12 Advertising and promotion 22,584. 416. 1,636. 20,532,
13 Officeexpenses oo 48,644. 10,197, 4,900, 33,547,
14 Informationtechnology .. .. ...
15 Royaltes
16 Oceupancy e
17 Teavel e 91,152, 22,079, 23,942, 45,131,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 282,348, 144,562, 45,176, 92,610,
23 Insurance
24  Other expenses. itemize expanses not covered

above {List miscellaneous expenses cn line 24e. If

ling 24e ameunt exceeds 10% of line 25, cclumn {A)

amount, list line 24e expenses on Schedule .}

a MEDICAL SUPPLIES 3,613,038. 3,613,038,

b PATIENT EXPENSES 596,487. 596,487,

¢ IN-COUNTRY PERSONNEL 407,389. 407,389,

d MEDICAL MISSIONS 372,231. 372,231,

e All other expenses 595,789. 284,826. 113,270. 197,693,
25  Tolal funclional expenses. Add lines 1 through 24e 8,858,711. 6,649,128, 819,671. 1,389,912,
26  Joint costs. Complete this [ine only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Grack hera B || if following SOP 93-2 (ASC §58-720)
932010 01-20-20 Form 990 2019
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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 Eng of year
1 Cash-non-interest-Deaning 1
2  Savings and temporary cash investments 1,813,579.] 2 1,917,218,
3 Pledges and grants recelvable, net 862,702.| 3 743,683,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B} 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse | . . ... 8
< 9 Prepaid expenses and deferred charges 60,538.] o 36,754.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vil of Schedule D 10a 1,682,920.
b Less: accumulated depreciation 10b 1,133, 366. 762,216. 10c 549,554,
11 Investments - publicly traded securities L 378 ,509 « | 11 387,561.
12 |nvestments - other securities. See Part IV, line 11 .. . ... 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 i 15
16 Total assets. Add Jines 1 through 15 (mustequal line 33) ... 3,877,544, s 3,634,770.
17 Accounts payable and accrued expenses 26,997.] 17 75,104.
18 Gramtspayable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability, Complete Part IV of Schedutle D | 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  (ther liabilities {including tederal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D 27,623.] 25 37,367.
26 Total liabilities. Add lines 17 through 26 oo 54,620.| 2 112,471.
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions . 2,042,185.| 27 2,019,764.
@ | 28  Net assets with donor restrictions 1,780,729.| 28 1,502,535,
E Organizations that do not follow FASB ASC 958, check here P [__—_J
'-l; and complete lines 29 through 33,
g 29  Capital stock or trust principal, or current funds e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ [31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances 3,822,924.] 32 3,522,289.
33 Totalliabilities and net assets/fundbalances ... ... 3,877,544.| 33 3,634,770,
Form 990 2019
932611 01-20-20
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Form 990 (2019) WORLD PEDIATRIC PROJECT 54-1953305 pagel2
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O containg a response or noteto any lineinthisPat Xl .. ... SN OTe
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8 ) 54 ' 939,
2 Total expenses (must equal Part IX, column (&), ine 28) 2 8,858,711,
3 Revenue less expenses. Subtract line 2 from ine 1 3 -303,772.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, columne A} ... ... 4 3,822,92 4.
5 Net unrealized gains {l0sses) on iNveStments e 5 -9,303.
6 Donated services and use of facilities 6
T InVestment EXPENSES e et 7
8 Priorperiod adjustments e e 8
9 Other changes in net assets or fund balances {explain on Schedule )} 9 12,450.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column (BY) . et riirieeseeieeae e 10 3,522,288,

| Part XII| Financial Statements and Fleportmg

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

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or boti:
|::| Separate basis B Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..
If “Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| 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? L 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..o 3b

Form 990 2o19)

2 [ X

932012 03-20-20
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. . . OMB Mo. $545-0047
(iz:igou:igﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
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 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLD PEDIATRIC PROJECT 54-1953305

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
b [:l A church, convention of churches, or assaciation of churches described in section 170{b){ 1}{A){i).
D A school described in section 170(b}{1}{AXii). (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 eperated in conjunction with a hospital described in section 170({b){ 1}(A}(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1{A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit dascribed in section 170{b){1)}{A}v}.
An organization that nermally 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 I..)
A community trust described in section 170(b}{ 1}{A}vi). (Complete Part I}
An agricultural research organization described in section 170(b)(1}(A){ix} operated in conjuncticn 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

BN

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 lIl.)

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

12 D 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 508({a){3). Check the box in

lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

000 &0 0

10

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

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

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supperted 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 |:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il!
functionally integrated, or Type Il non-functionally integrated supporting organizaticn.

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s).
{iy Name of supported {ii) EIN {iii) Type ot organization | .1 Istha 2’93”'33‘!9" “519”7 {v} Amount of monetary {vi} Amount of other
organization (described on lings 110 (A B support {see instructions) | support (see instructions)
rgan! above {see instructions) Yes No
Total
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 880-E2Z. 32021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
13

15350126 759400 703520.000 2019.05030 WORLD PEDIATRIC PROJECT 703520.1



Schedule A (Form 990 or 990-E7) 2019 WORLD PEDIATRIC PROJECT 54-1953305 page2
| Part Il ] Support Schedule for Organizations Described in Sections 170{b}{T){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 ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 7009975, 7486686 .| 8837251.11092017.| 7575146.42001075.

2 Tax revenues levied for the organ-
jzation'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. Addlines i through3 | 7009975.| 7486686.] 8837251.01092017.[ 7575146.42001075.

5 The portion of total contributions
by each persen {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{l)
6 Public SUpport. subtractline 5 from line 4. 2001075,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 {b} 2116 {c) 2017 {d) 2018 {e} 2019 {f) Total
7 Amounts from line 4 7009975.| 7486686.] 8837251.[11092017.| 7575146.42001075.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 13,216. 10,627. 24,757. 15,010. 28,789. 92,399.

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

10 OCtherincome. Do not include gain

or loss from the sale of capital

assets (Explainin Part V1) 58,003. 430. 990.| 59,483.
11 Total support. Add lines 7 through 10 2152957,
12 Gross receipts from related activities, etc. (see inStructions) 12 | 3,918,152,

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

organization, check this box and stop Rere i e i s ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line &, column {f} divided by line 11, column @)y . 14 99.64 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 99.62 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization I

b 33 1/3% support test - 2018, |f the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization ... .. e
17a 10% -facts-and-circumstances test - 2019, f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2048, 1f 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 . . » L—_1
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |:|
Schedule A (Form 980 or 990-EZ) 2019

932022 09-25-19

14
15350126 759400 703520.000 2019.05030 WORLD PEDIATRIC PROJECT 703520.1



Schedule A (Form 990 or 990-E£7) 2018 WORLD PEDIATRIC FPROJECT 54-1953305 Pages
| Part i | 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 )
Section A. Public Support
Calendar year (or fiscal year beginning in} p» {a) 2115 {b} 2016 {c} 2017 {d) 2018 {e) 2019 [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-
farmed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelipts 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
ar expended on its behalf

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

6 Total. Add lines 1 through s

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 disqualitied parsons that
exceed the greater of $3,000 or 1% of the
amount on line 13 for the year

¢ Addlines vaand7b

8 Public support. iSubtrct ling 7¢ fram lins 8.1
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2012 {f) Total

9 Amounts from line 6

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

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

cAddlines10aand 10b
11 Net income from unrelated business
activities net included in line 10b,
whiether or not the business is
regularly carried on R
12 Other inceme. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -
13 Total support. (addlires 9, 10¢, 11, and 122

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

check this box and stop here i N T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (&} ... ... 15 %
16 _Public support percentage from 2018 Schedule A, Part Il line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Ilnvestment income percentage for 2019 {line 10c, column {f}, divided by line 13. coluran {f) . ... . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2019, If the organizatien 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 I [:]

b 33 1/3% support tests - 2018, 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 » D
20 Private foundation, If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions ... .. » D
932023 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-£2) 2019 WORLD PEDIATRIC PROJECT

54-1953305 PpPages

[PartIV | 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 |, complete Sections A and G, If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported erganizations listed by name in the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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)7 If "Yas," 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)7 Jf “Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{cH4), (5), or {6) and
satisfied the public support tests under section 509(a){(2)? If "Yes," describe in Part VIl when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 174{c)(2)(B)
purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being contralled 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 V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUIPOSEs. ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing docurnent). 5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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 (iiiy other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detail in
Part VI. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! 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? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 772
If “Yes," complete Part I of Schedule L (Form 990 or 990-E£2). 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 V1. 9a
b Did one or more disgualified persons (as defined in line 9a) hold a contrelling interest in any entity in which
the supporting organization had an interest? ff “Yes, " provide detail in Part VI, 9b
¢ Did a disquatified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “Yes,* provide detail in Part VI, 9c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (t/se Schedule C, Form 4720, to
. determine whether the oraanization had excess business holdings.) 10b

932024 09-25-19
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Schedule A (Form 990 or 990-£2) 2019 WORLD PEDIATRIC PROJECT 54-1953305 pages
[Part IV] Supporting Organizations j.ontinyed)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b} above? Jf "Yes" to a, h,_gr ¢, provide detail in Part V1. 1ic
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? [f "No, " describe in Part V| how the supported organization(s} effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remave directors or trustees were allocated among the supported

organizations and what conditions or restrictions, iIf any, applied 1o such powers during the tax year. 1
2 Did the organization cperate for the benefit of any supported organization other than the supported

arganization(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,
/i i rganization 2

Vi It}
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "Ne," describe in Part V| 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 lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth 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 99¢ that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? f "No, " explain in Part VI how
the organization mainfained a close and continuous working refationship 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? ff “Yes, " describe in Part VI the role the organization's

—supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI row you supported a government entity (see instructions
2 Activities Test. Answer {a} and {b) below. Yes | No
a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
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 organizatien{s} would have been engaged in? if "Yes," expiain in Part VI the

reasons for the organizalion's posifion that its supported organization{s) would have engaged in these
activities but for the organization's involvernent. 2b

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

trustees of each of the supported organizations? Provide detaifs in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? f "Yes, " describe in Part V1 the rofe played by the organization in this regard. 3b
932025 09-25-19 Schedule A {Form 980 or 990-EZ} 2019
17

15350126 759400 703520.000 2019.05030 WORLD PEDIATRIC PROJECT 703520.1



Schedule A {Form 990 or 980-E7) 2018 WORLD PEDIATRIC PROJECT

54-1953305 Page 6

|PartV

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

1

| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type 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

Recoverigs of prior-year distributions

Other gross income {see instructions)

Add lings 1 through 3.

Depreciation and depletion

L5 BN L VI B

> (o [ [ N |-

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

-]

7

Other expenses (see instructions)

]

8

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and Ic}

id

130 f= R [+ I [ = ]

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

Acquisition indebtedness applicable to hon-exempt-use assets

o

Subtract line 2 from line 1d.

[

I

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 [~ & [

Minimum Asset Amount (add line 7 to line 6)

(=B I (=N L I

Section G - 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

[ IR LAV B

[+ 130 L6 I N [ 0 | I B

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

6

~I

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

instructions).
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Schedule A (Form 990 or 990-E7) 2019 WORLD PEDIATRIC PROJECT 54-1953305 Page7y
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations eontinued)
Section D - Distributions Current Year

1 Amounts paid 10 supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions,
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W (= [y (K [b [

0] it} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de';‘:;s_g")t:;t"’"s Agf:::i’f”gfg'& s

1 Distributable amount for 2019 from Section C. line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: 3

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if

Tr™e e T |w

V]

=2

Q

any. Subtract lines 3g and 4a from line 2. For result greater
than zerc, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

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

8 Breakdown ofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

A B Lo T o i ]

Excess from 2019

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E7) 2019 WORLD PEDIATRIC PROJECT 54-1953305 pages
Part VI | Supplemental Information. pProvide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

932028 09-25-19 Schedule A {Form 990 or 99C-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 g

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

Internal Revenue Service

Name of the organization Employer identification number

WORLD PEDIATRIC PROJECT 54-1553305

Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-EZ 501(c)( 3 } {enter number} organizaticn
[:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501{c}{3) exempt private foundation
E| 4947(a)(1) nonexempt charitable trust treated as a private foundation

L] 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

Fer 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{@}{1) and 170(b){1){A}{vi), that checked Schedule A (Form 990 or 980-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on §) Form 990, Part VIIl, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501{c}{7), (8), or (1) 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 |, Il, and [il.

D For an organization described in section 531{c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions gxciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ar more during the year >3

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 993-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, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, 290-E2Z, or 920-PF. Schedule B (Form 990, 890-EZ, or 990-PF) {2019}

923451 11-06-19



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

Page 2

Name of organization

WORLD PEDIATRIC PROJECT

Employer identification number

54-1953305

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

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 203,449.

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 220,833.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 358,181.

Person L]
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 254,214.

Person [:'
Payroll [:l
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

$ 906,873.

Person D
Payroll |:|
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 1,621,529.

Person D
Payroll |:]
Noncash

(Complete Part 11 for
noncash contributions.)

923452 11-06-1%

15350126 759400 703520.000

22

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

2019.05030 WORLD PEDIATRIC PROJECT

703520.1



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

Page 3

Narne of arganization

Employer identification number

WORLD PEDIATRIC PROJECT 54-1953305
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
froom Description of norf:z)ash r i FMV (or estimate) Dat - ived
o P [+] property given (See instructions.) ate receive
MEDICAL SUPPLIES
3
$ 358,181.
(a)
]
No.

° L. (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part 1 (See instructions.)

MEDICAL SUPEPLIES
4
[ 254,214.
(a)
{c)
No.

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

MEDICAL SUPPLIES
5
$ 906,873,
(a)
{c)
No.

_— ) . FMYV [or estimate) {d
from Description of noncash property given . . Date received
Part1 (See instructions,)

MEDICAL SUPPLIES
6
[ 1,621,529,
(a)
{c)
No.

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

$
{a)
No. (e}

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

$

823453 11-06-19

15350126 759400 703520.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organizaticn Employer identification number

WORLD PEDIATRIC PROJECT 54-1953305

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

Part Ill
from any one contributor. Complete columns (a} threugh {e} and the following line entry. For erganizations
completing Part IIl, enter the total of exclusively religious, charitabla, etc., contributions of $1,000 or less for the year. (Enter this inla. onee) > $

Use duplicate copies of Part 11l if additional space is needed.

{a) No.
Igror’tnl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.

g’rorTl (k) Purpese of gift {c) Use of gift {d) Description of how gift is held

a

{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee

{a) No.

g’rorrtnl {b) Purpose cf gift (c) Use of gift {d) Description of how gift is held

a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to tfransferee
{a) No.
Igmrrtnl (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {(Form 999, 990-EZ, or 9%0-PF) (2019)
24
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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 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

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

Infernal Revenue Service PpGo to www.irs.gov/Form880 for instructions and the latest information, Inspection

Name of the organization Employer identification number

WORLD PEDIATRIC PROJECT 54-1953305

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complste if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Denor advised funds (b) Funds and other accounts

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

are the organization's property, subject to the organization’s exclusive legal control? D Yes [:l No

[+ S /S B L T

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denelit? i iiiiiieeeeiriieiiiiieeieiieiriieeeeeieis |:| Yes D No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply}.
|:| Preservation of land for public use {for example, recreation or education) D Preservation of a histarically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservalion easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in {¢} acquired after 7/25/86, and not on a historic structure
listed in the National ReQister 2d
3 Number of conservation easements modified, transfarred, reteased, extinguished, or terminated by the organization during the tax
yearp

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enfercement of the conservation easements it holds? I:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, ang enfercing conservation easements during the year

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

| 3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170Mh}4)(B){)

and section 170MANBNIT ... .. o ves e

9 In Part Xlll, describe how the organization reports congervation 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 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

{i} Revenue included on Form 990, Part VI, line 1 > 3

{ii} Assets included in Form 990, Part X > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for fmanmal gain, provide
the following armounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 R -
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990} 2019

932051 10-02-19
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Schedule D (Form 990} 2019 WORLD PEDIATRIC PROJECT 54-1953305 page2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ ] Public exhibition
b |:| Scholarly research
c D Preservation for future generations
4 Pravide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|I1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

|:| Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOTI 890, PArEX? | e e [(dves [ Ino
b If "Yes," explain the arrangement in Part XIll and complete the following takle:
Amount
© Beginning DalanGe e ic
d Additions during the Year s id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cus‘todna! account liability? .. |:| Yes |:] No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XW ..o [:I
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year (b) Prior year {c) Two years back | {d} Three years back [ (e} Four years back
1a Beginning of year balance . ... 403,509, 387,979, 323,313, 285,745, 252,392,
b Contributions . 35,008, 5,000. 32,000,
¢ Net investment earnings, gains, and losses 4,052, 15,530, 29,666, 44 568, 1,353,
d Grantsorschelarships ... ..
e Other expenditures for facilities
and programs ...
f Administrative expenses . 12,000,
g End of year balance - 407,561, 403,508, 387,979, 323,313, 285,745,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment P 34.70 %
b Permanent endowment P 48.21 %
¢ Term endowment 17.09 «%
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 3al(i) X
(i) Related Organizations e 3afii) X
b If "Yes" on line 3afii), are the related organizations listed as requured on Schedule R 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

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

X, ling 10.

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

la land e
b Buildings B
¢ Leasehold |mprovements e

d Equipment 1,682,920. 1,133,366, 549,554.
e Other . i

Total. Add lines 1a thI’OUQh Je. (Column {d) must equal Form 896, Part X column(B). fine 10C.) <o » 549,554,

932052 10-02-19
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Schedule D {Form 990} 2019 WCRLD PEDIATRIC PROJECT 54-1953305 page3
Part VII| 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 fincluding name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives L
(2} Closely held equity interests
(3} Other

A

{B)

<

(D)

(E)

(F)

Q)

{H)
Total, (Col. (b) must equal Form 990, Part X, col. {B} line 12.} P
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investmant {b) Book value {c} Methed of valuation: Cost or end-ofyear market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.} =
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Forim 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

(1)
(2)
(3)
(4
(5)
(6)
(7
(8)
(]

Total. (Column th) must equal Form 990, Part X, col (Bline 15}« »
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
@ OTHER LIABILITIES 37.,367.
3)
(4
(5)
(]
4]
(8)
9)
Total. (Column th) must equal Form 990, Parf X, €Ol (BN 258 - o\ oot > 37.367.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..
Schedule D {Ferm $90) 2012

932083 10-02-19
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Schedule D (Form 990) 2019 WORLD PEDIATRIC PROJECT

54-1953305 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
2

T a0 oo

o

Total revenue, gains, and other suppoert per audited financial statements
Amounts included on line 1 but not on Form 994, Part VI, line 12;

127,391,620,

Net unrealized gains (losses) on investmerts | 2a -9,303.
Donated services and use of facilties , b | 18,322,997,
Recoveries of prior year grants 2c

Other (Describe in Part XILY 2d 522,987,

Add lines 2a trough 2d e
Subtract line 2e feom e 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VII, line 7b 4a

2 | 18,836,681,

3 8,554,939,

Other (Describe in Part X111} 4h

¢ Add lines 4a and 4b

Total revenue, Add lines 3 and 4¢. (This must equal Form 990 Part ! fine 128 oo

4c 0.

5 8,554,839,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per F

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

eturn,

1

N
o Q0 oW

3

4
a
b
c

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 994, Part [X, line 25:

1] 27,692,245,

2 | 18,833,534.

3 8,858,711.

Donated services and use of facilities . 22| 18,3148,547.
Prior year adjustments 2b

ONEII0SSES e e e e e 2c

Other (Describe in Part X111 2d 522,987.
Addlines 2athrough 2d
Subtractline Ze from Ne 1 e
Amounts included on Forrn 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b ... 4a

Other (Describein Part XIILY 4b

Addlines daand Al | e e e e
Total expenses, Add lines 3 and 4c (This must eaual Form 990, Part [ fine 18}  covoceeinin... e

4c 0.

5 8,858,711,

1 Part XIll| Supplemental Information.

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

PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE EFFECTS OF ACCOUNTING GUIDANCE RELATED TO

UNCERTAIN INCOME TAX POSITIQONS AND CONCLUDED THAT THE ORGANIZATION HAD NO

SIGNIFICANT FINANCIAL STATEMENT EXPOSURE TO UNCERTAIN INCOME TAX POSITIONS

AT

JUNE 30, 2020 AND 2019. THE ORGANIZATION IS NOT CURRENTLY UNDER AUDIT

BY ANY TAX JURISDICTION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 521,932.
REIMBURSED EXPENSES 1,055.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 522,987.

932054 10-02-19
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Schedule D (Form 990} 2019 WORLD PEDIATRIC PROJECT 54-1953305 pages
[Part XIlI] Supplemental Information ontinueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 521,932.
REIMBURSED EXPENSES 1,055.
TQTAL TO SCHEDULE D, PART XII, LINE 2D 522,987.

Schedule D (Form 990) 2019

932055 10-02-1%
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SCHEDULE F Statement of Activities Outside the United States QU8 No 1345007
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 g

P Attach to Form 920.

Cepariment of the Treasury

Open to Public

Internal Revenus Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization

WORLD PEDIATRIC PROJECT

Emptloyer identification number

54-1953305

| Part1 | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

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

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

United States.

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

{a) Region {b} Number of | {c} Number of | {d} Activities conducted in the region (e) If activity listed in {d) {f) Total
offices employees, | (i tpe) (such as, fundraising, pro- is a program service, expenditures
X . agents, and . . ) i for and
in the region independent |gram services, investments, grants to describe specific type investments
caontractors ini i i i i i . .
in the region recipients located in the region} of service(s) in the region in the region
CENTRAL
AMERICA/CARIBBEAN 3 8 [PROGRAM SERVICES KURGERY, DIAGNOSES 14,514,
3a Subtotal . ... 3 8 14,514.
b Total from continuation
sheetsto Partl . 0 0 Q.
¢ Totals (add lines 3a
and3b} 3 8 14,514,

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

§32671 10-12-1¢
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Schedule F (Form 990} 2018~ WORLD PEDIATRIC PROJECT 54-1953305 Pagea
[Part V| Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... SO S RO R USSR UR R I:l Yes No

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

D Yes No

3 Did the organization have an ownership interest in a foreign cerporation during the tax year? ff "Yes,"
the organization may be required to file Form 5471, Information Return of U.§. Parsons With Respect to
Certain Foreign Corporations {see Instructions for Form 5471)

________________________________________________________________________________ [ I Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? Jf "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 INSHUCHONS Jor FOrm BB 2 1) e D Yes No

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

I:l Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

DYes No

Schedule F (Form 890} 2019

932074 10-12-19
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Schedule F (Form 890y 2019 WORLD PEDIATRIC PROJECT 54-1953305 pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region}; Part Il, line 1 {accounting method); Part lll {(accounting methed); and Part lIl, column {c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

FORM 990, SCHEDULE F, PART II, LINE 1:

WPP PROVIDES ASSISTANCE AND IT MAKES GRANTS FOR MEDICAL EQUIPMENT

PURCHASES FOR CHARITABLE USE. WPP ONLY DISPERSES ASSISTANCE FUNDS

AFTER RECEIVING ACCEPTABLE DOCUMENTATICON SUCH AS INVOICES, OPERATIVE

NOTES, ETC.

932075 10-12-19 Schedule F (Form 990) 2019
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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
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 Revanue Sarvice P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLD PEDIATRIC PROJECT 54-1953305

Part| 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 |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

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 VI or entity in connection with professional fundraising services? m Yes D 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.

o ili} Did v) Amount paid . .
{i) Name and address of individual - . n(jn hatser {iv) Gross receipts lg) %or retaineg by) {vi) Amou_nt paid
or entity (fundraiser) fij Activity e canarof from activity fundraiser to {or retained by)
Il . -

contrputions? listed in col. {i} organization
Yes | No

Total o e >

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 980 or 990-EZ) 2019

932081 09-11-19
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Schedule G {Form 990 or 990-E7) 2019 WORLD PEDIATRIC PROJECT

54-1953305 page2

| Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 930, 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

(¢} Other events

{d} Total events
(add col. {a) through

AUCTION GOLF EVENT 2 col. (o]}
° {event type) (event type) {total number) '
=]
<
2|1 Grossreceipts 1,704,774, 367,714, 261,837.] 2,334,325.
o
2 Less: Contributions 1,272,678. 275,325, 258,837. 1,806,840,
3 Gross income {line 1minus line 2} 432,096. 92,389, 3,000. 527,485,
4 QCashprizes
5 Noncash prizes
% 6 Rent/facility costs =~
ol
i
‘g 7 Foodandbeverages . ..
5
8 Entertainment _
9 Other direct expenses 394,072. 76,452. 51,408. 521,932.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 521,932.
Net income summary. Subtract line 10 from line 3, column (d) » 5,553,

Pal’f | Gaming. Complets if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than

$15,000 on

Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d)} Total gaming (add
col. {a) through col. {c)}

wl 2 Cashprizes
&
&
ot 3 Noncashprizes
w
§ 4 Rent/facilitycosts
=
5 Other direct expenses
l:] Yes % |:J Yes % |:] Yes %
6 Volunteerlabor l:' No l:] No I:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtractline 7 fromline 1. column (d)y ... | 2

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:

932082 09-11-19

15350126 759400

703520.000
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Schedute G {Form 990 or 990-EZ) 2019 WORLD PEDIATRIC PROJECT 54-1953305 pages

11 Does the organization conduct gaming activities with nonmembers? I:l Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e [ Ives [ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility | . i3a %
B AR OUESIR TAGHIY | e e 13b %

14 Enter the name and address of the person who prepares the arganization'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? |:| Yes D No
b f “Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party - $
¢ If *Yes,” enter name and address of the third party:

Name P>

Address

16 Gaming manager information:

Name p

Gaming manager compensation b $

Description of services provided P

|:| Director/officer [:I Emgployee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T
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 I §
Part |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v); and Part lll, lines 9, 95, 10b,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G {Form 990 or 980-EZ) 2019
38
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Schedule G (Form 990 or 990-E2) WORLD PEDIATRIC PROJECT ‘ 54-1953305 page4
[ Part IV ] Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)

932084 (4-01-19
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SCHEDULE J Compensation Information OME No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 980. Open to P.Ub“C
Internal Reverus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLD PEDIATRIC PROJECT 54-1953305
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companicons D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)
b If any of the Doxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? ... .. 2
3 Indicate which, if any, of the following the crganization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11l
[:l Compensation committee |:] Written employment contract
{:| Independent compensation consultant Compensation survey or study
i:l Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4ab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part 11l
Only section 501{c)}{3), 501{c}{4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFGaNZATIONT | oo oot et e 5a X
b Any related Organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? e e e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or Bb, describe in Part lII.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the erganization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Parti9 ... .. 8 X
9 If "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... TP N PO CUOP U URUR 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980} 2019

932111 19-21-19
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.
> Go to www.irs.gov/Form920 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

WORLD PEDIATRIC PROJECT 54-1953305
[PartT | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications .
§ Clothing and household goods
6 Carsand other vehicles
7 Boatsandplanes .
8 Intellectual property
8  Securities - Publicly traded X 19 116,490.NYSE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust intergsts
12
13 Cualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles
19 Feodinventory L
20 Drugs and medical supplies X 16 3 ) 613 ' 038.COST
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P { }
26 Other P }
27 Other » { }
28  Other P | }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initia! contribution, and which isn’t required to be used for
exempt purposes for the entire holding peried? 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrilzutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an ameunt in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

932141 05-27-18
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Schedule M {Form 990} 2018~ WORLD PEDIATRIC PROJECT 54-1953305 Page 2

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

932142 09-27-19 Schedule M (Form 990} 2019
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H OMS No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. i

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

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information, Inspection

Name of the organization Employer identification number
WORLD PEDIATRIC PROJECT 54-1853305

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CENTRAL AMERICAN COUNTRIES BY MOBILIZING HOSPITALS AND VOLUNTEER

SURGECNS FROM THE US AND ABROAD. 1IN FISCAL YEAR 2020, WPP SERVED 38

CHILDREN CONSISTING OF 379 SURGERIES IN 10 SURGICAL SUB-SPECIALTIES, 41

TELEMEDICINE CONSULTATIONS AND 1851 IN-PERSON CONSULTATIONS.

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QOUTCOMES FOR YEARS TO COME. WPP'S VISION IS THAT EVERY CHILD,

REGARDLESS OF GEOGRAPHY, WILIL HAVE ACCESS TO LIFESAVING CRITICAL CARE.

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

COQ SENDS THE FORM 990 TO THE BOARD FOR COMMENT PRIOR TO FILING WITH THE

IRS.

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

BEFORE EACH VOTE, THE BOARD IS ASKED TO TIDENTIFY ANY POTENTIAL CONFLICT OF

INTEREST AND ANY RELEVANT DIRECTOR ABSTAINS FROM VOTING.

FORM 930, PART VI, SECTION B, LINE 15:

COMPENSATION COMMITTEE QF THE BOARD OBTAINS INDEPENDENT COMPENSATION

SURVEYS AS A REFERENCE POINT FOR CEQ AND OTHER STAFF COMPENSATION.

FORM 950, PART VI, SECTION C, LINE 195:

WPP'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE PROMPTLY UPON REQUEST. FURTHER, ITS FINANCIAL

STATEMENTS ARE AVAILABLE ON ITS WEBSITE AND ON THE GUIDESTAR WEBSITE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O {Form 990 or 990-E7) {2019) Page 2
Name of the organization Employer identification number

WORLD PEDIATRIC PROJECT 54-1953305

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

CAPITALIZED GIK ASSET 12,450,

932212 09-06-1¢ Schedule O (Form 990 or 980-EZ) (2019)
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Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

il rat lication for h return,
Department of the Treasury P> File a separate application for each return
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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 wwaw.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 930-T {including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print
i WORLD PEDIATRIC PROJECT 54-1853305

ite by the

dae date for | Number, street, and room or suite no. If a P.0. box, see instructions.

fimgyow | 7201 GLEN FOREST DRIVE, NO. 304

return. See
instructions. | City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

RICHMOND, VA 23226

Enter the Return Code for the return that this application is for (file a separate application for eachreturny . I 0 I 1 |
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corperation) 07
Form 990-BL 02 Form 1041-A 03
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 i0
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
RUTH HOUCK

® The books areinthecareof p 7201 GLEN FOREST DRIVE, #304 - RICHMOND, VA 23226

Telephone No. p 804-282-8830 Fax No.
® |f the organizaticn does not have an office or place of business in the United States, check thisbox .. > [:]
*® |fthis is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . If this is for the whole group, check this

box P D . f it is for part of the group, check this box P El and attach a list with the names and TINs of all members the extension is for,

1 lrequest an automatic 6-month extension of time until MAY 17, 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ ] calendar year or
p[X] tax year beginning JUL 1, 2019 ,andending JUN 30, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason; D Initial return D Final return

L Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3at & 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | $ 0,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by
using EFTPS (Electronic Federal Tax Payment System), See instructions, 3¢ 1 $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

923341 12-30-19
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